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sat i .s fastoty ,  and yet  they of ten d ie  o f  pneumonta not

long af ter .

At the sane t iuer with sone involvement of the phrenio

neryeBr x€ are not eo sure about the fntercoaatal,

these lagt feu yearer hor nuoh they really do in resptrs-

t lonr €xo€pt to keep the undet-BpBo68 fron gett l rg f labby

and it uay be the acallngs and so forth that are Eore

lmportent ln restoratlonr but any way the phrenlc nerve

that oontrols the dlaphragnr rhen that Lo teak, Dr. Ieg€er

up ln Bostonr r thlnk, Dr. 3h111ips, haa shorn thst I  o€t-

tatn amount of mugole tralnlng, and axerolssr re rorth

rf i l lc for that nugcler that ls,  the reBplratory aueoler

as rel l  aa for the other mugcleg, the nugolea of the

linbsr rhloh re thlnk are Farttoularly helped by oars-

fulLy Bupervised musole tralnlng.

Insldentallyr about spendlng ooll€Jrr I havenrt l ikeat

to cal.l. the people that treat thig tbtng physio thera-

pistar aod r l iko to oal l  theu porio-therapratsl  because

r tbink lt lg a dlfferent prineiple that is Lnvolved ln

treatlng pollonyelttta than vhat 1s lnvolved rn treattng

most othcrr rel1, InraLysegr and posalbls fraoturg oBE6Br

and lnJurleer 8Bd thlngs of that sortr t t  ts al togethcr

dlffercntr ln tho ray the tblng haa beon hendledr on ao-

oount of the dlf fereneer and r expect Dr. pht l l lpg feele

dlf fsrent ly about spaetloar tool but I  t t r tnk thst you havc

---:_
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to  tb lnk  o f  tha t ,

Nowr there were sone other queet ionsr Dr '  I tood.

Chaiman Hoods I  th ink that  you answered aoet of

themr but we had a digcuesion this af ternoor l r  Dr.  Le,aker

wlth regard to t te State Regietetr  shether Feople who had

an actual  d iagnosie of  poLlomyelt t is  should be lncLuded

on a State reglgter as or lppled oht ldrenr or whether or

not tfe y rvere actually Baralyzed, and f rould Ltke to egk

t i ra t .

Dr. ' leaket DT. I lood knorg what f  an golng to aay

about'that. It ig a sampalgn that we have been, perhapsr.

I  tb lnkr a good oeny f ,eeI ,  are ependtrg a l t t t le too

lntenst.vely, and re ought to be studying other thlnge.r

but l t  seems to me t t  ls  fundamental  to get at  the basis

of  what th ings.arer and rrnlees we messure th lnge by

paralytlo casec we dontt know shere Tee atre,

?or exampler back when I etarted rork tn tbl a, in

19LP of coures tre knswr -- Vickuan had Bubltshed hle

work ln 1909' and lGfferly Long before thatr but we had

looked for what we cal led abort ive ca8es, non-paralyt lc

cases, You could hard1y f ind in intense epl ,denics,  you

could hardly f ind more than 2 to 5 per oent of  the cases

non paralyt to.  ALl  we got were paralyt to casggr and

by paralytic cases I mean not only cases that Bp€ g&tar

lyzed but oases that ehow sone deflntte losalt zed weakil€BB.

r l fe even usod t  o sayr conEistent di f ference ln the re-
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flexesr which could be proven by repeated exaulnatlonsr

which shguld have a break in that reflex, in the injury ln

the anter ior  horn seLlg.

lsov, with increasing aculren on the part of the phy-

slatane, and eplnar punotures part laularly, br the wayr

r  donf t  be l leve that  there ie  any Just l f ioat lon ln  do ing

spinal punotures on pol ionyel l t ie oaseg unless you think

you are going to do then good. r donrt think that there

ls any Jueti f icat ion dolng gpinal Bunoture for dlagnoglng

poLiouyel i t is.  Tf there ls enough menongel syoptom to

nake you thlnk that ths rel ief of the pressure ls gotng

to help the chl ldr al l  r lght,  but neither for admtn!.atra-

tlon of serum -- r am vEry thanEful that the ou*ent admtn-

lstratton of serun ls not int o the spinal canal but in

some other aaxr and r don ?t bel leve that splnal puncture

doee any good and oany of these non pararytlo cases had

been dtagnosed on splnal puncture.

lVew York Clty offers a prefity good srlterlon of

Juet how thoee things rent,  and they ran ln 1916r f  haveuft

the flgures offhandr f ahould say roughly, though, ln

1916r Balbe 6 per sent of ths cages rcere pep-paralyttor

and tn  L931r  poes ib ly ,  r  may be gui te  o f f  on th ls ,  poss lb ly

35 per centr or naybe i t  was less than thatn maybe about

1? per cent, ard ia 1938, about 3D per centr ard r an not

gulte sure, but t t  runs that walr
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But on the other handr wo hrve other tbinggr Tle eBske

about oaseg being more frequent in the south thsn ve have

given the *aouth oredtt for l  and you know our epldemlo iu

North Carol inar in Lggbr and then in Al.abamar in Lgg6,

and thls laet of 198?r tn Mlsslssipplr al l  through Texae

and OElhonar Brtd eo onr I  canft speak so nuoh -- I  waenrt

donvn the lagt yearr but rn tte other years r know Frastlcally

al l  of North Carol ina caaes ffere para!.yt los and prasttcal ly

all ' of the Arabama oases nere paralytlc, but when lt got

up lnto Vtrginia, in 19$.ir  &gToB8 the borderr and went

o-o to Rlchnond and then to the west, nhere the unxverslty

of vtrginia isr and rhere enybody in the oountyr or tbr

thet natterr tn Virglnlar oan oome aad get free attent lon,

only L4 per oent of the caees rere Faralyt lo.

fn Los Angelesr the preceding year eouethlng ltke

50 Per cento and oyer in De*rark, tn r.934, onry 14 pe,

cent of the 4rb0o oases that ocsurred in the l f tngdou were

Isralyt lcr and Hagerelof,  onLy S-I/Z per centr ?nd noly

wtrere are we?

I f  we are go ing to  count  Just  the cages repor tedr

you dontt know what ls an epldenior ard you donrt lqcov

where the drseee is  tn tense and where t t  tsnr t  and we

thlnk that the only thing to do 1s to dlf ferentlater a,,d

of couree thege oaseg that show these s;mptons of early ln_

fect lon, guah aB ws have spoken of,  they do need reet and
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attent ion, and so i t  is wei l .  for the l{ealth Off laer to hron

about them, but dontt count then ln comBaring them with

other cagesr aod they ougltr tnf t  to go on tbe Erlppled

chi ldrents reglgterr and furthernol€r I  would l l .ko to Ben-

ilon, and I mentioned J3ne lfcNanarar theEe are our oiln

-- Brd John Paul and Jirn fraek of YaLe are responstble

a good deal for those, and John $ordon of Detrolt for those

pi.ctures up therer wbtch were taken out ln that hoepttal .

fn recent yearsr beeldeg poltonyelt t lsr of cours€1 rc

have had slnse the war' thl s epldeni.o in syphtlls that George

Drraper thought was poliomyelitis in 1919r and that reacbed

tte peakr and ue haven rt hail very much slnse' abod 1924,

of our ordlnary pol lonyel i t isr sleeplng gloknesE' but then

we had our $t,  Louls epldenic in 1953r and that was an-

other thlng. That wasntt the asute ayBhll l t tar but we

got the vlrus out of that,  and no one has ever gotten th€

vlrug out of the acute syphillt isr and that has menengeal

synptongr and i t  ienf t  part icular ly l ike pol lolyeLlt te

but night be, but from epldenlor Dr. ArtEtrong leolated

thte r lrusr and those oases couldnft  be fol lowed frou

an early oase of pol ionye$tter and then ln 1935r uP in

Sennaylvanlar I am sune that they had the sa,me Eort of

thlng tn Phil.adelphta, and to lead oIIr but they had what

se cal l  Weinburg nenlngitus, *hi 'ch eouldntt  be told frm

pol lonyelt t ls et al l ,  f rou a nt ld polmyelt t lsr 8o that
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i f  we caLl these abort ive cases we nay be lneluding a whol.e

l-ot of other thingo,

Chaiman l lood: AnJ other questlons?

