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SE CT ION I. - INl'ti.ODUCT IOL . 

1. The Problem. 

The increasing proportion of older persons in 

the community provides a social problem which is not 

confined to Great Britain. Within the last few years 

however, the problem has become increasingly acute 

here, and the present position has made it urgently 

necessary to utilise as efficiently as possible the 

facilities available for the care of the aged. 

The problem is a twofold one; firstly, the 

provision of suitable care for those older persons 

who are not ill, but who become the responsibility 

of the community for reasons of finance or because 

their relatives will not or cannot provide a home 

for them; and secondly, the correct use of available 

nursing and hospital facilities in order to decrease 

the number of aged persons who have been, and in 

some places are still being, allowed to qualify for 

inclusion in the category of "the chronic sick ". 

In an article in the Lancet of June 8th., 1946, 

Dr. M. Warren quotes figures to show the increase in 

the numbers in the old age group during the last half 

century. In this country,.the number of over 60s .in 

the population has risen from c million inl 1901 to 

to 6i million in 1944. (Figures in America suggest 

that a similiar rise may be expected to be revealed 

in 1980 compared with the 1940 figures.) 

The expection of life in this country has risen 



by almost fifteen years during the same period; for 

the male, from 48.5 years in 1901 to 61.7 years in 

1942, and for the female, from 52.4 years in 1901 to 

67.4 years in 194k. 

The Beveridge Plan pointed out that, according 

to present trends, in 1971 something over20% of the 

population of this country will be males over the age 

of 65 or females over the age of 60. It is therefore 

obvious the the principal medico -social problem of the 

near future will be concerned with persons snowing an 

increasing infirmity due only to the bioloLical pro- 

cesses of aging, and it is generally accepted that tue 

ideal is to enable these people to lead an independent 

existence in their own homes as far as possible. 

At the moment, however, it is a matter of much 

reater urgency to ensure that no such person is 

ermitted to become unneccessarily incapacitated by 

isease or infirmity following disease. In the past, 

he influence of the aging processes on acute disease 

n the elderly has not been appreciated, and much 
esearch is still required to allow of accurate 

= ssessment of its full effect in the future. If the 

atient did not recover immediately from the acute 

'ncident, he or she was very liable to become classed 

s "chronic" which was frequently regarded as synonom- 

us with "incurable" and often even "hopeless ", weich 

e or she rapidly became. 

Large numbers of these found their way eventual 

into poor law institutions, lethargic, bedfast, in- 

continent, and forgotten by all but tue well -meaning 

I. 
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attendants. The rest were loosed after as v; ell as 

possible by their relatives in their homes, where the 

soon became an overwhelming burden. 

It has now become obvious that a fresh approach 

to these so- called chronic cases can frequently 

result in recovery of much of their ability to lead 

an independant existence. The true chronic diseases 

(disseminated sclerosis, paralysis agitans, etc.,) do 

not as a rule affect the aged in the first instance, 

although sufferers from them may eventually qualify 

for inclusion in an age grouping as aged. 

An article in the transatlantic publication, 

"Occupational Therapy and Rehabilitation", in August, 

1944, quoted American figures for chronic disease 

then as 1% of the total population of the States, 

and its proportion to acute disease as 1 chronic 

patient to 210 others. BUT of these chronic cases, 

50% were under 50 years of age. 

By means of an intensive three- prónged attack, 

using medicine, physiotherapy, and occupational 

therapy, such worñers as Warren, Howell, and Cosin 

have shown that the problem of hospitalisation for 

the aged sick can be reduced at least to manageable 

proportions. At OrsettI odge, Essex, Dr. Cosin had 

over a few years reduced his bed -fast cases to 3.5% 

of his total inmates, which is a very close approx- 

imation to the 2.5% bedridden that Dr. Sheldon found 

among the old people in his random sample of the 

population of Wolverhampton. 
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2. The con itiol_s of the preseht study. 

4. 

On July 5th. , 1942, Coley Road Hospital, 

Oxford, became the geriatric unit of the Unite., 

Oxford Hospitals. Previously it nad been t_.e Public 

Assistance institution, housinc - . <.ed fit inmates as 

well as "chronic sic ". In the three months preceding 

the appointed day, these fit inmates were transferred 

to another hospital in the area, which was to become 

a home for the aged, and tie bedf ...t cases from this 

other institution were transferred to us. (Both these' 

institmtions had till then been run by the same 

Master and Ma iron. ) 

This made Cowley Road Hospital a ',5O- bedded 

unit (96 male and 154 female), and at the beginning 

of June 194a, 51.9% of our cases were bedfast, and 

any more got out of bed, under protest, only for 

ed;a;- wing, or to use the co.mode. The description of 

t, pical chronic case by M. . Warren in the Lancet 

f June 8th, 1946, was all too accurate for 75% of 

ur patients. 

At this juncture, modern gel°iatrics metaods 

were introduced and an Occupational Therapy depart - 

ment was opened. There had been no organised occup- 

ational therapy before this, although there w, . s a 

physiotherapy department, staffed by one part- ti,rre 

therapist and equipped with a minimum of olu- fashion- 

ed and totally inadequate Lear. 

Our review of the situp pion therefore led us to 

believe that occupational therapy could be used as a 

very potent weapon against the inertia and hopeless 
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attitude of so many of our old patients, ana that it 

might usefully be made the spearhead of our attack. 

3. The wea)on. 

Occupational therapy has been defined as:- 

"Any activity, mental or physical, definitely pre- 

scribed and guided, for the specific purpose of 

contributing to or hastening recovery from disease or 

injury." 

It is beet renown for its use in the treatment 

of mental uisease. In the form of music and games, 

we snow that the ancient Egyptians used it to treat 

mental patients, while the Greeks were much in favour 

of the use of occupations in educational training. 

In A.D. 1W, Galen 1: id do%.n t.at : "Employment 

is Nature's best physician and is essential to human 

happiness." This edict is acce_r,ed as the basis for 

all occupational therapy, and its truth is recognised 

more widely at the present time than ever beore. 

The use of prescribed occupations as an essent- 

ial part of the treatment of mental aisease was 

introduced to European schools of medical thougrit by 

Dr. Philippe PineL of Trance, w,.o published an accoun 

of results in : :ome of his cases in 17 =1 in the form 

of a "Traits ". 

The idea spread to America, and in 179E we find 

Dr. Benjamin Rush of Pennsylvania advocating it in 

writing to the managers of the Pennsylvani hospital 

concerning the tre.tment.of mental disease. 

In Britain, is practise developed side by sine 
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with the more humane treatment of tae insane, an- the 

Quaker, Tuie , w ho founded tine Retreat , York, was one 

of its strongest supporters. 

During the 1914 -1918 war, it was found that 

handicraft .ork could be employed with advantage in 

the rehabilitation of certain types of war wounded. 

It was then that the idea began to be recognised 

under the name of "Occupational T.ierapy" , and courses 

for training teachers began tc be organised. 

It was welcomed more enthusiastically on the 

other side of the Atlantic (both in Canada and in 

U.S.A.) than in this country, but between the wars 

it continued to develop slowly, until the second 

world war produced more rehabilitation problems 

which showed the wide application of this form of 

treatment to the physical as well as to ;he mental 

aspects of injury. 

It has also been adapted for the treatment of 

long term tuberculosis cases, and its value here is 

widely Known and generally accepted a a mental 

stimulant and as a test of increasing capacity for 

activity, as well as pre- vocational training to fit 

the patient to earn a living after his discharge 

from `,he sanatorium. 

With reference to chronic disease especially, 

one Dr. Thomas Salmon is quoted as saying in 1918 tha 

"Occupational therapy will some day rank with anaes- 

thetics in taking the suf 'ering out of sickness, and 

with anti -toxins in shortening its duration. The 

greater part of the distreLs in chronic disease is 
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mental, and occupation I therapy is, thus far, our 

Only means of dealing with this factor." 

The guiding principles of rehabilitation for 

all age groups were laid down by Lord Horder when 

he wrote for the Chartered Society of Massage and 

Medical Gymnastics that: - 

"No amount of massage, and no amount of 

e iect-cdcal stimulation has the same physiological value 

as the natural movement carried out by the patient 

under supervision and guidance. 

"The keynote to rehabilitation is self -activity) 

"Activation of the body has its counterpart in 

activation of tae mind, and to activate the linä. is 

to take the first step in the return to mental health; 

. The method of its application. 

The Dorset House School of Occupational Therapy 

undertook to supply a trained herapist to run our 

department at Cowley Road Hospital, and was teen allow 

ed to use it to train their students. Because the 

introduction of the department was before July 5th., 

194E, the institution which became the home for fit 

old people was included in the department. After 

July 5th., the work proceeded in the same way, the 

one therapist dividing her time between the two 

institutions, assisted by a number of students. 

By courtesy of Dr. Warin, the H.O.H. for 

xford City, who is responsible for this home, I was 

iven access to the department there to see the work 

one, though I had nothing to do with the prescribing 
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of it as the home was attended by a visiting general 

practitioner. 

Thus we had a series of fit cases receiving áxe 

occupational therapy from the same therapist as our 

sick ones, and this afforded me unexpected material 

for comparison of results. 

In Cowley Road Hospital, all the occupational 

therapy was prescribed bymyself, and every patient's 

progress was checed and noted. In every case of magia 

refusal to co- operate, an attempt was made to analyse 

the reason. Such refusals were rare, however, princ- 

ipally because tie wore: WL..s regarded as treatment 

from the start by the medical staff as well as by the 

therapists. This attitude incidentally ensured the 

full co- operation of the nursing staff, which was 

undoubtedly an important factor. 

In the first instance, 10 patients were selected 

-nd their progress was so marked and their enthusiasm 

so infectious that other patients clamoured to be tt 

llowed to "do something too ". We tried not to refuse 

r 

such request, as we were most anxious to avoid any 

ense o frustration in connection with the new treat - 

ent. 

Our low percentage of refusals to try arrthing 

wits in marked contrast to the experience of therapist 

in other hospitals for the aged, who are commonly 

confronted with a categorical state_ :ent to the effect 

that the patient has worked hard all his life and 

refuses to wor:ti now. In some cases the manage- 

ment even resorted to bribing the patient with the 
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finished article, with disastrous results on the fi_ - 

ancial side of thL department in consequence. 

We never allowed attention to become focuseed 

on the handicrafts concerned, but paid attention 

only to the improvement in the patient's condition 

that was the result of the craftwork. It was all the 

more interesting, therefore, to discover, when we 

held an exhibition of the patients' work after eight 

month: .of the experiment, that the standard of 

craftwork was remarkably high, and indeed was easily 

comparable with the wotri of younger patients in 

acute hospitals in the same hospital group (the 

United Oxford Hospitals) . 

There are three main groups of patients under 

consideration here. The first and largest group is 

of patients in the Cowley Road Hospital who had a 

physical defect which ;night benefit from occupational 

therapy, or whose physical condition was not respondi 

as well as it might because of the marled lowering o 

general morale, so typical of elderly ill people. 

