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WE HAVE A FIGHT ON OUR HANDS |
R. Jacques MCSP., B.Sc.,WHO (rtd)*

As the rehabilitation concept gains ground here in the Republic of

China , much the same develbpements will take place, as in other countries,

where specialised medicine has older roots.

Possibly . we can learn from the experience of othér societies , and
avoid sllome obstacles by taking short cuts. For instance, sticking deter-
I minedly to the team concept of refering physician, physical 'medic_i_ne
| .éonsultant , and the i'ntegrated therapies, with the aim of helping  the
patient, the whole patient, and nothmg but the patient. B

The only constant factor in Life is Change. We must see to it that
"~ the changes in our professions , that are complementary to _mec_ilcme,
shall be for the better.

There is no closer relationship in medicine , than that between the
physiatrist and the rehabilitation professions.

FThey are inter-dependant, with common efforts and common aims .
As in other countries, there will occur, in due course, a sﬁortage of theF
rapists, and an associated shortage of ‘physiatr_ists.- - If this is due to
demand 1outstri pping supply, then we have a measure of progress.Ifit is
“due to othe‘r. factors, then ‘rehabilitati()n medicine iS ‘suff_eri‘ng from a
‘wasting disease. .

The danger is already with us, and_"we have a fight on our hands.

‘We have to combat the fixed ideas of the older generations, and the

R S o L IR R, B EABAS SR B R E KB
i et R A AR R B YRR o '
Physical Therapy Consultant, Cheng Hsin Rehabilitation Center ; 'form‘_er:
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' prejudices of thefdiejhards.. Those of us who have come back fromtrain-
ing courses, and post-graduate experiences , in other countries, know
what it means to find our enthusiasms , and modern knowledge, blunted
agarinst the stone walls of 'indiffer_ence , suspicion, and jedlousy. .
' Theréin also lies a lesson for all of us. One day we too , will join

the ranks of the older generation. Let us hope we will remain receptive

to néw ideas, when that time comes.

- thsical Medicine and its ,associatéd pr(')fessions, particularly Phy-
sical and Occupational Therapies, have an immediate project, with
Time as an ally. We must continue to do good work, proving ourselves
not only necessary , but i_ndispensable to medicine géherally, and t he

public particularly.
STEPS TO BE TAKEN

I suggest that among the steps to be taken, are the following:

. Careers must be mad(e .éttractive:‘ The best are attracted to  the
most. Adequate remﬂneration for all is a must, if we are to get the best.
- .. Career structure: We need internationally-recognised training
- programmes for PTs and OTS especially. This predicates profess.ional
‘associations with governménf recognitionr, leading to membership 'of
the Wlorld Confederations. Unless the twin professions do this, all our
talk is just so much barking in the darkness.

3. Grading: Training and professional structures should contain gra-
des , with rem_u'n_erat-ibn according torcapabilities.

4 Lost members: ’i‘he majority membership in the compl_ementary
professions consist of women , .and is likely to remain 'so.Wofnen have a
habit of getting married, having babies, and 'becoming lost* to ‘the
professions.

. -The time may well come when a shortage of trained iaersonnel;will
create a-deménd for part-time staffs, and married ex-staff may be able

to fill that demand. This is already the situation in all western

countries. .
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5. Responsibility: This means that the refering physician provides

the diagnosis, the aim of treatment, and essential information bearing

on the aim of treatment.

The supervising therapist PT and OT ., should be responsible for,

the methods employed, the progressmns, and frequency of treatment. The
ultimate responsibility will rest with the consultant in charge of the

patlent.

" Further , the therapist in charge of a department , should have mana-
gerial authority over auxiliary staff, such as aides, cleaners, etc.
andlbe responsible for all treatments given by the staff ,‘ and for the
general care of the patient.

It should be unnecessary to point out that self-respect is essentlal ”
to all of us. Knowledge and ability creates self-reSpect, and the desire
to excel. -

Responsibility is the psychological shot in the arm, that develops
the character‘of a true professional. Not many people desire , or are

capable of responsibility. Those that do, should be given it, for to
them every patient is a challenge.

0. Research: Medicine, it lssald progresses on 1ts mistakes. A
mistake iS a prlmitlve form of research and 1n that connection, most
of us have done some research. Teday, we need planned research pro-
grammes, in everyrehabilitation centre , With_‘-'rhed'ical_ and para-medical
st'a_ff taking full part.

/8 Equipment: In developing countries, basic equipment must be had,
and it 'i's'said that the best equipment is the fully- trained person That
1s a first conslderatlon , but the fully trained person must be acquamted
with all the modahtles used in rehabllltatlon This means financial expense
and is not always possible. Most of us, are , therefore , obliged to do
' the best we can with what we have.lSometimes ,only a pair of educated
t-hands. -

8 Domiciliary treatments:In the not-distant future,the public will

"demand , and get, domiciliary treatments.Teams of PTs,OTs ,. and Social
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‘workers , will go out to patients homes , and give treatments and advice.
This will relieve the pressuresh on hospital departments. '

9. Integration of traihi}ng;ln' due course, the need will arise to inte -
grate all the remedial professions, so that all, including nursing, will
have a working knowledge_of‘each other’s specialities,and problems.

10. Mind-.stretching: What I call mind-stretching , is the need to keep

‘interest alive in a profession that catl become compartmentalised, as
rWhen a theraplst remalns SO long doing a specific JOb that it becomes
a mechamcal task and even a vested interest. Some people like to ig
themselves mto a special rut, Where they can run contentedly up and
down, and never look over the t0p at the rest of the world.

We require, constantly, refresher courses , and post-gradﬁate courses;
In all methods of treatments, especially those not taught in tra1n1ng
scheol and not found in text books, remembermg that text books are
generally about three years old_before they ever get prlnted.

We -.need instructions from'ther'apists experienced in specialities,
such as cerebral palsy ) m_aniputa_tive techniques , electro- therapy, medi-
cal hypn_otism, thoracic , cardiac, mental diseases, a multitude of
idiopathic conditions , and specialised trea_tments for such conditions as
pressure Sores, boils and carbuncles,- inflammatior.ts of body apertures,
male and female , and a host of cohditions not- commonly met within
speeialised areas of work, but common qenough* outside.

'Electro-therapy alone contalns a vast number of apphcatlon for
a vast number of condltlons, and affords a fleld for research that has

been barely scratched.'

11. Above all, we must ever bear in mind that rehabilitation is
team-work. r

Good relations between the statfs of all professi*ons concerned , is
vital. This" often means that the physiatrist must be hot only a"physi-
Clan ;but have the tact of a dlplomat , the beneficence of a minor god,

and the soothmg powers of a tranquﬂlslng plll

In conclusion, given.all the above, we are going to win this fight.
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