Dr? Hi l leboe (Ulnneeota)l  I  would l tke to ask several

Questlong. Durlng the Last year we have segn ecvetal re-

ports fron loaal boepttals about the uge of sulBhEnnld

ln gome oasee of pol lonyel l t ls and I would, l tke to have

your react lon to that part isuler thlag.

I t  ls true that al l  of the reporte have bEen hega-

t lver but nany people aek about thatr &Bd tt  l "  
? Bubl io

lreal'th problemr and lt ls one that we sbould navi deftntta

infomatlon on it from 4 pergqn sltb your €xperl€lo€r

The seoond queetlon f would like to brlng up relates

to the type of oage of anterlor porlouyelt t tsr srth paral-

ysler in wbich f ,e may nscegsari ly not have a great deal

of  tnvo lvement  o f  the ext ren l t iee or  the in terooata ler

or the throat muselee, but in rhiahe aBparently are

observtng some very toxls effects on the bodyr ro much

that we are seeing aurgloal shock in these pattentg

wttb the depreselnn of the bLood pr€8grrer and the usual

flndlnge some of the hoeBitals have uged ratber large

blood transfuslonsr of whole blood, and not necessari ly

from patients wlth antro pol iomyelt t ts or neoeEsarxly

fron the plrents, but with beneflclal  results aB far ag

the l l fe of that Int lent ls sonoernsdr and sr are tnteregtcd
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indlrtOual result ,  and T

vrhat you think about the

in  th t t  type of  cage.

41 5

caee$ ,  o f  courser  oE we l l  as  t t te

would l tke very uuoh to know

use o f  the  b lood t rans fue tnn

Dr. treaket About sul.phannid, r  dontt bel lcve that these

ooaferences are nush good unleee we can talk qutte frank-

1y, and pJ.ease donrt publ iah then wlthout ruy pstmleslon.

Dr. Aroetrong -- I  have quoted htn becaugg we lave

worked toptherr on that encephal i t ier and he was the

flrst to eho{r, r thi.nkr that sulphannld dld sone goodr 8rd

dtd sonethlng tn theee oaseg, but I  thtnk that you have

notlsed reports t l rat Dr. OrShea up at the presbyterlan

at New Yorkr wb,ou we all thi,nk nost hlghly ofr and he pub-

Llehed that flret nonograBh tn 19LPr fron the Rookefella"

rnst t tu te  oa Pol iouyel i t t  s  wt r loh ia  very ,  very  varusrer

but perhaps Dr. FhorFs knowe about that r but that lrasnr t

been repeated, and althougb thgt looked goodr rr€ oouldntt

reionnend i t  on the preeent baeier at al l .

Ae for  t ransfus ion,  I  donf t  see why t ransfustons

wouLdnft be Just ao good as B€rurnr and we know that sone

of the r l l tnois workers have found that gene.ral serun ts

ag good as convaleeoent eerum for Bol ionyelt t ts.

As to those extremely toxlc o€rBGBr of oouree raost

of the workers tn the hoepttaler where ssvere epldenics have

ocourred, have bel lwed that there rer6 oages that lnvolve

-
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bbe center  o f  resp l ra t lon,  vhrcb donr t  lnvo lye the muaotee

of respl.ratton, and the charaoter of the reeplrat ionr

amt eo for thr  ts ,d t f ferent r  and I  an just  f ron ldseodr i

on l t r  and f  au the on ly  one that  lg .  Most  everyone ae-

lmowledges that there are thoee two drfferent klnds of

c.elses whlch are so apt to be fataLr those wtth frank

reeplratory paralysier and tb,oss with Just perhaps

Lrrog,ul,a, 
,rfuw:ruttan 

arfr Just die anSnrayr wlthout def-

ln1te para lya is .

lvowr r donrt think that we have any good Bhyslologl-

caL proof of the resplratory center in nanr ap4rt frou the

centere of the nucl l t  of the reaplratory nerres, but tbere

may be.

There are a Lot of other thlngs, of oourse, and

!v€ just nentloned themr and r donrt knos about gone of

the oases that r have se€n nyself , noncttrlng tlrat you men-

t ionedr BXtrenely toxto cases, and r haventt bean Bure

always wfiether we were deal lng with snsephalt t ts or

pol lonyel l t ter and there are two thines that I  want to nen-

ton,  though.

Just today hae been publtahed -- onLy very few oopl,ee

cane off  the presgr 8o I  thtnk l t  wonft be aval labLe for a

couple of weeksr Dr. uood ard I  have talked about l t r  and

Dr. Phelper of oourse, le very uuah interestedr ard Drobab-

ly he wi l l  uentton i t  later tontght,  you Bay cane to take
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the nax.e of Lt r n0are duri.ng the recovery 
'perlod 

ln

Po It omye 11 t t s. tl

I t  is  Bul , le t in  No,  242,  Apr i l '  f958.  Publ lo  Heal th

Bul le t tnr  and Br ioed at  20 oents .

I  th lnk t la t  l t  ts  tbe most  deta l led desadpt lon

sf that.  Dr. Bennett mentlona eeveral thir lge that are

in tereet ing in  the ln t rodust ion.

I donf t thtnk tn any Language has been prbUghed

anythtng aa deta i led ae th ie .  I t  is  s tnp ly  aetouadXng to

ne how the Gerrans Juot dlsregard thie thing. They donf t

g ive l t  anyth lng } ike the et tent lon l t  deeervee.

Noq, soon w111 be publ lshed -- the page proof of thts

has been oyer sotre t ine t  --  a buLl,et in by Dr" bl l lun on

that very lntereEtine epidemic ln Southern Calt fornla,

and Fart lcul.ar ly ln the Los Angelee County HosBltalr  anong

the nureee and phyeicianE. I  vt lL read a blt  of the

in t roduct ionr  that  Dr .  Gl l lun lsnt t  responetb l ,e  for .  f

wrote thts nyself ;  but i t  i .s on hie workr

i lThe evidenae ts cLear that ths oases were oondtt ior l*

ed by enploSment at the hospltal '  where the great bulk

of  the pat lents  w{ th 'undoubted pol tomyel l t is  ocourr lng ln

f,os Angolee County were treatedr ! !e Gtl lun has good

grounde for aeauming that the naJori . ty of the case6 aoong

the perEonnel of the hogpLtal resulted from lnf,eot lon

with the vtrus of poltonyel l t is"t

That ls,  on ePtdenlologyr Dr'  Gl l lumrg paper ghoEs

-
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i,n hle reportr the exact concrrrenoe in t ine and other thtnger

and the epl,demlology with the pol l .omyel i t t6 that wag rn_

doubtedly occurr '*ng tn the county at large.

t tThe ohief beasons for entertaintng another optnlon

are the unusual Eyoptontology and the unpreoedented epread

wl thln the nstropol l , tan tnst l  tutt .on of edultsr On the

other  handr  the t lne re la t lons wt th  the dxsease occurr lng

outside the hospital ,  and treeted ln the hospltal ,r  and the

f,aot that the age grouplng ln these outElde cases sas

also unusual ly hlgh for Bol lonyel i t ls,  and the apread of l

the dLsease among the hospltal  enployeca and those apart

from those concerned wlth the pol ionyerl t ls ,pat lentsr arr

epek for  the t r tent t ty  o f  the t ro  d tsorders.

' r 'The whole desorlptton and Enalyala of the epldenlo

here dtepLayed san leave but l t  t t le doubt in the mlnd of

the reader that those tndtvidual oaseo nlght be varlantg

or wrongly grouped wlth the epldemlsr the prevalent dlsease

enong thie personnel waa a unlt  and closely relatEd to

occupat l  on "

"0f part lcular tntereet le the randonrnees wlth whloh

the 25'oase deeorlpt ions tn the appendix were drarn fron

the grrup of nearly P00 oonprislng the ortbrcak.

xrhere were othere in later years shere sone oount

up t0 about 200 but there are about ?00 whl,oh Dr. Gtl . lun

eonstderB here.
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- -e t  the  absence  o f  t yp ica l  h i s to r ies  o f  po l lonye l l t1e  t s

str tk14g. Cases wtth sharp febral  onset and menLngeal

synpto6s  soon g iv ing  way to  a  pers ls ten t  and de f tn i te ly

local . tzed f lacld $eakneso overshadowlng the other synPto4g

apparentLy did not ocotlFo Cllntcellyr and apart from

thelr  epidenlg oharaoter l6t ls8r Dolre of  these cases are

def in l te pol iornyel . i , t ta.  Yet sugh a dlagnosls l tas a

jus t l f lab le  a tssugpt lon  f ron  a l l  o f  the  c l rcuns tanoee,  tn -

s ludtng the nonvartabt l l ty  of  the dtEo&sor

Chatrnan Hood: Wel l r  Dr.  Ipake, p" certalnly thank
/

JDor and you have oertatnly gtven us/b ve1'y f,lne vlew of
\

thts thingr srd Juet the sort of thing lee wanted you to do.