The second group is made up of the inmates of 

"The Laurels ", who were able to be up most of the t 

and who are therefore not given a diagnosis. 

The third group consists of those cases in 

Cowley Road hospital whose mental condition was so 

poor that their occupational therapy was given by a 

therapist peciaLly trained to deal wits. mental 

patients; and who for the purposes of this work are 

classified loosely as "senile dementias ". The 

approach and results in this z;roup ar consideded 

separately. 



SECTION II. - CO. J Y ktOAD HO PITAi ' S 

PATIENTS. 

The work done by all patients in Cowley Road 

i ospital for whom occupati:,nal therapy was prescribed 

s shown in the form of a table, No special or-er 

as been chosen for this) as age and diagr osis alike 

-re unreliable yardsticks as to the response likely 

o this form of treatmezti; Sex and age differences 

nd certain groups of patients suffering from diseases 

ommonly enck.untered in a geriatric hospital are dis- 

cussed in more detail in tne conaentary which follows 

the table, under the following hea...ins:- 

1. ( eneral 

. Refusals 

'. Rheumatoid arthritis 

4. Hemiplegia 

5. Paralysis agitans 

C. Cardiac cases 

7. Fractures of the nec:: of femur 

E. New growths. 

Note 1. 

In the fourth column of the table) "ambulant" 

represents the opposite of "bedfast ", and includes 

all those cases who were "chair- borne" (i.e. perman- 

ent wheel -chair cases.). The majority of these were 

permanent patients. 

Note 2. 

A common complaint met witn by occupational 
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then: fists who work, with elderly people i _ poor le;; -e- 

sight. In our group, all p: tients Vere seen regularly 
wos 

by an ophthalmologist, and where it thought that 

. _,pectacles would im hove the sit these had been 
prescribed, and in many cases delivered, by the end 

of the first six months of the period. under review. 

the rest arrived within the fol._owing weer ..s, and so 

we were able to give con_,laints cL poor sight their 

proper value. 



CASE 

ÌiÜTdIBE ti AGE. DIhGNOSIS. ; Condition at end of year 

59 Paralysis agitans¡ Ambulant. 

3 

4 

74 Rheumatoid arthriti 

5r Paralysis agitans 

78 Arteriosclerosis 

Ambulant. 

D i s charL ed . 

Ambulant. 



IIAI ICRAFT (PEiìIAi3 S. ) 

1. Solo_non's knots in rug wool (succeeded, but did no 

enjoy this.) 

2. Flat -woven rug, with short lengths of wool. 

3. Interlocked rug with tapestry pattern. Did not 

do this well, but enjoyed it. 

4. Woven slippers in wool. (Fine finger movements 

have improved.) 

5. Weaving scarves on large table loom with pedals. 

Follows intricate designs, works hard and does the 

extremely neatly and evenly. 

6. Embroidery for doing in the g rcien in the summer. 

(This pAient had been a dress -maker but had to 

give up 15 ;ears ago because of the tremors.) 

1. Solomon's knots. Could not learn the knot, so 

changed in the middle to 

2. Buttonhole Knotting. rot pleased with the result. 

3. Initting. Done as squares at first, thenx a scarf 

4. Knitted socks in 4 needles, even turning the heel. 

1. Flat woven rug. Finger movements too clumsy to 

use a shuttle. 

2. Tufted rug, finger-knotted. Cuts up the wool herself. 

3. Knitting for a change. 

Basketry. Works well at times. 

(This patient way discharged home and attends as 

an out -patient.) 

. Knitting. Difficult to get started, but improved 

markedly. 1:ow on to bedsocks. 



5. 69 Rheumatoid 

6. 

arthritis 

71 Rheumatoid 

arthritis. 

F4 

Almost bedfst. 

Bedfast. 

Rheumatoid arthri i Bedfast. 

E. 85 Amputation left Ambulant. 

leg. 

9. 78 Arteriosclerosis Discharged. 

10. 

11. 

Old rheumatic fever Bedfast. 

79 Chronic bronchitis Discharged. 



Females, cont. (2) 

. Knitting on thicA. pins with thick cotton. 

. Knitting with thinner pins and thread. 

Stopped - ?due to change of therapist. 

1. Knitted squares on specially short pins. 

'. Baby's vests. 

Little improvement as she refuses to try anything 

else. 

1. Rr ffia slippers. Did well, but had to have raffia 

rationed as tended to overdo it. 

2. Raffia tea -cosy (Dryad) . 

3. Knits squares. 

4. Bas ,,etry. Does this well and likes it. Move.uents 

irn,rovi:;,g. 

1. Crotchet. Eyesight too poor for this really, but 

she likes to try. 

2. Woolly balls, as a change. Can manage these. 

1. Crotchet. On her own. 

2 . Knitted squares. 

3. Flat -woven rug. 

1. Knitted scarf - in rib, badly done. 

2. Scarf, in plain, on light coloured pins. Better. 

3. Jumper, out of proportion. 

4. Babies'clothes. 

1. Raffia mats. 

2. Woolly balls. 



13. 

14. 

15. 

80 Prolapsed rectum. Died. 

56 HemipleEia (right) Dischar_ed. 

75 Recov,,red hemipleg Died. 

78 Prolapsed uterus 

arteriosclerosis. 

16. 

17. 

18. 

19. 

68 Paralysis agitans2 

steoarthritis_of 

80 Arteriosclerosis 

E4 Arteriosclerosis 

54 Rheumatoid arthritis 

-,._,-, 

Bedfast. 

Discharged. 

Ambulant. 

Bedfast 

Bedfast. 



Females cont. (3) 

1. Asked to try a woven rug, but refused to do it 

when the _'rame was set up. 

2. Crotcheted scarves. All quite well done except the 

last, which w...s badly done. 

1. Scarf on roller loom, adapted for one handed perso 

2. Rug, (fiat- woven) on upright loom in the O.T. 

department. 

(This patient continued as an oat -patient.) 

1. Raffia mats. Right hand weak so has learnt to 

do her work left -handed. Eovements improved, but 

general condition deteriorated and 'occupational 

therapy was discontinued. 

1. Raffia mats. Does these so quickly that we suspect 

ed the nursing staff of helping her. 

Occupational therapy stopped when condition deter- 

iorated. 

1. Knitted on her own quite well. 

1. Sewing on her ow; (for the ward ). 

2. Felt toys, beautifully done. 

3. Odd jobs of finisaing off, etc., for the departme 

(This patient was inclined to help others with 

their work and so was best kept occupied.) 

1. Raffia mats. 

2. Crotciieting. 

1. Knits squares, unger e :.treme protest. A very 

unto -opere five patient in every way; whose general 

condition was deb riorating. 



Hypertension 

-.t-- ,- 

Conjunctivitis 

Varicose ulcer of 

leg. 

Discharged. 20. 78 
Ì 

-- __ 
Discharged. 21. 

22, 

80 

84 Ambulant. 

23. 63 Subarachnoid haem. 
with Knee contractu4es. 

Discharged. 

Discharged. 24. 66 Old cerebral thrombosis. 

25. 80 Coronary thrombosis Discharged. 

26. 56 Rheumatoid arthritis 

Varicose ulcer of lee. 
Ambulant. 

27. 93 Arteriosclerosis Died. 

28. 80 Osteoarthritis of 
both hips. 

Bedfast. 

29. 59 Hemiplegia. Discharged. 

30. 69 Diabetes mellitus Di_c . - 
31. 

-- _ _-. _......,.__.___....._- 

70 

,__.__.. 

Arteriosclerosis 

._ .. m_--. H.._.. ..,,._--- _...._.w._........._._ ._.._.... 

Discharged. 

_ o ,- . . __._ 
- - - -- 

' 

_ -.__ 
_. _ 



:Females, cont. (4) 

1. Knitted on her own. Was re-admitted for general 

care add attention, and the standard of her 

Anit Ang was found to have deterio_rateu at dome, 

but it improved again during her second period in 

hospital, under the guidance og the therapist. 

1. Knitted bedsocsts. 

1. Raffia slippers. 

. Knitting - squares and bedsoc:ts. 
3. Embroidery. 

4. Crayon drawing, :costly of birds. 

1. Embroiders on her own. 

1. Knitted scarves. 

1. units squares. Kept doing other people's so had to 

be given something. 

1. Knitting. 

2. 3as .etry. 

l.Took m:.terials but never produced any finished art- 

icle. 

1. Crotchets on her own, v ,ry slowly. 

1. Crotcheted with special large hook. 

1. Knitting. 

Ix 
1. Crotcheted with an extra long hook. 



32. 75 

33. 

Old hemiplegia Bedfast. 

(rigt side) 

Disseminated scler sis. Died. 

34. 46 Rheumatoid arthrit 

is. 

35. 68 1 Osteoartliritis 

of spine and 
shoulders. 

36. 80 Hypertensive card- 
iac failure._ 

37. 96 Old age 

Died. 

Bedfast. 

Died. 

Ambulant. 

38. 74 Angina of effort Discharged. 

39. 55 Still's disease. Bed-fast. 

1 



Females, cont. (5) 

1. Woolly ball. 

Wove on one -handed loom. 

3. Tried a flat -woven fug, but did not ice, ana 

returned to woolly balls. 

1. Woolly ball, with help. 

1. Knitted for herself before admission. 

2. Weaving to improve shoulder movements. Some 

improvement was notiveable. 

1. Knitted string slippers. 

(This patient does a lot of work on her own.) 

1.Knitted bedsocks. 

l.initted squares, badly at first but improved 

Bedsocks, had the heel turned for her. These were 

at her own request, as a present for her son. 

3. Scarf. 

4. More bedsocks - did these very nicely. 

5. Basketry. Loves this, does it quickly and extreme 

ly neat]. , and has got herself commissioned to 

supply a boarding -house with waste -paper -baskets. 

1. Knits squares and scarves. 

2. Crotchets squares together. 

. knits her own way, which she worked out for hersel 

with two pieces of wood in the days before there 

was any occupational therapy. Her movements are 

grossly restricted now (see photographs.) 



40. 60 "Nerves" following 

bombing in London. 

Ambulant. 

41. 76 01.1 hemiplegia Bedfast. 
(right side) 

42. 78 Ovarian cyst. Bedfast. 

43. 77 Fractured wrist, and 
carcinoma rectum. 

Died. 

Ambulant. 44. 82 Varicose extern 

45. f9 Rheumatoid arthritis 
and Amputation leg. 

Bedfast. 

46. 80 Cardiac asthma. Bedfast. 

47. 79 Diabetic, with Ambulant. 
amputation of one leg. 

Ambulant. 48. 59 Postural spinal 
-C---F 

49. 78 Hypertension. Ambulant. 

1 

50. 69 Hemiplegia (left) Ambulant. 

51. 37 Hemiplegia (left) Ambulant. 
i 

52. 
- 

83 Old femorql thrombo. 
is. Died. 

53. 68 Mild cerebral throm- 
and hyprtensicn; 

JNBchar&ed......._ 
,bosis 

i 



^em les, cont. (6) 

1. Darns for the hospital. 

2. units squares. 

3. Rug -wool canvas embroidery. 

Wants to try basketry ne.t. 

?or this patient this desire to go down to the 

O.T. department was th stimulus which pel°suaded 

her to start going out on her own. 

1. ?AILURE. Ref ises to try anything. 

1. :nits bed._octis and bedjackets. 

1. Woolly ball. 

t. 
l.Enits in a muddle but :Wows it is not right, and 

thoroughly enjoys it. Is im,)rovirig slowly, 

1. Weaving on thL special belt loom. (See photograph. 

l.Woolly balls. 

1. Woolly balls. Laves these. 

1. Embroidery, does it beautifully. 

1. Knitted. 

Soumac rugs. 

(Her eyesight is very poor, unimproved by glasses.) 

1. Flat -woven rug. Very unco -operative. 

1. Weaves on upright loom in department. 

1. Witted men's socks. 

1. _.nitted Ledsocs. 



54. 73 Recurring ca. of breas . Ambulant. 

55. EE Rheumatoid arthritis. Ambulant. 

56. 

_________. __ 

57. 

68 

., , .-4.,-,... 

82 

Rheumatoid arthritis. 

(f (V.,10., 1~......,...+W.Min....0* .u,.....n... 

Congestive cardiac 

failure 

(hypertension) 

Ambulant. 

Ambulant. 

58. 77 

81, 

Rheumatoid arthritis 
(mildi 

Chronic bronchitis 

Ambulant. 

Ambulant. 59. 

60. 75 Diabetic and bronchiti Died. 

61. 

62. 

63 Inoperable ca. rectum. Bedfast. 

91 Fractured neck of fern 
(un-united) Bedfast. 

63. 79 Fractured neck of 

femur. 
Discharged. 

64. 44 Rheumatoid arthritis Ambulant. 

65. 

66. 

67. 

76 

56 

93 

Rheumatoid arthritis. 

Rheumatoid arthritis. 

Bea, as . 

Ambulant. 

Admitted for a few 
;weeks following a fall 
1 

Discaarged. 



Females, cont., (7) 

W~ 1. Knits her own things mostly. 

1. Weaving. Did it well but loom caught on her znees. 

2. Bas ,,etry. Did well. 

1. :'nits squares, slowly and crossly and as little as 

possible. Could improve a lot if she tried. 

1. Crotchets beautifully, ver; fine work. 

2. Soumac rugs, does well. 

l.c Crotchets well in the warm weather. 

1. FAILURE. Prefers to help with trie ward washing up, 

and then is too tired to try: 

1. Failure, as condition deteriorated soon after she 

was put down fot occupational therapy. 

1. Knitted squares and scarves. 

1. Failure. Refuses to start. 

1. :nitting, all sorts. 

2. Basketry. 

L. Basketry. 

1. Tried raffia mats but could not hold them. 

2. Flat rugs. 

1. 'lat -woven rugs. 

1. Tried loom, too complicated. 

. Flat rug, couldn't. 

Very .een, but did not seem able to grasp how to do 

things. 



62. 66 Rheumatoid arthritis 

.emwern.xsuataWta 

69. 76 Rheumatoid arthritis. 

,* 
70. 73 ractured neck of 

femur. 

71. 

72. 82 Mild myocardial failur 

73. 64 Hypertensive cardiac 
failure. 

74. 76 Carcinoma of breast. 

75. 7E Disseminated sclerosis 

76. 

77. 

78. 

79. 76 

80. 74 

81. 66 

82. 76 

Paralysis agitans 

Rheumatoid arthritis 

Varicose ulcers of leg 

Osteomalacia 

:Fractured neck of femur 

Discharged. 

Ambulant. 

Ambulant. 

Died. 

Ambulant. 

Ambulant. 

Ambuiant. 

Ambulant. 

Discharged. 

Bedfast. 

Bedfast. 

1Fractured neck of 
femurs_ Ledfa@t. 

Old hemiplegia (right) Died (coronary throm 
osi) 

- - - 



Nemales,cont. (8) 

1. Knits soots nicely. (Recent aurlission) 

1. Knits baby clothes well. (Has a defor: :ed ri`ht 

hand following. L. factmry ac Adent in her ;¡o ..th. ) 

1. Woolly ball - works on .ter own at it. 

1. Knits tiny squares. 

1. Knits a lut for her friends. 

2. BasA.etry. 

1. Tatting. (Knew how before admission) . 

1. Knits sods. 

1. Knits on long needles. 

2. 3as =.etry. 

(It was hoed that this ptient would soon be able to 

attend the department to use the L,ig loom there for 

her leg movements.) 
_... - 

1.Crotchets nicely. 

1. Knits on her own (recent admission) 

1. Knitted on her own. 

1. 'nits on her own. 

1. FAILURE. Refused to try anytiiin . WaL. unto - operative 

with other treatments too. 

1. Knitted, eventually on her own. 

1. Canvas embroidery with one hand. 



i 

i 

83. 74 Rheumatoid arthritis Bedfast. 

__- 

84. 56 Pemphigus Discnarz_eu. 

85. 

86. 

52 

. 

72 

Disseminated sclerosis Discharged. 

. . _ 

Mild cerebral thrombosis Discharged. 

87. 80 Fractured wrist. Died. 

88. 

89. 

66 

68 

Congestive cardiac fail 
ure. 

Discharged. 

Carcinoma of uterus. Died. 

90. 78 

70 

Ateriosclerosis Died. - - 

91. its (? hysterical) Discharged. 

92. 80 Mild confusional state Discharged. 

93. 37 Carcimorna of breast wit 

spinal secondaries. 

Died. 

94. 82 Old hemiplegia (left) Beidfast. 

95. 60 Mild cardiac failure. Discharged. 

96. 

97. 

80 

69 

Carcinoma of colon. Bedfast. 

Carcinoma of rectdm. Bedfast. 

98. 46 Cerebral thrombosis Dischargeu, 

99. 
. _ 

69 Fractured nec.4 of femur Discharged. 
. 

100. 7C Pernicious anaemia. Dischargeu. 



Females, cont. (9) 

1. FAILURE. Unco -operative otherwi, e too. 

1. Lampshades. 

. Canvas embroidery. 

1. Knitting, all sorts. 

1, REFUSED to try. 

1. Flat -woven ru`; . 

1. .i,:nittin , on her own. 

1. Beautiful crotchet 

1. Woolly bails. 
___ 

1. "Knitted an sewed on her own. 

1. Knitted squares and scarves. 

1. Fine embroidery. 

2. Canvas embroidery, up to the day she died. 

I. Woolly ball. 

1. Knitting for herself, under supervision. 

1. Woolly ball. 

1. Embroidery. 

____________ _ 

1. Weaving. 

1. Knitting on her own. 

1. FAILURE. Refused to start. 



1. 65 Paralysis agitans 

2. 60 

3. 67 

4. 74 

Carcinoma of spine 
(Prostate) Died. 

Yea*, /6..1....,............. 

....*..01/1 

Arthritis of wrist, Discharged. 
congestive cardiac fa.). ure. 

Old hemiplegia (Left Discharged. 

5. 85 

6. 90 

7. 56 

8. 66 

9. 81 

10. 69 

Arteriosclerosis Ambulant. 
.1../.1. 

Tabes dorsalis Died. 

Paralysis agitans. Discharged. 

Chronic bronchitis, Ambulant. 

hypertension 

Chronic bronchitis Ambulant. 

Suspected pulmonary 

tuberculosis 

11. 43 Biliaricirrhosis 

12. 84 Hypertension. 

Discharged himself. 

Died. 

Ambulant. 



MALES (1) 

l.Dog -lead in cord - Solomon's knots - too fine. 

2. Tlat -woven rue. Static crise: inte -fered and 

he could not control the frame. 

3. Raffia mats on cardboard - made a set of 6. 

4. Tapestry wit- needle. Did ver; slowly. 

Returned to flat -woven rug, and managed better now 

Actually worked on his own occasionally. Very keen. 

l.Stool- seatinE. 

1.Solomon's knots - dog -lead. 

l.71at -woven rug. Did not kaep edges even. 

2. Dog-lead, but kept forgetting how to do the knot. 

l.REFUSRD. Love: a chat, and reads a lot. 

1. Tried a flat -woven rug but couldn't understand how 

1. Hand -woven rug. Shakier when watched. 

2. Raffia - mats. 

3. Asked to do some unravelling; and seems to enjoy 

this best of all. 

1. Stool -seating in cord. 

.. Ti<.s .etry. 

l.Re fused. 

1. Knitted bedsocks. 

2. Worsted with the gardener. 

. Tufted ru; . 

1. Wanted to do a tufted rug, but condition deterior- 

ated. 



13. 36 Congenital spastic Bedfast. 

paraplegia. 

14. 46 Post -encephalitic Ambulant. 

Parriinsonism. 

15. 84 
4 

Osteoarthritis of Ambulant. 

1.nees and hands. 

16. 63 Arteriosclerotic Ambulant. 

17. 80 Arteriosclerosis. 
T_._........._,_.d..... 

18. 56 Rheumstoid art:iritis Ambulant. 

...._.....v.:..,..-:.,,.,..,.m,.,..r. 

.rama,. 

.. ..,,.,...,.. ... ,.. ..d.,.v a. .... -...., , . .,...-._,.... _ . . _ --. ..._ _ 
19. 58 Old hemiplegia :)isc.is.rged. 

20. 82 Duodenal u-cer. DisciarLed himself. 

21. CE Old subarachnoid 
haemorrhage. Ambulant. 



Males, cont. (2) 

L. Raffia mats - very slow. 

2. Tufted rug - a special frame was.made for him. 

3. Dog lead - rather messily done. 

4. Scarf on roller-loom. 

5. Raffia slippers on Dryad crd. 

F. Basketry. Likes this and does it well. Has learned 

dif2erent weaves. 

1. Flat woven fag. Made a mistake and stopped - but 

this coincided with a change og therapist and he 

refused to do anything fut the new one. 

1. Woven mats. 

2. Tufted rugs. 

3. Pram cover on a special large frame w-pich he 

designed and made himself. 

Ali his -,urk is to his own design and he is a 

careful and extremely good craftsman. 

1. -notted belts. (Sold these) 
mor.w. 

1. RE4USED. Unco-operative in other ways also. 

1. Weaves slippers. 

2. Has learned to make them up as well. 

1. Stool seating. 

1. Embroidered shopping bag on canvas. 

2. Stool seating with cord - does this beautifully 

and makes a lot of money at this. 

L. REFUSAL. 



GCL; C. 80 

23. 82 

Old cerebral tLrajbosis Ambulant. 