The next speak€r on the program hao sonduoted researgh

and cl lntoal work along thia part lcular l ine for a nunber

of years. ThE rork whloh he ls engaged tn at the Fre-

sent t ime has been oamied on in New Jersey as a speolal .Fro-

ject of the NeE Jersey off toial  Agencyl and I thtnk l t

$ould be onLy ft t t lne and proper to recogniae the faot

that } f i r .  JoseBh Buoh, who as adnlntstrattve off tcer of

the gyfBpl.ed Chlldrenf e ComniBsion in New Jersey hae had

the fores ight  to  see the t remendoue poss ib t l i , t iee of  a  speola l

project of thts ktndr and has organlzed t. tra{f t t  the pro-

jeot ls now showlng such exoel lent resultsr and I would

1lke to have Mr. Buch tntroduoe the BP€kerr ( trpplause, )

Dr. Buoh: lhank Joor Dr, Hoodr and ladleg snd gsntle-
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B€rrr you laqve heard durlng the paet two daye thls very

in terest lng d lscueglon on or ipp led ch ixdrenfB wotrk l  and New

Jersey has a proJeot on thls.

I di..san&slt6 g.l.-ve true credit to Dr. phElpe for

everythi.ng that we have aoaomBl.iehed. xf we have hail

suscess ln every w&r, thst is due to the efforte of Dr.

3helpa. H6 1e very oLosely aoaoclated wtth thet for the

Paet yeer and a half and r Just want to sey Bersonelly

thst he hae been dolng a pretty f lne Job.

May I at thl s tlne publioly exBress on behalf of

our commtEsi.onr the Eincere thankE of everyone invorvedr

to the cht l .dranre Bureaur for betng Berelt ted to under-

take Euah an intereettng studyr ench an lntereEtxng pro-

ject? we hope that wlthtn the noxt few years lye may be

abLe to present to the norld at large, very lnterest lng

fbcts  ln  oonneot lnn wl th  caoes in  th ts  oategory.

Dro Phel.ps le wel l  equlpped to do the workr and rf t .

tr f ic lntyre Xg a fu]. l - t lune psychoLogletr r€r]  relL yerssd

ln cases of that oharaoterr and may r say that we arE very

much lnterested tn that proJect tn our State

fhereforer i t  ie not only a prlvi leger but a pleaeurer

for ne to Fersonal ly preeent to you Dr. ptrelps. (Rpplauee. )

r  jus t  wanted to  te l l  you about  the f tne work he ls

doing ln  our  $ tate.

-
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STATE}fiONT 03 DR. WINSHROP H{ETFS

MedisaL Di rector r  Babbi t t  Hospi ta l r .  V lne land,  N.J .

(eare and Treatuent of Cbtldren srf fer lng wlth

Cerebral Palsy. )

Dr. Phelps I I might B&Vr for trfi. Buohr that l,n any

proJeot of the ei:ze that ne undertook tn ISen Jers€Ir the

actual nedlcal handHne of the proJect ts a y€ry sual l

partr and that tf I had had to clo all of the organtztng

and al l  of the EeJ.ect ion aad work that goes rt th l tr  I

dontt belleve that lt would be runnlng rtorl aad trfr. Buoh

dld all of ttra.t workr so thet f caa eay that he oertatnly

deseryes a great meaaure of the cret l l t  for l t .

To conelder the queetion of oercbral palgy as en

ent i ty l  the h l ,s tory  1s very  ln terest ing.

In 186er Dr. f , l t t le desorlbed what was hronn as

Lit trets Dlsease suboequently, and whtoh rvas the folror lng

sor t  o f  an lnd lv ldual :

A ahtld wtth I  cro86-l ,egged galt  and ett f f  ams and

Legsr who drooledr who oouldnf t  speak verr wel lr  and who

nraa feebL e-mtnded.

Tt ra t  was e i ther  sa l led Lt t t lerg Dteease or  epast lc l ty

and the ohi ld was spoken of ag the spaetlc.

Nowr aLL of those casesr at that t lBer weng rn aayLrrns

for the fegble-utndedr orsr the tnEane.

In L862 thera wagnt t  much dlf ferenoe betwecn the

-
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lnsane and the feebLe-ninded. In thege aoyl lrms were aleo

a large number of asEorted cr ippleer sho were nlxed ln,

and plaaed there slnBly because there $asntt any otber

place for thern'

There has been a gradual weeding out of the generqal

type of aeylum lnto inst i tut i ,ons for Epeclf ta sondlt lons.

Of coursor ne Bt€ fanl l lar with the lnet i tut lone

for the bllndr BDd tbe deafr whloh sere the ftret typee

to be epl l t  offr  and probably rere dlet inot long before

any other tyBes nere fomed, but later there came to be

the aotuaL insane asylums as dlstlnst fron the feeble-

ntnded hospltalsr and thet dlst lnct ion la now very cLear

to  everybody.

The crlpBled ohtldrente hospltale were then develolnd

and never were nt.xed r"eal ly wlth tho lnsane aaylruar but

ln the cr ipBled chlLdrenr e hospltals, and Ln the feebLe-

mtnded lnst i tut loner w€te found these qases whi.ch dtdnf t

belong very well in then elther.

In the f i rst place, tbs funotlon d the crtppled shl ld-

renrg boEBltal ls to take oare of the phyaloal slde, and

th4t ls no Broblem to tJre educatoro In other ilotrds, ed-

ucatton of the average crlpp-1ed chi ld is a perieot ly atnpre

matterr whlch san be carrted out by any ordlnary eohool

tEachlng syatem, fn tbe hoepltals for the feeble-nindedr

the phystcal etde of, the patlent is no problem, but the

educalton ie a yery great problem.Ald
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l{ow, we have the group of eerebral palslee s'ho pr€-

sent both a teaehtng problem, and a phys!.cal problem.

l{a.turalryr they have strayed. lnto one or the othen of the

tu'o types of lnst l tut loner &rd. nelther lnst l tut lon has

been capable of taklng care of both ends of the probren.

r thlnh lt le advleable to conslder Just what ls the

sLze of the problen. That lleans, how nany cerebraL paLsy

chlld.nen are there ln the country. l,Tell, spastlce ls

what they are usually called., but epastles represent on].y

a certaln peroentage, lese than flfty per cent of the

group of eerebral paleles. The ehlld,ren rBlth lnvoluntary

motlon, whldr are usualLy s-ooken of as athetolcle, aceount

for another l.ange pelroentager &rcl both of theee percentagas

nrnnlng about forty apleee.

Novz, the spastles are etlff pr.lrnarlly, and the

athetolds make rnotlons prlmanlly, but 1n ord,er to eontrol

these notlons, the.y st l f fenr €o that as you look at themr,

ln nany lnetances, they are very d.lffleur.t to tell fron

spastles. r have had. experlenee wlth a few ttrat r have hact

to soend three or four. nonths watchlng then closely befone

r have been abLe to come to a d.eclslon whether they are

spaetleo or whether they are ctrlld.ren rrlth lnvoluntary

motlon, or athetolds as lue eeLL themp fon brevlty.