.0steo-arthritis anale Ambulant. 

following compound 

fracture. 

24. 48 Right hemiplegia 

25. 71 

26. 48 

27. 76 

28. 

29. 65 

30. 78 

31. 40 

Carcinoma of rectum. 

Discharged himself. 

Bedfast. 

Ambulant. 
Congenital cerebral dipl 'a 

Aortic regurgittion. Died. 

84 Arteriosclerotic aortic Ambulant. 

32. 56 

aneurysm. 

Hemiplegia (Right) 

Blind 

Duodenil ulcer. 

Right hemiplegia. 

Discharged. 

Discharg,..d. 

Discharged. 

Ambulant. 

3E) 56 Right hemipegia DischarEeu. 

34. 74 Amputation. Ambulant. 

35. 52 Right hemiplegia. Discharged. 



Males; cont. (:) 

1. Basi,letry. 

1.Cord seating for a stool - eyesight was too poor. 

2. Rug-weving. 

2. 3as4etry. Does this ell. 

1. REFUSED. Discharged himself. 

1.Canvas embroidery. 

1. Flat-woven rug. 

1. RUED. 

1. RE7USED. Able to get out on his awn; so the attem t 

was not followed up, 

1.Dog-lead; Solomcn's 

1. Started a flat-woven rug; but never finished it. 

1. REFUSED. Troublesome and complaining all the tim 

1. REFUSED. Aphasic; so no reason given. Co-operative 

in oer ways; but flew into a rage when occupat- 

ional therapy was suggested. 

1. Wanted to do a woven slipper but would not start. 

2. Polisded a stool frame. Very slowly. 

1. REFUSED. Lazy. 

1. Weaving on one-handed loom. 

2. Flat-woven f. 
(Continued with this at 11,,me After discharge.) 



36. 64 Carcinoma of lung. Died. 

66 Tabes dorsalis. DischarLeu. 

38. 84 Arteriosclerosis. 

4- 

Died. 

39. 56 Deep venous -LIrombosis Discharged. 



Males, cont. (44 

1.REFUSED. Wrote a lot of letters and seemed quite 

contented so the matter was ..ro,),Ded. 

i. RT,FUS.170. Unco-operative. 

1. REFUSED. Very active until he :ell and broke a 

leg. Died soon after. 

1. Basketry. 



II, 3. 

The table snows. the wor.L records of the 139 

patients for whom occupational therapy was yore cribed 

between June 19_8, and May 1.49. There were 100 

females and 39 males in this group, and out of these 

8 females ,,rd 13 males r,, fused to try anything at all 

(i.e., 15.1° of the total.) . These are discussed late 

Att the end of the year, 15 of the women_ and 
A 

7 of the men had died (15.8% of the total). The 

n_ -ture of diseases tre ,red in am geriatric hospital 

ma yes a high percentage of deaths inevitable. 

L,0 women and 14 men were discharged (31.7% of 

the total). The remamming 73 patients were long -stay 

many for any this meant that they would be permanent. 

26 of these were totally bedfast (18.7% of the total 
139 patients), but the remaining 47 were able to sit 
out of bed for at least part of the dad-, and a large 

umber of them were up and dressed in the daroom 

11 day, even if they had deformities which prevented 

hem from wal..ing by themselves. These were installed 

'n wheelchairs when they got up in the mornings, and 

ermined in them ail day, thus being reasonably mobile 

na were therefore classed as "frail ambulant" or 

'chair-borne" cases. 

The happy busy atmosphere in the day rooms was 

largely due to the feeling of use f,i.lness engendered 

by the handicraft wor .&, even in those cases where it 

was purely recreational, whilc: those far 'nom it 

was remedial were delighted to see tangible evidence 

of their improvement in the finished articles. 



II, 4. 

There are mLre women than men in the croup, and 

the men were more rEluctant to start anything than 

the wcmen, but on the whole they were more particular 

about the standard of their worn when they dio. start. 

It must be borne in minu that the lack of any depart- 

ment at all during the first three m"nths , when a 

boxroom for stores was all the accomodation that coul 

be spared to our occupational therapy staff, and the 

relative inaccessibiity of the room with wnich they w 

then provided as a temporary measure, meant that the 

mraftwork was done entirely in the wards, which were 

already overfull of beds. -rye were therefore unable 

re 

to offer the men the more "manly" crafts, such as 

carpentry or weaving on big looms, but plans for the 

future included a move to accadodation where such thi 

would be possible and we expected t.ien to get more of 

the male patients started more easily. Once the initi -1 

interest is aroused, we found no difficulty. 

Age was no criterion of efficiency, anu one of 

tie best worers was case no.37 of the females, aged 

96, who was not content merely to produce beautifully 

woven wastepaper baskets, but got herself commissioned 

to keep a certain boarding -house supplied with them. 

Case no.57 (female), aged 82, produced excellent 

worn in whatever line she wa.s given, and had retained 

her youthful shill with a crotchet hook, being still 

able to produce the finest work. 

Of the men, the most outstanding wor..er was 

undoubtedly no. 15, aged 84, who got tired of his 



CrISE %"0.15 . (maie ) . - Osteoartriritis of hands and 

,nees. 
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small flat -woven and tufted rugs (see photo ;raph) , 

and asked to be allowed to make bigger ones. As these 

would require a new and speci:..11y large frame, he 

confessed to having been a carpenter by trade and 

arranged for himself to be assisted over to the O.T. 

department daily for a wee_., while he designed and 

'made a frame to suit his own ideas and which was 

capable of various modifications if the thhrapist 

should soµesire in the future. 

At the end of the year unuer survey, about a 

dozen patients in all were attending the depart.nen, 

for their treatments. This number was restricted by 

the size and situation of the room in use as the O.T. 

department at this time. When a move is made, all the 

patients who are a ::.bulant or se :.i- ambulant be 

able to attend there if it was desirable that they 

should, and I was always in favour of this idea as 

part of our policy of including as much social activity 

as possible in the daily routine. The occupational 

heraoy and physiotherapy departments provided contact 

ith patients from other wards, and treatment there 

as therefore popular as a social treat. In addition 

our limited dayroom space did not permit much active 

reatment there, and it was our aim to leave it as 

ar as possible as the patients' own sitting -room. The 

permanent patients in particular appreciated this. 

At-the end of the year aiso,the O.T. staff were 

able to deal with all the therapy prescribed in the 

hospital, and it was found that it wasnly recent 
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admissions who were being taken on. Thell ore all our 

old patients for vihorn it was suitable were having it, 

and out staff of one part -time fully ,rained therapist 

ith a constant supply of students was adequate for the 

eeds of this unit. At this time, however, only I00 

of our 250 beds ware in rapid turnover, the other 150 

eing occupied by patients who had been a year or more 

in the hospital, although by no means all of these 

Jere bedfast. In the future, although more patients 

it undoubtedly be admitted, their stay is likely to 

P. e shorter, and so .the department wiii ,neat more 

atients for a shorter time each, and ma present staff 

hould still be adequate. 

2 This speed -up in the turnover of geriatric beds 

as a result of modern methods of treatment is shown 

very clearly by the fact that on the 100 beds in 

rapid turnover we had been .able to adiiit 200 patients 

during the three months of February, March and April 

1949, 60 of these directly from wards in the Radcli2fe 

Infirmary; for the second half of that period the 

admission ra.,e was an average of 15 per v,eek, while 

our discharge over the same six weeks was 13 per week 

The waiting list at this time was negligible, whereas 

we did have a list of some 20 patients who would have 

been fit for life within the shelter of a hostel for 

the aged, had there been vacancies, although they 

were too frail to be discharged to look after them- 

selves. 

30 of the patients treated by occupational taer-p 

apy (ßl.6 %) were under the age of 60 Tears. Liese 
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weret 18 women and 12 men, suffering from the follow 

ing conditions: - 

Cerebral thrombosis - 8 (4 female and 4 ._tale) 

Rheumatoid crthritis - 7 (6 " " i " ) 

Paralysis agitans - 5 (3 " " 2 " ) 

Disseminated sclerosis - 2 (both female. ) 

ConErenital .spastics - 2 (both male. ) 

Defor,uity of spine - 1 ( feaa_e. ) 

Pemphigus - 1 ( " ) 

Carcinoma wish secondaries - 1 ( " ) 

Riliary cirrhosis - 1 ( male. ) 

Duodenal ulcer - 1 ( " ) 

Deep venous thrombosis - 1 ( " ) 

- 

These patients - apart fron 3 refusals, all mal. 

- were all very seen to try and were usually spurred 

on by immediate improvement in their physical or 

mental condition. It was felt that occupational ther 

apy was particulary useful in this group. 

At the end of the year, as a result of the 

introduction of an occupational therapy department, 

coupled with other methods of modern geriatric 

treatment, 87 patients were still bedfast out of our 

total of 250 beds, i.e., 34.b% This is a reduction 

of 17.1% on out initial figure of 51.9% in June 1948. 

Of the 250 patients in in May 1949, 105 had been 

receiving occupational therapy or some time, L,nd 10 

more (not included in this survey) had been written 

up for it within the last 2 wee,.s of the period, i.e. 
cars oerke -) 

46% of our total immates weresuit;._ola cases for this. 



Refusals. 

1 men and 8 women refused to tr; any work. 

The majority of these were difficult patients in 

any case and were not really expected to co- operate. 

3 were under the age of FO, allwere :Hales, and L t 

were right hemiplegics with speech centre involvment 

One of these two dischLrged himself while under 

treatment. 

5 patients in the group of 139 were aged 85 or 

over, and only one of these refused to try an thin, 

although two more were unable to do even the simples 

crag`. The other two, both . omen, were excellent 

workers. 

No case was recórded as a refusal until repeat 

attempts had been made to arouse their interest, 

two overcome their reluctance to start, otherwise ou 

number of refusals might have been much greater. In 

some cases who eventually worked well and enjoyed it 

thoroughly, several ses= .ionsi with the therapist 

were sometimes necessary at first. 

A mentioned in section I, our percentage of 

refusals is considered by therapists to be low for 

this type of patient. 

Rheumatoid arthritis. 

There were 21 cases treated by occupational 

therapy ( 2 male and 19 female) . In some of these, 

procaine lactic acid injections had been started, 

but only for their knees or ankles, and only during 

the second six monthE of the period concerned. 

d 



CAE ] O. 39 (female) - Hands and elbows are -almost 

completely fixed in the position shown 

above. Below - how she holds her wor4. 
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The occupational therapist was requested to 

concentrate on the upper limbs, especially finger 

movements, and no local treatment othei° than occupat- 

ional therapy was given in any of these cases. In 

many, marked improvement was obvious over a period' of 

some weeks, particularly in feeding and doing hair. 