In theee chllclren you usualLy thlnk of ertppLtng as

lnvoLvtng the arms and Legs and pertraps the baek, ti:e torgor

-
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i,n eondj.tlons suqh as senoleosls, but you forget, usuaL3.y,

about the faet that thls crl_ucLlng can lnvorve not only _

the rnuscles of the face and the speech, but the clrai$lTFg€fii.

lYhat ls to be the effect on the ehlldren rplth a spastlc

dlaphragm?

r an uslng these words rathen loosely, beeause nobod,y

has ever been able to prove whether the dlaphragn 1s neally

spastlc or notr or. whether lt le seconclarlLy sffeeted by

spastle abd.omlnag. well, a gpastle rnuscle respond,s to the

reaxlmum to any strnuulj#i' 
"o 

that 1f you exelte a epastlc
t "  ' '  

t
wlth a epastle dlaphragn, he 1111 regnond. wlth a verTr

maxlma enotlonal. overthrow, whlch wl1l make hln appear to

you for the noment ae an ld.lot,

The athetolde, on the other hanilr n&f have lnvoluntary

motlone of thelr facesr so that they grluraee and. ctrooL,

and respond, rlth the wrong type of response to the

stlnuLus that you are suppLylng. Bo thet in both of those

groups you have aharacterlstlcs whlch are actuaLLy erlp-

pJ-lng 1f you mean by cnlppling lnablLlty to move Bome pant

of the motor system proper'ly, drlch rnakes ttren look as lf

the.!/ were feebLe mlnd,ed..

so you have to thlnk, therefone r a! flve axtrernltl.ee,

the two arms, the two legs, and the speeeh-face neohanlsm,

ae belng posslblllt lee for crlppllng. rf you have thle

speech-faee conrbr.natl0n you have to be very careful ln

-
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xneldLng any d.eel$1on abcut aetual feeble-rnlnd.edness, beeause

yCIu eannot te l1 by Looklng at  them, ecsslbly.  I  have

seen chllrlnen '""ho on flrst slght woulcl glve the appearanee

of belng very brl1llant ehlldren, who on a rea-[ thorougtr

test tumad. out to be d.efeatlves, and, r have 6een terrlble

J.ooklng chlld.ren, dnooLlngr and, laughlng, and nnaklng funny

glutteral nolses, who on actual. test proved to be veny

br l rh t r

Of course, the Blnet test, and othen suclr tests falL

down pretty badly wlth theee chlLd.ren. rn the spaetles,

the tlme element has to be d.lsregarded. enttrcly to get an

exact Blnet measurement,  and then 1t  lsnrt  exaetr  ani t  I

shouli l have sald a nore exaet Blnet measur€nent, rn the

athetold.s, you have got to a1low f on all of thl s lnvolun-

tary notlon, ancl you have fot to allow fon neye-to-handrt

eoordlnatlon, md ln many lnstanses there arte hldden

d.efects,  and eye defects,  whlch because of  the masslve

cr1po1lng of the whole ehlld are never notlcecl.

Now, r'.'e know that to teach the bl-lndl requlres a

eertaln ty-oe of teaehlng, and. Just because a chlld. ls

cr l lp led.  and. doesntt  learn,  d.oesnrt  mean he le feeble-

nlniled, lf you hanre an eye d.efeet and. d.onrt apply the

$ethod.s of teachlng whleh have to be used. wlth stght-

saving groupn. 8o that I Just Elve those polnts to show you

how conpLleated l t  ls .
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Hov,evr:rr I dontt tblnh that there ls really any

confuslon betrrreen actuaL feeble mlndedness, and, cerebraL

paLey. Normal ceoole ean be feeble-nlnde<L, ancl peoole

'n'1th eerebraL palsy ean be feebLe-mlnded,, and non-erloplect

ehlldren can be nentally nor.nelr ard. 60 ean erlopled

cerebral pal.sles.

The dlf ference between them, and.pol lomyel l t le, for

example, 18 malnly due to the faet that they have hail, the

crlppltng slnce b1nth, and never learned. the fundanental.s

of notlon, and thought, and a ctlvlty, wlrlcb even a chlLct

of t'r"o who ha.e pollonyelltle hae establlehed verv thonough-
4

ly, beoause ooet of theee fundanentalg aro leartred, W{thfn

the flrst three months - r qeen t'he actual fund,anentate of

alternatlon of the l,ege and the reach and grasp andt thlngp

of that sort.

Nobocly knows exactly how rnany of theee chlldren there

are ln the country. I have no ldea nyeelf, but I have

so:e flgures whloh may throsr sone Ilght on the elze of ths

problen. There le a school for crlopled. chlld.ren ln Baltl-

fio{-vrhlch requlree BD I.Q. of elghty before taklng the

ehl ldren lnto the sehool.  ID that echool,  there are

seventy-f lve ehl lctren wlth pol lomyel l t ler &Dd slxty wlth

cerebral. palsy. {o*, that ls a e11g,htLy snallen number" of

cerebraL paley cases, but renember that they ere eelected

as belng chl ldren vd.th I .Q. rs above elghty.

-
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Nou', ln the New Jer:sey survey that we ha-ve nrad.e fon

the last two years or so, 1t hae been found. out that

aporoxlrnateLy thlrty oer cent of the children that rpe have

examlned are tnrly feebre-rn1nd.ed. That le a comparatlvely

large number of cases, That neans that slxty per cent of

them are mentally nonnalr or better than norrnalr Errd there-

forer 1f '.n,e should. say that thlrty per cent of the chlld.nen

ln thls Baltlnore school had been kept out beeause of a row

r.Q.r w€ would have elgrty-f1ve to nlnety cerrebral paleles

a"galnst seventy-f lve pol lomyel l t t  e.

Of course, the spr.eadl of pollo le not unlfosn.

l3alttmore, and r thlnk Dr. Lealre w111 bear ne otf; ln thlt s,

ls relat lvely low 1n pol lomyel l t le, so that that rea11y

doeenrt glve you an exaet thlng of l t .  fn the State of

I,iaryland, ':n the flles of the l;iaryland. LeagUe for Crlppled

Chl1r1ren, there ar.e 601 aerebral palsy cases llsted,.

l iaryland.rs oooulat lon, I  thtnh, le about one rn1l]" lon and e

haLf, le that r tght,  Dr. Voshel l?

T)r.. VosheLl : Approxtmataly, ye6.

Dr. PhelpeS fhat would. nean about four hunclred cesee

to one rnll.l lonr oF forty to the one hund.red. thousand,, and

ln'Nerv Yorl: $tate f have some flg;ures, that ale very

lnaccurate, but lt ls that there a:ro aoproxlnately three

thousanil l lsted so far, Rrd. rvs have been maklng a survsy

therer t i  
1nr 

.qtater exeluslve of the C1ty.
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If thej.r  populatLon ls about fLve 0r elx m11110n, l t

worrLd oome to about the sarne percentage, you 6eer Bo that

csn be eald that the general dlstrlbutlon ls forty to

flfty per one hundred thoussrtdr as near.ly as we can flgure

out notrrr That ls qulte anumben of casee. Oerebnal palsy

hae always been l.leted as the second. greateet cauee of

orlppllng at tlre present, ln thle eountrgr &nd pOllsnyelltls

belng the f,lrst, aE Dn. Leale saldi but I d,ontt know but

what when all of the ca6es ane found., lt may oxceedl the

general d.letrlbutlon of, poLlo.

However, pollo !,e vanlable ver? nueh, of cou:"ee, and

w€ eantt telL from year to year what ls golng to happen

ln that, I mlght E&Ir l.n thls Mar.ylancl teague flle,

there lsntt  any case, of course, of wel l- to-do peooler

anil the.y are all praetleally ffom the groups ln wlrlch

the varlous welfare groupsrare lnter:estedl, so that thene

must be a good. many nore than 601 oases, andl perhaps

d.ou?:rLe that ln the state of Maryland, I d.onrt lr:norp.

Nori'r that showe that there ls really a prpblen to be

eonsld.ened, Nowr what about the type of paraLyels that

theee patlente have? 'rTe flnd from all" of the surveye that

I lrave been lnterested. ln, and. probably that must aruount

to flve or slx thousand case6 all togethen, that the

spastlc paraLytlc, tha.t ls wlth both legs panalyzedl, and.

nothlng pe.rtleularly srrrong above the walst, 18 the moet

---
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somnon typeo Nowr that kLnd" of a patlent may have 6olil€-

thlng urrorg above tho wdstr lD that when attenpts are made

to rnove the legs, tlre speech or aruls ane Lnterferned. lrlth.