Trevor Howell insists upon the unsuitability 

of knitting as a craft for rheumatoid arthritis cases 

While agreeing most heartily with him on this point - 

no case improved on knitting, and some had been knit - 

ing for years and been getting steadily more deformed 

the while - we did :sake use of it as a stepping -stoie 

in certain cases who had done nothing, as proof that 

their crippled hands could indeed do something. When 

supplied with suitable wool and needles of a length 

appropriate to thé± deformed fingers, they all 

knitted well. 

Case no.39, female, was allowed to continue to 

knit, as in her case the disease seemed to have 

ceased to progress and she was so limited in her 

movements that her own particul&r style of knitting, 

which she had devised for herself, was one of her 

few great pleasures. 

Of the rest, those who are shown to be knitting 

at the end of the trial period were scheduled for a 

change of craft worn in the near future. 

I must mention here the narrow belt loom which 

was made for us at Dor_et House, especially for our 

rheumatoid cases. We cou.Ld have used several more of 

the aaume design. (See section V. ) 



MT: ? C`. (fe_qale) - ue,nipleLia 

ABOVE. - Beating down thread parai,yseá hand. 

LEFT. - Spring 

sling device to 

support paralysed 

arm, and to 

position of pat- 

ient at work. 



'iemiplegia. 

25 cases of hemiplegia ( 10 male and 15 female) 

were treated. The recent ones were treated by M.W. 

Warren's methtds from admission; the others were old 

neglected. cases who presented a slightly different 

problem. 

Again we asked the occupational therapist to 

concentrate mina*±y mainly on the upper limbs while the 

physiotherapy staff looked after leg movements and 

walking. Some, of course, did get arm exercises as 

well, and in two of the female cases, nos. 13 and 51, 

physiotherapy had had little or no effect on the 

muscle spasm which gave )ermanent clenching of the 

fingers of the paralysed side. Both these patients 

started to attend the occupational therapy department 

to work at vug- weaving on an upright loom where they 

were made to beat down the threads by using their 

clenched hand as beater (see photo) and in both cases 

after attending three times a week for about three 

weeks, the spasm was so less marked that each patient 

could open and close her hand voluntarily. 

In all other cases, except 5 ( 4 male and 1 female, 

who refused to try, singer movements improved slowly, 

but more rapidly in the more recently admitted cases 

than in the long - standing ones. 

Paral_ /s *s af-itans. 

There were sip. cases of this t pe in our group, 
2 male and 4 female. It was found that occupational 

therapy helped co- ordination, especially in the Tamil 



Case no. 1 (female) - ABuVr.- To sìiow dorsE.i sublu -- 

ation of the proximal interphalan - 

eal joint. 

Below.- Splint deviser by Dr. 

J.L.Insley to contrml the deformity. 
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ial type, and that all these cases enjoyed it immense 

There was no refusal in this small group, though 

case no. 14 (male) was only working becase he li-ed 

our first therapist, and was inconsolable when she 

left: 

Special reference must be made in detail to 

t2 cases in this group, as t_iey show most markedly 

the benefits of this type of therapy in chronic 

nervous diseases. 

No. 1 (female) had been a dressmaker by trade, 

and had been forded to give up worKing some 15 years 

previously. Her high dosage of hyoscine had maL e 

reading well -nigh impossible for her, and she had 

never lied Knitting which was all she thought she 

ly 

sight be able to do. In addition, she had mar.ed 

orsal subluxation of the proximal interphalangeal 

oints of her forefinî er and middle finger of her 1.eft 

and, which h. d rendered it useless for ligting or 

ripping unless contrmiled by her other hand or by 

ome other per. -on. 

This presented a grave obstacle to craft work, 

until October 1948, when my husband, Dr. J.L. Insley, 

while acting as my locum for three \.eff .s, devised a 

splint to control the üefor :qity, and with tie grip 

restored to her left ha,id, this patient was able to 

mane beautiful woven sc rues on a table loom in the 

dayroom. The immense satisfaction she obtained from 

this was matched by her pride and care in her work. 

N.R. - This splint was used to control this 

deformity when it was met with in Waller diseases, e.g. 



CASE NO. 1. (male) - Parz..1;,ìsis 

,Below - 'inrers ire maximum e ;.tension. 



hemi_ legia., rheumatoid arthritis. 

Case no.3 (female) was admitted on several 

occ sions, usually for social reasons. She was put 

on ')iparcol therav on one of the more recent of thes 

and received intensive every time she way wi h us, 

and from th:: first time I saw her hhe sho..ed a slow 

but marred improvement until on the occasion of her 

last stay in hospital during the year concerned she 

had hardly any tremor at all, and informed me that 

she had been able to try and play the piano at home 

for the first time in 12 years. As the improvement 

in finger movements start,:-,d before her diparcml was 

commenced, we were convinced that at lea _t some of th 

credit for the pig. :o -playing must go to he occupat- 

ional therapy. 

Cardiacs. 

These were given a %.ide choice of craftwor. , and 

the only supervision insisted upon was of the hours 

spent upon it, in order to minimise the danger of 

fatigue. It was found to be a great help in getting 

patients to resign themselves to restricted activity 

in or out of bed, as some were used to a busy life 

and were unable to enjoy complete idleness. A case 

in point was no. 5, (female), suffering from a 

coronary thrombosis, who cheered up considerably 

when allowed to knit, ana who had been most unhappy 

admission. 

Fractures of the neck of femur. 

The orthopoedic treatment of these cases was in 
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the hands of the appropriate department of the 

Radcliffe Infirmary, Oxford, and it was our function 

merely to give them house room and physiotherapy as 

requested. het policy at that time was not one of 

early anbulation without operation as is now being 

practiced extensively elsewhere, and so we avaiìea 

ourselves of occupational therapy on a recreational 

asis to help them while away ,he tedious vases in 

laster. Again a free choice was allowed. 

New-growths. 

The majority of newgrowths which cane under 

our care were inoperable, and many were too ill for 

craft -work of any lino . Occupational theray was 

made av:.ilable to J.J. who wished it. however, and 

those who were able for it were enthusiastic about it 

I cannot spec:, too highly of the tactful understand 

that the Dorset House students - some of them very 

neat the at art of their training - gave to these 

cases, especially to the younger ones among them. 



SECTION III - "THE LAURELS" GROUP. 

The patients in the group discussed in this 

section are fit old people , residents in the one 

large hostel provided up to now for the area by the 

xford City authorities. The number of its in m..tes 

aried, usually in the region of 100, and any who tura- 

d ill were transferred to Cowley Road Hospital for 

reatment, usually with a fit patient transferrea in 

xchane. Therefore all the patients in this group, 

xcept one who died in tie hostel of a coronary 

hrombosis, were present throughout the year under 

urvey, or were put on occupational therapy after 

dmissicn as bong -stay inmates. 

Occupational therapy was not prescribed for the 

members of this group, but merely suggested by the 

nursing staff. ?ewer hours were devoted to this 

institution by the therapist, but there were always 

two students in the department in her abscence. 

I have tabulated the work done in this group 

in a similiar way to the previous group. 



AGE. HAT:tiICr'k~T wORli. (Females.) 

62' 1. snits well. 

2. Crotchets mats. 

3. Makes woolly balls. 

(This patient is discharged from a mental 

hospital.) 

59 1. Kits, not well, and does not improve as 

she should. Will do not:ling else. 

74 1. rnitted multitudes of squares. 

2. Progressed to scarves. 

75 1. :nits veyy well. 

71 1. Knits plain, not well. 

92 1. rnitted a lot of squares, not at till well, 

she does not improve and is st&ne deaf. 

2. Hz-.s progressed to scarves. 

58 1.Knitting. Making slow progress, but is 

over -ruled by her mother, w:lo tells her 

that she can't do it. Rather slow mentally 

70 1. Knits baby clothes in stoc iii: stitch. 

1. Crotchets lambs beautifully. 

(She does a lot of work for the home.) 

70 1. Knitted squares. 

2. Knits carrigans. 

72. 

60 

1. Woolly balls. 

Learning to knit by feel (eyesight is 

very poor indeed), progressing but she 
finds it very hard work. 

1. Knits scarves 

2. Crotchets scarves. 



13. 

14. 

15. 

16. 

17. 

13. 

19. 

20. 

21. 

40 

72 

74 

70 

77 

CC 

71. 

70. 

60 

y eriale s , coat. 

1. Crotchets for herself, very finely. 

1. Did woven slippers very well, then 

suddenly did tie. ::i very badly and was 

very sullen when this was pointed out. 

2.;nitting quite weil. 

3. Tapestry canvas embroidery. Very excited 

over this and the flowers were too 

muvh for her. 

(*phis patient is an epileptic.) 

Does all crafts beautifully. 

1. Knits very slowly indeed. 

1. :nits very fast indeed. 

1. Crotchets fine mats. 

1. Collected patterns from maEazines for the 

others to do, as she felt her hands were 

too frail tc work. 

2. Was persuaded to do a few crotcheted 

mats, fine work and well done. 

(This patient was exceptionally well 

educated and intelligent.) 

1.Çnits socks, but can never be persuaded 

to mane the feet bid; enough. 

1. Knits frantically "to take her mind off 

her troubles ", and gets furious if any 

other craft is suggested. snits tÀ.e legs 

call of socks. 

1. }flitted 4quares. 

2. Bedsocks. 

3. Ordinary socks) very neatly done. 



24. 

^5 G . 

r6G . 

27. 

28. 

29. 

30. 

31. 

t .3 . 

33. 

81 1. pelt ponies. These were beautifully clone 

at first and better than was expected of 

this patient. Some weeks later sae sudden 

produced a very badly ma.e one, aria it 

was discovered tli,_ t another patient (wao 

had been transferred to another .ïome) had 

actually been main makinE them for her. 

She continued to mate them herself, and he 

efforts shwed a gradual but steady im;rcve 

ment. 

75 . 1. Crotchets well. Joins squares togei;her. 

60 ; Does all crafts well and loves them all. 

65 i 1. Knits fast and often if allowed to use 

her own rather peculiar stitch} and her own 

choice of extremely lurid colours, but has 

now been persuaded to do a plain piece. 

79 1 1. Raffia mats. 

2. Woolly balls. 

65 1. Knits socks. 

1. Knits well but slowly. 

Í 

(This patient works hard for the home.) 

r 

60 1. Knits. Has completed a jersey for aerseif 

in an x:11 -in -one pattern she sc,rs sne fear 

at school. 

72 1. Knits socks. 

80 1. Knits bedsocks. (Very deaf, - lipreads.) 

F5 1. Knits beautifully. 

2.Soft toys as a change. 

(She i.- an epileptic.) 

t 
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35. 

36. 

37. 

38. 

Females, cont. 
} 

79 1. "k.niiting bedsoc,,s, but made them far too 

small and would not be told. 

Started following her own patterns and did 

these well. 

(Died suddenly , from a coronary thrombosis) 

58 1. Knitted bedsoc1.s if the heels were turned 

for her. 

2. Sca ves. 

(iorKs very hard for the home.) 

70 1. Knitted squares well. 

2. Socks if the heel is turned for her. 

3. Scarves, Knitted incre.lioix badly but she 

75 

76 

likes them ans.i buys every one she maes! 

1. Knitted with supervision, but forgets how 

to do it as econ as she stops. Got very 

upset and unto-operative, a_ld so her 

occupational therapy was discontinued for 

the present. 

1. Crotchet. Was delighted at first and started 

to do a straight strip for her dressing - 

table top, but unfortunately her silk ran 

' out before she finished it, andshe has refus 

ed to do anything ease. It has not been 

possible to match her thread. 



1. 

4. 

b. 

5. 

Males. 

79 li:notting dorleads and belts very nicely. 

7E ' 1. Small tufted rugs, but seems to be tiring of 

these. 

87 1. Weaves simple scarves. 

2. Basketry, tried it but simply could not get 

F5 

the 11 n of it. 
a. Ruf-s. Did not lil_e taese so well as his scar 

so treturned to his scarves. 

1. Cane- seating. Le -.rned easily and did it y1el 

Takes myrbuneex orders. 

Hooked rugs. Learned to do these while 

waiting for cane and orders. Sells these 

too. 

(He is x paralysed in both legs and gets 

around on crutches.) 
tr 

5`= 1. Basketry. Seemed interested, but was never 

free to come and learn how. 

es 
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Examination of this t:_ble show;, at first two 

striking features: - 

(1X The preponderance of females to males (28 : 5) 

(2) The absence of progression. 

The first of these we attribute large_y to the 

lacs of a department to which the patients could go 

to work. at more "mE.niy" crafts, coupled with the 

natural greater reluctance on the part of the males 

referred to in the previous section. But anot_ier 

factor that we felt was important in this was the 

lack of proper prescribing of occupational therapy 

by the medical staff, as the nurses were reac.ier to 
worst 

suggest cra_t for the women than for the men. 

The second feature is explained princi,al_y by 

the fact that occupational t::er_.py was recreational 

in ail these cases, and so progression and irkJ rovment 

were not encouraged by the therapists as intensively 

as in the remedial cases at Cowley Road Hospital, but 

partly also once again by the lacy of interest on the 

part of the medical staff, who gave th occupational 

therapy dep,:.rtment ho guidance as to what was expecte 

of them and their patients. 

Broadly spea.ing, it was found here that the 

ood worriers were good at all crafts suggested to the 

d enjoyed doing craft -work, while the rest (the 

jority) could only manage very simple crafts, and 

hese were usually indifferently or even badly done, 

lthough repetition of the work brought some slight 

improvement in most cases. The standard of worn was 
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much lower than in Cowley Road Hospi al, possibly 

because many patient: were working largely on their 

own, without much supervision of actual wor:_ing by 

the therap iits. 

It must be noted also that many of the more 

active patients were employed on domestic work in the 

home, which activity was quite outside the jurisdicti 

of the occupational therapy department. 

It would prob.bly be a better thing for the 

enerai physical and mental well -being of these old 

eople if the medical staff were to prescribe the 

otal amount of activity allowable to each individual, 

and if each were then allowed to choose whether he or 

she would spend hi9ior her allowance all on domestic 

work, or ail on cra_'twor<, or if they would 

to do so :e of each. The available help to the domesti 

staff would not be decreased by such a plan, as many 

of these old people are to continue to shoulder 

esponsiblity for some household chores, and such 

esponsiblity helps greatly in their mental adaption 

to the more restricted life of an institution after 

having looked after their own homes for so long. 

This policy is one adopted by institutions in 

other countries, notably by the New York City Home 

for Dependants, which is referred to in a later sectidn. 

herwise, it was found, as here, that been workers 

end to overL,o things, while lazy or lethargic ones 

ho ought to be stimulated to do more, for their own 

'ood, are allowed to slip by more or less unnoticed. 
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If the subject of graded activity was to be 

stu.ied more carefully by the medical personnel 

attendant on the various homes and hostels for the 

aged, it is very probable that a great deal of 

physical and mental deterioration could be postponed 

or prevented, a gain alike to the overcrowded 

hospital accomodation that is all thçat is available 

to sick or bedridden oid fol_. at present, and to the 

happiness of the old people themselves. 

Certain authorities have already recognised th 

value of this, and in particular the British Red 

Cross, which has already established, with great 

success, handicraft classes in many areas , and plan 

to have every Red Cross division throughout the 

country carry out such a program. One drawback to 

this admirable scheme is th.., in most cases the 

craft workers available to the Reo. Cross arc not 

trained in the remedial application of handicrafts 

as occupational therapists are, and thee^ fore have 

not the L.nowlegge or experience to prevent or 

improve deformities, e.g. in old rheumatiidartnritics 

A better step is that visualised by certain 

Public Health Authorities, who contemplate a home 

occupational therapy service for the convenience of 

general practitioners and the follow -up departments 

of hospitals. Such a servece would reach those too 

infirm to attend handicraft classes and too independ- 

ant to have sought admission to a home or hostel, 

though presumably such a serviae would be available 

to small institutions who desired it. 
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That such a scheme would be welcomed by pat- 

ients is obvious from the numbere of inquiries that 

both we in Cowley Road Hospital and the staff of 

Dorset House School received from patients and 

general practitioners in the Oxford area as to the 

possibility of something on the lines of t_ie occupat- 

ional therapy work to be had in their own homes, and 

the difference between our occupational therapy and 

the handicraft service provided by the Red Cross was 

apparently keenly appreciated. 

A certain amount of education of gx x± 

general practitioners in the scope of occupational 

therapy will unfortunately be necessary in some 

cases - unless it is intelligently and accurately 

prescribed, as in the case of physiotherapy now, it 

can be a vastly expensive undertaking, producing 

results insufficient to justify its cost. 

This can be seen o a lesser extent in hospital 

where the medical staff do not treat the occupational 

therapists to the co- operation that the physiotherapy 

departments now take for granted in this country, 

and it is interesting to note in this connection that 

in America ft ix the position is reversed, and it is 

even not unusual for the occupational therapy depart 

to take precedence over and to control the physiother 

apy one. 

A more rational approach seems to be the one 

we adopted at Cowley Road Hospital, i.e. to regard 

occupational therapy and physiotherapy as sister 
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subjects, compiementayy to each other, and each 

eojually necessary to the proper functioning of a 

physical medicine department. 



SECT Iüld IV . - THE SENILE lilsî:;ETT IA.`; . 

Between January and April 1949, it was decided 

to try occupational therapy on selected patients from 

among our senile confusional states. About 70% of 

the total of these were considered suitable algid t.:e 

result: are discussed briefly below. 

These patients were all treated by a traind 

therapist who had some previous experience of mental 

patients. Her quiet patience was responsible for the 

low percentage of refusals in this group, and she 

orred individually with them every daja for a loner 

or shorter time. Sometimes several crafts were tried 

efore a favourite was hit upon; in other eases, the 

first choice was best and progress was made only 

it:iin the re_.ims of this craft. At the end of the 

rial period of four months, this group was worming 

so well that a final year student was able to take it 

ver from the fully trained therapist, and she cdntin- 

ed to deal with it satisfactorily. 

The group totalled 42, there being 22 males and 20 

emales.All were long- standing cases- no recently 

:omitted senile confusional state was included. None 

f these patients received any change in their routine 

oincident with the start of their occupational 

herapy, and it can therefore be stated quite dogmatie- 

lly that any improve_ner13, in the condition of these 

atients at this time was directly due to their 

ccupational therpy. 



 1Nl11; : t M 
Vk'\, ... 

; \ A:'' Iittlittt lilttltti 
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IRA 1/40 Mxiiitivimm . 
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SHOPPITG BAS. - S)eciìrlen of t,.e unsuervised 

wor{ of one of the anale senile 

confusional states.xx 
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The males. 

Of the 22 males, 1 was certified, i discharged 

himself, and 3 died during the four months period. 

Only 3 patients refused to try al t ping at all; 

one of these said he felt too weak, and subsequently 

died of a coronary thrombosis, the second was the man 

who discharged himself, and the third was a long- 

standing hemiplegic whose speech centre had been 

permanently affected, and who could not give us any 

reason for he refusal on that account. 

Of the remainder, 2 were started but were later 

taken off occupational therapy as their failure to 

comprehend even the simplest tasks was causing them 

marked distress. 

The other 17 all showed a slow improvement in 

skill and mental capacity. Some were able to be put 

on quite complicated crafts, such as hooked rugs and 

asketry, while the rest all showed some degree of 

progression, e.g. from winding wool skeins to making 

oolly balls. The ward staff found the patients were 

quieter and easier to manage than before, and one was 

able to be t?.'ansferred from the observation ward to 

a convalescent ward where there was only a minimum of 

supervision, while another patient im)roved so much 

that he was handed over to the general therapist. It 

as also found that less sedation was required t_an 

formerly in some of these patients. 

Here are four case records which have been selecte 

:s typical of the patients in this group;- 
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CASE 1. 

:4.11.48. Sandpapering. Very willinnto undertake 

work, shown how on bag- h ndles, and 

asked for more to do later. 

25.11.48. Work continued with good result. 

Co- operative attitude maintained and 

started work straight away. 

29.11.42. Polishing bag han,Jles. 

X0.11.48. Working well. Asked for more tomorro 

4E. Working on stool frame now. reepin 

work to continue p.m. 

4. 12.48. Working well. 

E. l..48. Working well polishing the stools. 

11.12.4E. Very keen, polishes the stools well, 

and more conversational. 

13.1f.48. Stool seating. Has begun seating a 

stool with seagrass, and has a good 

idea of what he is doing. 

15.1.4E. Works hard at his stool. 

20.12.4E. Has learnb4seL.ting and carries on on 

his own now. 

22.12.48. Weaving sing belt. Has begun to learn to 

to weave and seems to line it. Tot 

yet able to do it on his own. 

L0.1 .48, Has not been feeling very well, and 

has not got on very well. 

Is beginning to understand how it is 

done and has tried some on his owm. 

Continuing well with his weaving. 

Tufted rug. He has practised the stitch 

a lot, and has now begun a rug. He 

5. 1.49. 

12. 1.49. 

19. 1.49. 
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has grasped how it is clone anu he is 

very teen about his word.. 

2E. 1.49. Is very industrious, and obviously 

enjoys doing it, especially when tile 

nurses admire it. 

:_,. 2. 49. Continues to do his rug well. 

9. 2.49. \ or s hard. 

1'. 2.49. Has not been very well nd very litt 

work has been done, but he was very 

apologetic about this. 

23. 2.49. Is no-, worming cyuite so well since 

he has been transferred from the 

other ward (now in the convalescent 

ward) . 

10. ô. 49. Seems to have settled down now and 

is doing his rug very well again. 

1F. 3.49. Continuing well. 

22. 3.49. Has nearly finished his rug and is 

very proud cf it , wor_,ing hard at if 

all day. 

30. 3.49. Continuing well. 