But thet when the legs are perfeetly et111, the soeeoh

anrl. arms are all rl$rt. Nowr that klnd of eoaetlc ls

entlr"ely d-lfferent from the one who ls perfeet fon the

walst up.

Obvlouslyr the treatment of that tyoe of apastlc 1e

very s1;::p1e. Edueatlonal1y, ttrene ls no prrcblem, except

1n getttng the ehlld to and. from the school. Inmedllately'

of efirse, the nedl.cal problen lsr can you or can you

not teach thls chlLd, to walkr &rd that ls all that there

ls  to  that .

l[tth the hentpanaplegle, where one arm and one leg

1s lnvolved., tlrat ls a very d.lfflcult problem. Thene are

any number of occupatlona that ean be lndulged tn lf

both the anus are goocl, no rnatten how bad your legs are,

but lf one arm ls bad,, even lf one leg ls good, you are

llmlted very rnarked.ly ln the type of occupatlon that ean

be w6141ed. out

The nunber of caees wlth soeech and enotlonal andl

breathlng lnvolvement aro relatlvely emall' The heml-

parapleElcs at€ aknost a€ eonmon as the paraplefrlosr erdl

ln thls claeelf leat lon I  an lnelult lng both the snaetlce

anrl tlre athetolder Bo that the oroblem 1g realLy what to
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d.o v'lth the extremel.v severe cases, lrhteh r,voirld. lnelude

nogt of the speech and faee eases. There would be a few

exceptlons to that. What to do wlth the hemlparapleglce,

and nthat to d.o wlth the parapleglee - thatls frdn a

rehabl l l tat lon etandpolnt .

Nou'r as regard,s the dlvtslon lnto spaetlee on athe- ;

told.sr or spastles anA lnvoluntary notlonr the reaeon fotr

the lnoortanee of that ls that they are two eeparate

and dlst lnct eondlt long, and that ls why I obJect to ths

tenn spastle for the whole Sroupr

You cannot lmprove an athetold. by phyelo-thenapgr

whleh w111 work ln the epastlcr and you cannot lmorrve the

spastle wlth athetold physlo-therapy, beeaus€, r"eLl,  l t

would take nne too long to go lnto the dletalle of that,

but theF ane two entlrely aeoarate eondlt lone, and l t  le

a.bsolutely neeessary for the - what dld you call thenr

tho npollo-ther"aplstsr{ well I 'would call then npalay-

theraplstsrtt - to know what they are deallng wlth.

Then, they must hre ertenslve tralnl,ng ln how to

carry out these two types of treatnent, The thenaplete,

the ooLlo-theraolsts have to learn how to make conplete

rnuecle exanlnatlons, to know whether the rnuscloe ane faln,

good.r poor, or normal , anA a zera nuscle. In the Bn&B-

tles they have to know wfrlch uuseles are epastlcr p,rd wirt,ch

sre normaL, and. whlch are flaold, becarse there are flaeld
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nlugcles ln seastlcs, In thre nthetotd.s, bhey have to know

qni"lch mueeles sholltr lnvoluntary inotlon, and qtrlch d.ontt,

antt 1t ls only on the basls of a thoror.rgh nuecle examl-

n*tlon ln thcee t' i 'o condltlons that any lmprovement ean

be nade vrhlch ls at all eornpanable wlth the lmnrcvernent

that can be mad,e ln pollo.

I{o teehnlclan qould think of treatlns a eese of

oolLo without the nuseLe exarntnatlon ln fnont of hlo, fhere

ls Eo reason why a ease of epastlclty or athetosls would

be treateil wltlrout a mueele exalslnatlon. And. yet the

maklng of these muscle exarnlnatlone ls 0o dtlfflerrlt that

the teehniclane must be expert ln naIlng pollo nuscle

exanlnatlone before they can even d,o that.

Another reason for the lmrortance of the dlfferentla-

t lon lnto snastlcs and athetolde 1e for the eake of the

:nentaL test lng. I f  you know whether a ca.se ts a eoastlc

or attretoldr Jrou can then allow for the proper type of

dlf f lerr l ty,  and have that advantage ln teet lng the

nentaLlty, l le found that out by outttnr ehlLd,ren ln

edueatlonal systens aftemard.s and f indlng whethen they

' ' 'orr ld resoond to teaehlng or not.  That rnethotl ,  of eounse,

w111. real-1y s'ror.r 'you whether a cht l ,d ls teachable or not l

e.nd e Blnet test 1e auonosed. to be a ehort cut to that

end.

1Te flnd, ti lat lf you try to d.o a Blnet tost on a

I
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soaetle, assuning f l rat he ls an atheto!.d, and l f  you er€

experleneed. ln d.olng those teste , flrat your ans'rers wlLl

be enttr"eS.y vyf,ongr $o that ls lmportant fnon that polnt

of nlew, also, to do that, to &now whleh of these two

thtnge yorr are d,eaIlng w1th.

In other word.s, the problen le a problern of two

d.Lseaees, and not a slngle thlng l lke porlornyel1t le,

Noerr lf these thlnga are worlced. out, th.ese il ifferen-

t lpt lons, then a great daal can be aeeomnliehed ln theee

cases, bu? you mret d,eternlne flrst what your acconoLleh-

nents ar€ to ber Eild tF sonebocly says here !g a epastlc,

eut hln 1n e hospltal., what ean you do wlth rr1p2

You rnust decld.er &xB you to teaeh thls ehlld to

walkr or ar€ you to teaeh hln to use hls eye-to-hand

coordlnat lon for wrl t lng, or are you to teach h1m to

spea.k. Thoee nust aLl be- congld,eredl. In many lnetances,

rvsLklng lenrt very lnportant compared to a 1ot of other

th tngs.

If you have a chlld who can do nothlng fon hlnself,

enr1 can teaeh that chlld to get ln and out of a whsel

ehelr, to dreee ard. undneee hlnself r &Dd to feed hlmseJ.f ,

and to sneal<, whxr wal.klng le a- r"elatlvely untmoortant

thlng. I t  ls often tme that sueh ce,ses are seen whene

the lege are so bad. that walking 1g out of, the questlon,

-
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op.rat lcn aft^r onera.t lonr oi l  leqs vr 'hlch were hopelese to

start r., ' ith, and n.:th'Ln{T has ever been done about the afl[s,

and. the sl"eech, anri the feedlngr afld the clreselngr and the

'rheelln$ of a wh?eL chalr, and the chlLd had been allowed.

to 1le ln bed for ten or f l f teeR years whlLe dozeng of,

operat!.ons w€re d.one on l+gs whleh nevelr could,'have been

tre.lned. anyway.

Rut the fact that a chllcl cannot be taught to walk

d.oesnrt nean that he ls a hopelese easer and. shou:.d be

dlsearded r{.ght Br"By. But t'he queetlon ehould, be ralsed

a6 to rrhat youl are actually golng to teach thle ebtldl

to  d,or

You ehould have cleflnlte alns, artct eceonplleh those

almer and. then 1f they are well aeeompLlshed,, you een

take up what rnay eeem at flrst to be a not€ dlfflcult

or laor€ lmroselble a1n,

In tl:e eehool ln 3altlnore we operated elnee the

flrst of thls past October, eid we have two q1r1s of

seventeen who bad never walked ln thelr l lves, &nd they

are both walklng now, after elx m'rnthe, wlth no surgery

at all. That ls the opposlte of what I was Juet saylngt

that 'r 'alklng wasnrt verlf lnoortant' but these glnl-s had

J,earned. to do a lot of other thlngs. It had never been

euirpoeed, that they lsoulil ever be taug?tt to walkr but

tlrey hat{ ,qotLen to do the other tirlnre, suctr as talklng

_---i-
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and d.resstng anc typewrlting so vreLlr that rqre felt Justl_

fred ln glvi.ng srue tlnoe to what Looked Llke oerfectly

hooeLess balanclnrr. &rrd both of those glr"ls are walklng.

It esnrt be sald. that they nrouLd" have grown into waLklng

lf you had ld then alone, because they were alread.y

seventeen . l rearg old.

rn the hoepltal ln New ge:raey, that trirr. Rueh 1e

resDonsl?:le for, r, 'e have a great nany typeg of lmorove_

ment.  1Te donf t  only conalder teachlnq those ehl1d.ren to

walk, beeauge the fac1llt1ee that we have to offer p!.e-

clud.e our taklng any non-walklng chlldren. i lowever, we

dld take two non-walklng chlldren, beeause we knew that

thsy -q'ere gorng to walk lnslde .of a nonfir, through no

aet lv i ty of  ours,  r  nean, but we sere Just l f led 1n tatrng

those two.

we havenf t speclflect thougs in that unrt how they

must l,salk, and. so geveral of ttren ean I t l.ra}k wlthOUt

erutches, but 
"'e 

are golng to start a nlre of erutchee

over ln the eorner grad.ually, because the.y a.re aL1 get-

tlnr r1d of then, and also bnacee, toor eJld. uis are golng

to col leet  them as sorrvenlrg.

Now, the great proble;i, of the eonitltlon at the nre-

sent t lme 1s not,  can you tneat theee chl l t i ren,  ean they

be lmrroved., because we know that they ean, and. thene

lsnf t much questlon abrrf, that. But the questlon 1e tf iat
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vre need tra. lned. teeirniclsl lgc NOw, there Lsnrt a word. ln

. tlre Llteratune abcut how to treat these ehildren, exeept

a few seattered, paoers that r and. two or thnee other people

only have 'r'rltten. r a$ tryLng to get a book wrltten, and.

r hoee that t t  wlLl suff lee Bome day, but l t  Lgnrt v,r l t ten

yet. There lsntt any unlfled. oplnlon about how to treat

these ehlld:renr &6 there ls 1n pollo. pollo at oresent

ls well underetood,, and. the tr.eatnent is unlfled,r and.

-oeocle throughout the country follow the sane method,s, by

end l- a-r.$e. rf they dontt, they should., beeause 1t le a

sett led qrrest lon, how to treat po!.1omyell t ls.

The treatment of cerebral palsy 1s far fmm settled,

ancl a gfeat cleal of the treatment ls nerfeetly worthlegs.

rn many so-eal led. lnst l tut lons, the chl ldren stay fron

J/oar to year, and. the treatment ls Just knowlng what to

do, ancl l t  eonslEts of praetleal ly nothlng, caterlng to

the ehl ldrenfs haonlness, ls about what l t  anounts to.

The thing must be d,one, to estabLlgh places where

teshnlciane cen be tralned, as oost-graduates ln how to

treat tlrese chlLdren. ghe trouble at the present tlme rs

that there ane so few technlclane who realLy are exper-

lenced. that they are al1 tled d.own treatlng chlJ.d.ren.

lYe ar€ runnlng into that d.lfflcuLty ..n ttre }tre- Jersey

oro.lect rlght now, because we are taklng ln nore ohllclren,

and that ineans that the tlne of the one irlghly tralnecl
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teehnlelan that rre have there, who ls a teaeher, ls be1n6

taken up more and nore wlth treatment becauee otherrlse

the ehLLdren ronf t gst treated., and then we eanf t ehow

resurts. The tnalnlng 1s therefore beglnnlng to go by the

boerd.

In the ChlLdrenrs Rehabl l l tat lon Inst l tute, whleb ls

our l{aryland one, we are runnlng lnto the same troubLe, but

'r;€ are trylng very hard there to lncnease our technlalang

as faet as we can. That le as fast aE we can work lt.

I t  ls eesentlal  that teehnlelane be tnalned. for thLe, or

elee there lenrt any use ln t4flng to carry out the wort

to any very great extent. But r tblnk that the nurnben of

cases that there a?er -Drove that lt ls a real probLen,

and second only to oo11o ln numbers, and. lt therefore

merlts a great deal of attent lon ln al l  of the states,

beeause l t  lsntt  a sootty condlt lon, t t  ls fatr ly evenly

soread thror:shout ttre eountny. (npplause)

Chalrman Hoodl Thank you very nueh, Dr. Phelps.

Before we show the fllns, I am sure that there are

questlons whleh nany peonle wouLit l lke to have you answer,

and I do 'rreutt to say tht s' thoughr that we have thfee

flLme frrrm the New Jersey proJeet, whlch f thlnk !1111

gra:hlea11y show some of the work belng done for thle group

of caeesr and follorrlng that a.lso we wlll have two f11ms

from the Baltlmore hosp1tal echool, I thlnk lt 18, that
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9r" Leake stroke about, whLch 1s the fl1ms r€rlch are d,es-

cri,bed ln the book to vrhtch you have referred., that the

Pul:Llc Health Servlee ls puttlng out, showlng the KendalL

method, of arcroach.

-1
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Mlss TheLna MsGlnty (Montgomery, $abana) ! IIow

nauy chiLdren are naintalned- ln the hospitaL at a timet

and the staff that is 3e,.uired. for tralnlng theee children,

and the other question ls about what pertod ls required per

ch1Ld, tf that car be eetlnrated.?

Ilr. Phelpe: Se11.1 what school do you refer to?

Mles Mccintyi llre Babbit ssbooL.

Dr. Phelpei There are 21 chiLdren there at present,

and we have found, out tbat a teahnlcian car eucceesfully

treat about slr child,ren a day and not note than thatr and

lf they do, they get stale; and lf ycu conslder elx houre

of actuaL treatnent per day that ie plenty.

Now, the a.mrurt of tbe staff , it would rrur about

one physiotheraplst to evely slx chiLdren tf you pLan to

treat then every day. If you pLan to treat then every otber

day, there ls one physlotheraplet to enery twelve dhtldren,

and ln nany plaaes, and under nany circunstano€e, I thlnk

treatnent every other day Ls worth while. If you have

a chtLd Ln an lnstltution, however, f thlnk that a great

deal quicker speed san be attalned ln lnrprovlng then by

teeatnent dally.

llow, you aeked hoq long lt takee for a chlLd to etayr

and thet depends upon the severlty of the oondttlon aLto-

gether. f eboul,d ssy that fron one to five years ls

prclably ttre average.

-

r - - - - -

,
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Cf course, scbooLing jri.s to be; taken care of during

that periodo 'r1re etate night not have to for tha.t whoLe

length of time, but r uean tbat it nigbt be for a fes rnonthe

each ye&r that lt lrllL have to give the cbird a sort of a

pueh and then Let the child work on wbat he ls dolng, and

then glve another push, and lt wouLd be eomewhat rlke the

surglcaS. etage 1n polio when chlLdren may have to have forrr

or five operatlone end perhape wirl have one ope"atlon a

year and stay ln the hospitar three or f,ors nonthe followtug

that .

rn other word,sl five years for the tree.tnent of a

child of tbis eort sounds llke a Long tlue, but when you

thlnk of polio where you. have first the aoute etage and then

three or four years of that secondary stager and then you

bave three or four years of the surgical stage Bo that ln

many inetanceg on polio caces it would take fron flve to

uaybe elgbt year8r aad. theee children wtLl take sonewhat the

ea.ne J.ength of tiune, I think.

Mlss McGlntyt Ale the farnllies abLe to cooperate

wlth you when the ohlld ie ba.ck horne, tba.t ie what r rndel_

etand that ycu rnean tc be sent back hcne for a tlne?

Dr. pbelpe: yee.

Miss MeGlnty3 Are they a-o-Le to cooperate r.nlth you

ln the tratnlng that you are trying to provide for the
chtLd?

-

---
t
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D?. PheJ"ps: In nany lnstanceg they ax€r and we have

found that the nothers a.re no good, and their emotional

t ie-up wlth the cbi ld ie too cloee, i lC i t  ls just as tn-

posslble fqr then to treat them as it is for the notber to

give the chlLd plaao lessons. A nelgbbot who doesntt play

ae n'e1L w1L1 nake the chlld go along faster ln plano leseons.

Howeverr se have a lot of mothers wbo can do lt, and we have

a good many fathere that can do lt, a.nd sisters a"nd atrnte

and nurees, and govetnessea ln general knor too nuch and they

lnprove on our nethode and thed the chtld suffere. Howevert

ff tbey are noderatel,y intelllgent and ce.n follot d,irectlons,

and lf we cen bring then to the hospitaL fol a week or ten

daye before the cblLd ls diechargpd tben tbey oan ca.rry on

for a period of a numbet of monthe.

Miss Mc0lnty: tsow dc e the fteld. staff in your stab

cooperate wlth these cases under the set up?