27. 4. 49. He finished his first rug by himself 

and has now startea on a second whici 

is a slightly irore difficult pattern 

He is doing this rug well, and fully 

understands ho the pattern is done. 

(This is the patient whose mental condition was 
- 

sufficiently improvea to allow of his transfer from 

the mental observation ward. The chief feat_..re had 

been outbursts of uncontrollable rage with violent 

hysteria, but these grew steadily lese fre(.uent. ) 
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CASE'. 2. 

9.11.48. Winding wall. Very co- operative, started 

winding sein of coarse wool, and 

continued with finer materiil, indep- 

end<:.ntly. Seemed to tire easily, and 

required to be encouraged to have rest 

spells. 

30.11.4E. Tapestry weaving. Learned to do this after 

one brief demonstration. Seemed pleas 

with his success. Wove on alternate 

thread without any mister. e, and used 

fully extended finger movements in 

pressing down tale weft. 

2.12.484 'Wove on his own all the wool left for 

him.Seemed really pleased with progress 

Further wool left for p.m. Had also 

finished inching wliich had been left 

in his locKer. 

4.12.42. Complained of pain. Attempted worx, 

but very little done and he very 

sorry for himself. 

2.12.4E. Wormed quite well, and spore about 

farming (his job) . He puffs and 

blows a lot wAile worK.dng. 

11.12.4E. Looks forward to his weaving, but is 

still puffing and blowing. 

20.11.4. Does his weaving on his own now. 

.1.4. Was rather cross today, and woald only 

do about half a dozen rows. 

20.12.48. Would not do any weaving today. Was 

quite chatty, but refuses to worms. 



5. 

26. 

a.J. 

1.49. 

1.49. 

4a c. . 

9. 2.49. 

16. 2.49. 

a::. 2.49. 

10. 3.49. 

16. 3.49. 

2,3. 3.49. 

EO. 3.49. 

27. 4. Li9. 

Still refuses to 

After being told 

has now begun to 

he does well and 

he is doing, but 

groans and sighs 

Does his weaving 

grudgingly. 

Only woriss when I (the occupational 

therapist) am there, and is always 

bad -tempered about it. 

He now seems to be taing more pride 

in his weaving, and does it very ell. 

Has been in a very good humour for the 

last few days, and iü now doing his 

weaving (mats now) when alone. 

Basketry. He has finished two mats and 

has started to ma tie a waste -paper 

baset, but he is doing this very 

ungraciously. 

Settling .down to his basetry, but only 

does a small amount each day. 

He is now enjoying his basetry, and 

is usually much more amiable, though 

sometimes when the cane stics he gets 

a burst of temper and handles the cane 

very roughly. 

Does it slowly.- and seems to have poor 

eyesight. 

Better tempered, works slowly, but now 

perseveres even when eres are bad. 

IV, 6. 

do anything. 

off by the doctor, he 

do his weaving, which 

he does understand what 

there many moans, 

of protest. 

quite well but rather 
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CASE Z. 

24.11.48. Winding wool. Managed t.iis satisfactorily 

Was quite agreeable to start, and spoke 

about his previous occupation - net -making 

(and poaching in the Thamesl). Too confused 

to do this won:. on his own, but handled 

it quite confidently. 

25.11.48. Continued winding indepanda qtly. 

29.11.48. Continued to win<< - string now. 

20.11. E. Works steadily to .is self- appointed quota 

4. 12.48. Continuing as above. 

8. 12.48. Lazy, ill work when watched. 

20.12.48. Used the wool cutter for the first time, 

n: did it qui.,e well. 

22.12.48. Was quite pleased to do some more cutting. 

20.12'.48. Lice to do this, but never reme__ Ders how 

from the last time. 

Continues cutting. 

Enj o, -s his daily 1.inding and cutting, but 

could not manage anything more difficult 

fret . 

Teeling very sorry for himself, and only 

did a little. 

Enjoying his work again. 

Now he reuses to start at first, saying 

that his e ;esight is very poor, but once 

he has explained this, he proceeds to work 

away quite happily. 

Ts been winding quite well. 

Works very willingly now. 

Continuing nicely. 

5. 1.49. 

1.49. 

19. 1.49. 

21. 1.49. 

le. 2.49. 

23. 2.49. 

10. 3. -t9. 

le. 3. 49. 



23. 5.49. 

30. 3.49. 

27. 4.49. 

N.B. 

N, S. 

Sometimes he says he will not do anjthin 

but if work is put into his hands he 

will dc it, and often accompanies it wits 

a song. 

Always very cheery now, and loves to 

make j ores, especially puns. He is suite 

ready to do his work, and even tries to 

undo the knots and tangles himself. 

He now understands what he is doing and 

is much more independ..nt. The work is 

now being left with him. 

He should be able to go on to something 

more complicated very soon. 

CAbE 4. 

16.2.49. Sandpapering. Was quite agreeable to ao 

something, but complained of his eye- 

sight and worsted very slowly. 

22.2.49. Does not do much - seems to be rather 

lazy. 

10.3.49. Does a little every day. If not watched 

sandpapers the same part all the time. 

l.ó.49. He is now polishing the stool, but not 

very well and he gets most of the polish 

on his finger... 

X3.3.49. noes only a small amount every day, and 

often begin,_ by using his hands in a 

polishing movement, not realising that 

he has no cloth or san:_.paper. 

30.5.49. Quite ready to or a few minutes daily. 

27.4.49. In time the should be able for something 

mare difficu Lt. 
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The females. 

Of the 20 females, there were 4 deaths and 1 

patient who required certification during the trial 

period. 

There were 4 refusals - one cheery olL_ lady of 

91 who prefers to chat, two who at first refused 

even to spea.ti to the therapist; but who have since 

become quite friendly and may start yet, ana one 

whose mental deterioration was so rrared that she was 

completely unresponsive to the spotien word, and if Fi 

given anything at Gil to hold, promptly tried to eat 

it. One other patient started occupational therapy, 

but subsequently refused - probably because she was 

lazy. 

Of the remainder, :_.11 sowed progression, and 

all showed improvement in their mental condition as 

w_.s the ease with the men, except for the one case 

who became violent ana hai to be certified. 

Two cases improved sufficiently to be trans- 

ferred to general occupa i nal therapy, and one of 

these was so maredly better th<-_t by the end of the 

trial period arrangenent were under consideration 

concerning her discharge home in the near future. 

The following four case records are typical of 

the jtiind of response found in these cases. 

%1SE 1. 

3.2.49. Wool ball. _ irst tried with some .Knitting 

which she did hopelessly, so started 

on a woolly ball wiíich she began to do 

f`ter some persuasion. 
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Only works while I (the the ra Ist) am 

there. 

16.2.49. I. quite ready to do heri ball if I 

am there. 

3.2.49. Seems more sensible now tha., she is 

sitting out in a chair, and begins 

without protest. 

She is quite pleased to do her ball now 

and remarked that it was very simple 

work. 

6.3.49. Does not get on very quickly as.she onl 

works when I am with her. 

3.3.49. Has done a small amount of her ball, 

and conversation has been quite rationa 

30.3.49. Has only done a little. 

27.4.49. Basketry. She is now being taught bas_.etl 

and is taking a great interest in it. 

She does not yet fully understand how 

it is done and so has to be helped a 

good deal, but she seems to Derive 

great satisfaction from the small amouni 

that s he doeL do. 

10.3.49. 

CASE 2. 

9..49. 'Wool ball. Talked nonense, but did some 

of the ball. 

23.2.4, Was persuaded to sit up, and this has 

made a great deal of difference to her 

work, which she no aces very neatly. 

10.2.49. Always makes excues, such as:- 'she 

must get the tea ready as she i:_ e_pect- 



. 
^ . 9. 

30. 

A 27.4.49. 

IV) 11. 

ing visitors.' But she usually sits up 

after a while and does some of her bal 

Seemed rather confused. Too4 ner ball 

and st_.._.,ed, then put it in tie bed 

sat on it, insisting th, t she had lost 

something in the bed but that it was 

was not her ball that was lost. 

Does her ball ver,i neatly after some 

persuasion to start. 

She now does not re<,uire so much per - 

suasion to start. 

She is still confused, but does her 

wore: after a minute or tA, o of persuas- 

ion, and she does it very ne,_t:ly. In 

time snle shoul,1 be able to do somethin 

more difficult. 

CASE 3. 

29.11.Y Winn. nE wool. Verj illir ; and co -oper- 

a.ive, worked well and continued on he 

own. 

30.11.48. TTov ork possible owing to nursing atten 

tion. 

2.12.48. Slow to start but up once sne saw 

how to do it. Dreary. 

8.12.48. Seemed confused, not much winding done. 

10.12.4E. Les e confused, wound some wool very 

slowly, quite conversational. 

15.1 .48. Wound wool slowly, needed a lot of imm 

reminding to do tnis. 

22.12.48. Confused, but does her winding well. 
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12.1.49. "_as been winding very well. 

19.1.49. cnitting. She is now sitting up in a chair 

which 'ias made a. great difference to 

her, and she was willing to try some 

6.1.4:x. 'letting on quite well. 

3.2.49. its very regularly, and the other uay 

she un)ickei it and cast it on afresh 

because she s -.ici she considered it was 

too large for men's cuffs. (It started 

out as a square.) 

9.2.49. She has now decided to make her : nitti 

into a scarf. 

16.2.49. Looking much better sitting up in her 

chair busy knittin . 

23.2.4Q. Has finished her knitting, and has :..a.de 

it a scarf for a little boy, but is goi 

to unpick a bit as it is not well enoug 

done. 

10.3.49. Has finished the scarf anu is now maki 

bedsoc zs , which she is doing better, wi i h 

no mistakes or dropped stitches. 

16.3.49. Has done quite a lot with only one mis- 

take in it. 

2.3.á.i9.. Tinished off the bedsock and has starte 

the second one herself. Ribbing is done 

quite weil and she is on to the plain. 

She is now knitting L. scarf for a rel- 

ative, v ho has supplied her with the 

wool and pins. She is doing it very 

quickly. 

g 
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27.4.49. Getting on well with her so..rf and 

should soon be _..:ale to go on to more 

complicated ¿hitting or to another 

craft. 

(This is the patient for whose discharge arr$ 

angements were being made.) 

CASli 4. 

4. 1.49. Unpicriing. After a iot of unintelligible 

chatter she beg,_ n to wind some wool, 

but she did not know what she was do- 

ing and occasion lly put the ball of 

wool into her mouth :/.16. bit it. 

7. 1.49. Did her unpic4ing much better today 

and seemed to realise what she was 

meant to do. 

12.1.49. Doing her un_.icking quite well. 

19.1.49. Chats away all the time but does not 

work continuously, every now and again 

she ives it bac 1 or puts it away in 

her locker or brea.cs the wool. 

26.1.49. When she sees me (the therapist) with 

my boxes of wool she now asks for 

something to ao. 