Dr. Phelps! fre field etaff has not yet besome a

reaLity ln the New Jersey outflt beoause we bavenrt finished

training the traiaere. fie bope that they w11.1 cooperate

fuL1y.

Ohairman Hood: I feeL sure that sone of these

etates are consid.ering progga$s of this sort erd. I thinh

that they would be lntereeted, first of aL1, ln the $aracter

of the staff whlch you have assenbled at Babblt llospltal, ln

the hope of trainlng othets ard Ln the different personnel

'-
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that ycu hs,r'e there e artd sort of the background of thoee

peopler &nd f nean the type of serviee that tbey rend.er,

end tbe eeLectlon of casee which you have taken on to d,enon-

strate the posslbiLities of sush a projeot and what you hope

to acconpLish ln a certaln length of ti,me, wlth thoee o&6€Bi

a.nd I thlnk that they would be very nuch lnterested Ln that.

I}rr Phelpe: In tbe l{ew Jersey unlt, we have for a

pbyslotheraptet a girL uho fuLf1L1e all of the charaoterle-

tlce tbat f would want her to f,11.1,, ln other word,s, she

te ideaL. She te started off wlth a physiotherapist

trainlng and aot a nurseF treatment. $brses are lnterested

ln sick people and phyetcal educators go lnto physioal

education to inprove sklILe, and lt ls a perfeotly ldeal

thing to improve cripplee because you Bre sinply teacbing

skllJ.s, and tbey are not slck peopl.er Bo that nurses dontt

knos enougb anatony either and pbysicaL educators are taug[t

a good deal of anatomy in pbyslcal eduoation schools, and

that ehould be followed up stth a thbrough pbysiotherapy

course fron a recognLzed school of pbyslotherepy which

this girl arso hase aad then speolal ioractloe in the treat-

ment of infant l le paralyels.

Following thatl tbey a.xe lead,y to be tralned, for

thls kind of worl which thle glrl wae trarned for about

three yedrg, ln the speciaL fieLd. ?hen, of eourse, she

ehourd be a teaoher ao that ehe can teaoh the subJect to

-
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the techniques whlch this girL can do tf she has tlner and

whlch at present she hasnttl altd so on.

lle then bave a psychologist who should be a na.n

experlenced in ehild psycholory and abnornal psychology,

and lt don:tt necesoarlly have to be e &aJr, be bappene to be

a ma.n ln tbie insts.nce, but one wbo ie al.so famillar rlth

spastice and athetolde so t hat be can dietlngulsh theu in

ord,er to nake a better evaluatlon of theLr inteLllgerc€r

Sp have, ir copnestlon wlth tbe Babblt hoepital, tbat

le the IIew Jersey oD€ - f dontt krow nuch about the educa-

tional eet up except that lt le tbe Vlneland school. Tble

echool has been set lgl to atteupt to teach feeble uinded

chlldren so that they have gathered together tbe very beet

teachere tbat they can find becauee they have to get how-

ledge lnto resieta.ut bralns, they certalnly w1lL have tro

trouble 1n getting it into the hanrlleapp.ed childreDo

one

In the xlaryLand $chool tlrat we haver s€ have a teaoh-

set uli consletiag of, teachers who have bad graduatee

speclaL educatton couaaea srtrch as thoee given ln Columbia,

wh,o have bad experle;nce Ln teaahing the bandicapped. of

eort or anothet.

lng'

o f

and

I think that a good deal of atteatlon ehould be glvea

to tbe d,iet in these set r4>e beoause the spaetlc.have lon

caloric requlrenente, Lower than the average chiLd., and. the

athetold,s have very hlgh calorlo requlrements, so you hane

-
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turo d5-ets, a.nd in othcr worclso these child.ren are d.ifferent

ln every particula.r.

I know one athetolde ihat we tested and fouud tbat he

had calorlc requlrenents of six thousa.nd. calories a d,ay to

na.lntaln hlm besause be was in so nuoh urotlon all of tbe

tiner ed he burned tt up aB faet as he took tt ln. The

chlldren that we have tr ken ln that unlt for the New Js3s6y

experlnent have aLl been chlldren of the genlus group and re

bave taken no ohildren uith an l. e. of 100, they have to be

better than that. 8Ie have eea.rched through a hrrge mass

of materiaL ln tbe state of $ew Jereey to flnd these pl

children. There are bundreds more wlth 1. e. rB which are

within nornaL Linits that we couLd take ln if we had the

faci l i t ies that would f l t  the picture in other vrays, but

this {toup ls llmlted to boys betreen flve and fifteen

and they have to be in the grou;; of superlor inteJ.J.igeilc€r

They are a very inte& etlng group to work with end tbe

reeponsd to tralning iteelf ls very tenarkabLe.

Mlss McGintyi flhat ls the ninLnun age for adnieeion

to your school?

Dr. fhelps: In Nr-:w Jerge& the mininuro agp ls 5,

beca.use we have to have chlLdren of schoo3. age and. we have ,

no way of, te.ktng care of bables. However, that shouldnrt

be the mlnlmrrm age in any lnstitutl.on, aad w€ havenlt got

any nintnun age tn tbe Bal.tlnore instltutton, and we wu.r Ld

)

-
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teke therc the day they q'ere born if we couLd get then.

Dr. Oreers f wouLd llke to have Dr. Pbelps give ue

Eome concept of the ideology of theee conditlone e.nd. also

ask if you bave consldered the use of, occupatXonal, therapy

ln the treatuent of both conditlons, and lf in your echool

or in your proJect, ln the school you have oonsldered, tbe

advtsabiltty of consto;rt attendanoe servioe ln a,n attenpt

to ehorten the duration of the period of treatuent.

I}r. Phelpet Let me see, I have forgotten what you

you sald f i rst.

Dr. Greer't lbe ideologr *

Dr. Phelpe: I rlllg;o very brlefly tnto tbat. Ttre

ldeolory ls. a triple ldeology congenttal oonitltlon of tbe

sentral nervous eyeten, birth lnJuries, and pus, alrd,

syphllitLc nanlfeetatl,onE. Those are the three thlngs. By

btrth lnjury, bowever, r dontt nean obstetrlcal injurles.

Ile find a large nunber of these cht].dren who ere prematrrre

born very fast and wtret heppens is that they get the bend
. , . . : , , - 1 .

Juet like a r4Lve& conlng up too faet and the pressure in

tbe uterue is intense on the chlLd. and the alr pressure

le J.ovr and betng prenature the bLood, veseers are not very

strong end the .*&W of pregeure sauses a cetrebelluru hen

or&ger and that ls a yery sonmon sau6e of so-oarl.ed blrtb

lnJuryr and, lt 1s blrth tnJury, but 1t tsnft obstetdcaL

tnJury. r thlnk that the actuar. obetetrlcal lnJurtes ere

: f
or\ I

r l
,.,., I

E
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these cases

I suppose ttrat if the doctor 8.nd the nother and the

lUrse could be 1n a compr.essed air xoom througbout the whoLe

of labour and blrtb, and tben debonples.S .:-_the rhole bwtob
_ 

,:!:*. t 
:"r 

-: ' . 
<

of then graduaLly, you ulgbt pierent a f,ew, but not many

ln that treyr and then youx second q$estlon r,rss wbat?

Dr. GreerS The adVteablLtty of ustng ocaupatlonal'

therapy.

Dr. Pbelpe: 0corryratlonal therapY ls very tuportant.

Fe use physiaal thereepy prlnarll.y to teach fund.arental

notlone which many of these ohlldren donrt know. In other

sord.sr gou canrt teach a chil-d to walk tf he oanlt reOipro-

eate and if he canrt swlng one Leg one way and tbe other

the other way at the same tiner and we tea,S pri.nartl,y

arm rnotionsr BG eoon e€ we oain group thoee rnotlone lnto any

i;ind of activity that the occupational theraplat can thtnk

of we shift then oYer to occupatlonal therapy.

Tour thtrd $uestlon was about sors tant attend,ance. I

dontt know quite what lou ut€allr

Dro Greer: l{or I mean constant attendance on the

chiLd when he ls: dlsnlssed fron the project in whish he re-

ceivea bls actuaL inetructlon, because nany of theee Caseg

of which you speat of that have tbe face-gpe*ph effect

ca8e:, are unabLe to er-rress thenselves to the nurses when

-
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they go back ln the wards, tf they are conflned to a hos-

plta}r a$d the first thing that conea out of those, b,e is

ln trouble on account of the faet that soneone has nie-

lnterpreted his rarrtel and. if he would have soneone to le=

aesute bln, and someone to asslct bin, when he ls alone agal'nt

and not wtth bls kXnd, patient, pbyetotheraptst or occq)atlon-

al therapist, I wondered, if you had found that you bad used'

a systen of that eort - whele soneone sho tmderstood hlm and

oared fo3 bfun tbrougb mc td tbe hours of the day that he

Eag alFa}€r

.D!. Phelpet I ntght surptlse you by eaying that that

has been the eltuatlon wlth a large numbet of thenl ospeoLal-

3.y wlth speech defeots; before we get thenr the Bother bas

been the consta;tt attendarrt, and the cblld has developed

no deelre to speak whatever because tbe nother understands

everything that he does, and hts sigl l,anguage besoues so

perf,eot flnaLLy tbat the rest of the fanil.y begLn to uod.et-

etand lt1 aad you can never teach tbat cbild to talk. You

b,ave to refuse to nndergtend. hls slgn l,angUage and he has

to suffer a llttle bit. T{e do not, 1n our echool, elther

the New Jersey or the Maryland schooJ., rurderstand thoee

childrents sl$l langUagpe, and, after the flrst few days

when perhaps they are getting sort of acaustonned to the

place, we have thern rmderstexrd that from that tttonent onr we

are not going to underetand lhelr eigns, and that tbey

-
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have got to get word,s outo and they wilL do lt: It le

surprlslngly how eoon. fihey mey be very poor word,er ht

they have got to make speech atteupte. I had one g1r1

who had a conetant attenda:nce for sixteen yearg, and she

had- never spoken s r.'o1d, and then fortunateLy, frorn ny

polnt of vleg$ the attend.ant <iledl and witbin one year that

girl was taLklng perfeetly we1L. I donrt tbtnk that

congtant attendents are a good thing.

I bad a^nother boy from trer OrLearls' the f,antLy had

a gOod d,eaL of noney aad they had about sfu colored. nen rrbo

stood around, that boy al.l tbe tlne, around, hls bed, and they

buttoned every button and they wou. d esratch hie noeer and

they did anytbtng he wanted, end he didntt nove a muscle

for elght yearsr and he never did one elngLe thing. IVhen

w6 got hln ln a school wb.ere there wasnrt anybody to do any-

tbing for hin, be began to do the thlnge.

IE. Greer: I thlnk that you nlelnterpreted what I

wes epeaklng about. I meant r do you tbink that lt wottLd

be aclvisabLe to have indtvlduals who would aet in the

oapaclty of attendantg wbo would be tralned. by tbe phplo-

therapist and the occupat lonaL t.bBrglst and tbe epeech

pathologlst to eee tbat each of the thlngs whlcb tbey had

lnstructed tbe ch1Ld, each of the things wbioh had been

carrled on wber:e he reoelved hle treatnent that tt wouLd be

carrled out under tbe superrlelon of the attendantr aserrnlng

)

rt
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that we do secure someone who wae intelllgent enough to

transmlt tbe ord.ere tor. to eee that they were earried. ono

Ilrf Phelpe: Ee forrnd that there are two points of

view about that. rt ie ltke the little dog tlrat you oarr

teach to ralk on his hlnd, regs, but he never wilL unlees ycr

aek hlm to. An attend,ance like that would keep thls cht rd,

valktng on hie hlnd legE all of the tlme, but tbe nlaute

the attendant would p he wouLd be so relieved not to bave

to do tt, that he souLd drop beck to hts old habtts. ',r"

flnd etalenees Le a trenend,oue diffloulty ln tralnlng these

chlldren because tre ere teaohiag tben a teahntque Just llke

learnlng to pray goJ-f or learning to p].ay the palno, and lf

you overdo lt, they get etaIe' and then they get neglective,

and, fight it and uoutt do it. Fe feel that Lf we ean

sinpry give tbero enougb tlne per day on tbls thlng, Fo tbat

eventually lt can be traneferred, into the hablt J.evel, we

wilL get airead nnsh faster than by trytng to keop theu at it

all day J.ong. Ibey canrt stand lt, and it ie a natter

that le v€ry difflcult, and, re have got around it rn dtf,-

ferent says. ile bave had a systen ln one of ,qobooLe of,

reward,s wbere the teachers, the house nothers, and the

pily6lotheraptst and psychologist and. evelybody eLse have

been told to Look for a certain thtng, a part icular

child ie eupposed to do, and they a1J. have copiee of wbat

ea.ch cirlLd le to be checked for tirat weekr, whlch is cor-

)

-
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rect waLklng, or tire proportion of the hea.dr ox what

not, and every t lme one of these people observe the chl ld

doing a thing the correet !r&Ir he goes end, checks thls

cha"rt, and the ohlLd u'bo has tbe nost checks at the end

of each week gets a rerardr.xou.E€€r you Bger that workg.

f dontt know how long lt wtlL woxkr but we may grow lnto

staLeness on tha.t, but to keep referring to lt aLr the tlne,

and to keep a ch11d at these thtnge wtl1 only Last a very

short tlne before the chlLd wiLl conpletely buckLe and

f lght  i t .

Mrs. ilarguerite Ingrar (uadison, wleconbrn): r

rould like to ask whether you keep the spaettc chlrdren

separated, from the otir',r children in your school?

Dr. ?helps: Ibat is very deflnitely advteable

because they require a d.lfferent kind of r.:. set EF. lhey

donrt mingle witb the poJ-io chiLdren. None of the crippled.

chi ldrenrs hospitals 1lke to have spasticr &B they oaLL them,

' andr of sourse, the feebl-e mind.ed hospltals donrt L1ke then

becarrse they are too hard. to take sare of errrd they donrt

ftt ln ancl it is ruch better to eegaryusE.tben and have a

whole aeperate eet r4l, dinlng roon aad everytblng.

![rs. Ingran: I sag tbinklng partlcularLy of the

day echoole for crtppled chlldren wbete you hav€ - at the

present r w€ happen to know that tbe cLassrooms of, other c$gpfed

chtldren go out at dtff erent 6nee.

-
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Dr. Phelps: That ls a veay questlonabLe thinge

I think, vhether i t  is necessary ot not.  I  think that t t

te hard fOr a tee.cher to take care of more than a ceTtaln

nuaber of spaetlc chil,clren at a tine. It woul-d' be Detter

to put one or tsro spasttce; let us sayr to a group of forty

normaL chlldrenr so that the teacher would onl,y bave one

or two to look after than to put them in Wltb other ohlld-

ren, other spastlc ohiLdren. Ttrat ls a difflcuLt thlng

to decide a^Itd you canft tet:ch very large number of them

at the gane tlne. The teacbing has to be pretty ini

dlviclual.

I)r. I.,eake: Does occeaional toxlc l4ledta come into

the picture?

Dr. Pbel.ps: We donrt ascept then in the hospl'ta,Li

the epileptic chtldrer5 ln the hoepttal either at Sew Jereey

or Baltirnore. I think that it ie too nnuch of a probLen,

and the tendency ls for the epileptic to go down hlL}, to

degenerate nentalLy, and f donft believe that they arr [n

nany oases worth Uorhlng witb. fiiere afe soxre who have

attaeks Bo eeld.on that tbere lsntt much gradual nental

damage but tn tboee where lt occurs vely oftenr I think

that we ought to spend our tine on the onee that ate more

hopeful.

I think that the nrlnber of cases that we have ls

renaikable. I[e d.ontt see many.

ri
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I)r. Ireake! How about surgery?

Dr. PheJ.psl 'There ls a Lot that can be done

by surgery and very littl.e cal be d.one for tbe athetoids

except when they ele very extlener but there ls an op€rfl-

tlon that ls describecl by Putnan uhlch will elinlnate a

great the notlon, but lt ls a great deal. ,nore a

physioal therapy proposLtlon.

Cbairnan Hood: We have the fiLns f,ron the Nes

Jersey proJect .

(Follon{ng the showlng of f lIns, the eonf\nrence

d.e elaned. a.JJ ounned.. )

was
I(
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