3.2.49. Did quite a lot today and only put it 

in her bed once. 

9.2.49. ')id not realise she was meant to be 

winding a ball of wool and kept biting 

it to see what was inside it. 

16.2.49. Was in a very good mood ana did a lot 

of unpic,.ing without once .Jut6in; it 
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in her mouth of in the bed. 

Asked for he7c unpicking to be brought 

over to her and did it quite well. 

10..49. Has not been very well and so has not 

done anything. 

16.3.49. Has not been well. 

23..49. Has not wor_,ed for some time and alway 

seems to be sleeping. 

30.3.49. Still no work. t` heap ,_ot a:leep ;she is 

in a dazed state. 

27.4.49. Wool b11. She has improved very _Huth 

since she has been out of bed, and-has 

been doing :.el unpicking well. Has now 

begun to mane a woolly ball with great 

glee and Keeps saying to her: elf, "I 

understand hoti, to do it." But she 

definitely ha _ ._er off days. 

I am {rateful to Miss E. Perkins for her work 

with this gro._.p and for her careful and detailed case 

records, some of which I have quoted above. I an 

indebted to the C'overnegs of Dorset House, who were 

responsible for supplying me with Miss Per_.ins' 

services, which were outwith their contract, but 

which were invaluable to the development of the 

department. 



=ION V. - THE OCCt7PrtTIciI1AiJ THIAAPY 

DF. Pl°I ,_:2-2,T . 

Reference has been made in Section II to tile 

inaccessibility of the room given over for use as an 

0.T. departmem , and the consec,uent difficulty xÎ in 

having patients attend there. A move to accomodation 

next door to the physiotherapy department was scheduloa 

for the near future. (Our policy with regard to O.T. 

as stressed in Section I, has re _ulted in the nappies 

co- operation between tiffe two departments.) 

For the year reviewed, however, the O.T. depart 

ment was used principally for the preparation and 

storage of articles, with the exception of the erection 

of two large looms, one a foot- operated one and the 

other an upright one borrowed from Dorset :Souse Schoo 

nd due to be replaced by a permanent oie of the same 

ype. 

This upright one is ;,..e one referred to in t.ae 

iscussion of hemiplegia, and with it we used a sling 

: evite to provide support for the patients' arms. We 

supported the good limb as well as the paralysed one 

=s to do otherwise was unneccess&rily tiring for the 

ratient. $ See photographs of case no.13 (female)). 

A lot of weaving was done on small hand looms 

hat coula be _.ept on the wards, and refLrence has 

.een made to our special belt loom. The principle feat 

res were its lightness and the ease with which the 

h.ngeovcr of threads could be made ( see photo), and 

he closeness o c the won. ing part to . t h . patient's 



S!'ALL 'BELT LOOM - desif_ned esjeci_11y for 

advanced rheumatoid arthritis 
cases. 
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body. This we found essential for some of the more 

contracted of the rheumatoid cases, and it was homed 

that by its use they might improve enough to be able 

to use wider loom. 

Weaving was also done on fra ies ,. which were 

light and portable, and mentionx has already been 

made of the man who made his own big frame. 

We used ,wool in all its forms a very' great deal 

Its s ft texture was welcome to etiff oid hands, and 

the variety of bright colours available undoubtedly 

hau a psychologically stimulating effect on ward x. 

morale. The squares (so often not quite s(uare:} 

were crotcheted together into patchwork blankets) 

and worn th t was too homeless to fit in wa4assed 
on senile dementias for and rewind 

when it could be u:.ed agni_. 

Baby's clothes had a great appeal to the women, 

partly because the did not take long to do and looked 

so dainty w-hen pressed and sewn up. Bedsocs were 

made in a heel -less pattern which was 2_a straight 

strip of knitting folded in half and thonged together 

with a crotc_ieted cord. These in contrasting colours 

were very gay and were easily sold when the question 

of disposal arose. 

Woolly balls, although expensive of wool, were 

very popular because of the bright 'colours employed, 

and were partictálarly use Tu.l for the senile confus- 

ional states. 

Basketry was popular when it was introduced, and 
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in spite of hLving to use the cane dry ( as to use it 

wet was out of the question for bed patients) the 

majotity of patients found it quite manageable and 

produced work of a satisfactory standard. 

Stool seating and cord knotting were the _rime 

favourites with the ::Len, and their appeal was also 

through the bright colours in which the cord was avai -ell 

able, while the sandpapering anu polishing of stool 

fr -.mes was easy work for the less ::illeh. ',e occas- 

ionally used seagrass for the stools, but it was not 

popular, pug.. ibly because of a poor lot of se- grass 

available to begin with, whic_L brô-,.e easil i. 

Individual patients produced their own favourit-e 

crafts d.g. e.broidery ana tatting, and were content 

to Çet their 7laterials from the department. This £ ci 

ity obviously supplied a long -felt want among the 

women patients, and was not discouraged as long as it 

'as not abused, i.e. it was faae clear that the mater- 

'als were to be used by the patient herself, and not 

riven away un,iade up to relatives and friends. 

Felt toys were popular especially in the home 

group. These were suitable for leaving with the 

patients for them to do on their own, ana the stuffing 

and finishing touches added by the therapists made 

them most attractive and inexpensive. 

On the financial s _de , we arranged that if the 

patient wished to _peep the finished article or to 

dispose of it privately, he or she was allowed to 

have it for the cost price of the materials used. 
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Other:.ixe the article wen into store to be sold at 

the Christmas sale of werk. We found that ;he major- 

ity of patients were so de ignttd with their finished 

work that they were anxious to _.eep it, and this, 

along with the slowerx rates of work (as compared 

with younger patients) did result in only a small 

accumulation of surplus articles. At Christmas,1948, 

we found there was insufficient to make a sale of vier 

worth while that year, though his of course would 

not necessarily be so in the future. It was our 

experience tha', the -:patients were quite willinL to 

pay for their materials the- kept the articles, 

and felt that they arrangement was a fait one awl 

round. 

Early in 1049, we held an exhibition of patient 

work which aroused great interest a song the general 

public, and incidentally proved of value in obtaii i; g 

fuller co- operation with the general practitioners 

who supplied us with cases. 

Our staff consisted of one üherapist, fully 
increasing 

trained but part -time (8 hours weekly in June1948,rto 

three- quart.rs time in April 1949). She was assisted 

by students from Dorset House, who came in relays for 

two weeks practical work with us. This gave us a nev r 

ending stream of fresh en:,husiasm, as well as increas 

ing considerably the number of treatment periods 

available per patient. Our thenpist was only qualif- 

ied on the physical side of occupational therapy, and x 

so when the questiom of the senile dementias was 
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raised, Miss Perkins joined u5 on a temporary basis 

to start off this side of the work. 

It is undoubtedly essential for this t,fpe of 

hospital that someone with traininj in both branches 

of occupational therapy is available. Our head ther- 

apist was in full agreement with ¡ne that the ideal 

arrangement for such a department would be to have 

a person holding the double qualification in charge. 

Assistants or students are essential in order to 

provide frequent treatment sesions es in some cases 

daily ti,crk is essential to get the ma.,iium result 

therapeutically. It is also preferable that the 

person in charge s_iould have hi,d considerable 

practical experience. 

We were of the opinion, shared by certain lair 

members of the administrative staff) that the cost o 

running the department was easily justified bi our 

results. It was generally feit that we compared 

favourably with O.T. departments -_n acute hospitals, 

and that the old people were neither extravagant nor 

wasteful with regard to materials. The expense of 

eggipment was not unduly heavy when compa.reL_ 

pkksiotherapy or radiography installations: for examp 

.nd the beneficial effects on patients of this line 

of treatment were even greater than we had h,ped 

-hen the scheme was started. 



SECTION VI. - REV IE'uú OF THL LI TL,AAT lTt{.'r . 

Of recent years, the volume of literature on 

senescence and the diseases of olü age has grown 

enormously, both in this country and elseï here. In 

much of this wor_., great stress is laid on the bene- 

ficiFA. effects of interesting occupation on the wel- 

fare of the aged. Individual references :._re too 

numerous to be quoted in detail, but reference should 

be made here t_ the worñ of Charlotte &t.ler, the 

Viennese psychologist, in connection .-th the quant- 

itative distribution of acheivement in comparison with 

the curve of li 'e. These studies, based on an analysi 

of the careers of distinguished men, show four main 

patterns of out -put - distribution, regardless of ult- 

imate age attained, and two of these four patterns 

definitely do not follow the biological curve of life, 

but show performance relatively indepandant of the 

physical vitality of the individual. 

The adverse influence in some cases of x. the 

changes with aging in what Vischer calls "the subject - 
is Stressed 

ive e timation of time" in the editorial to th-. Nov.- 

n ec. issue (1948) of "Geriatrics ", the official jour- 

nal of the American ( eriatrics Society, where a cond- 

ition called a "time neurosis" is referred to as 

.eing common among old people. This is 71ERxVRa E 

.efined as a belief in the effects of time, that tends 

o reduce ambition and expectations, and resulting in 

curtailment of endeavour, and a weaKening of the will 

a live. 

s 
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It is in an effort to combat this "time neurosis 

hat various authorities recommend prescribed occup- 

tion for the aged, who frequently are unable to see 

for themselves that occupation is what they need, or, 

f they do; are nt a loss as to how to find it. 

In America, this has been realised for some year 

:nd we find in the literature several references to 

lu p)Ople's homes which are supplied with an occupat- 

onai therapy department for this reason. To give a 

ew examples: - 

In "Occupational Therapy and Rehabilitation" for 

ugust 1937, Mary :R. Merritt reports on the work done 

n two homes for the aged and infirm. She refers to 

he large amount of institutional work done by tie 

ld people, and also mentions upholstering, mattress 

epairing, the making of brushes, brooms, and mops. 

he alsox comments on the modern trendsx in block 

rinting and copper work displayed at an exhibition of 

he handwork. of inmates over 191 years of age, and 

_tates her belief that occupational therapy as a 

Diversion reaches its ideal with old people. 

In the same journal, the August 1:41 issue, F ele: 

O. Phillips describes the start of occupational 

therapy in a small home *68 inmates) for aged and 

chronically ill women which had been xopened three 

years previously. The majority were arthritics xxigi or 

cardiacs, and few were able to walk even a few ;;lards. 

The average was 65 - 70. She instances one arthritic 

patient who loved hanmerin pewter discs into moulds. 

This exercised her joints and relieved her feelings. 
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he point is made ink this article that interest is 

ore difficult to aruse in older people, but that, 

once there, the work becomes part of their daily life. 

ur experience makes us agree with this. 

3. In t. _e same journal, for August; 1942, Hazel 

Fulton Thatcher gives an account of occupational 

therapy in a home for the aged in Pennsylvania. Espec- 

ial emphatic is laid on the fully e(luipped workshop 

here the old men and women can try out their on idea 

Medical supervision is needed to avoid overdoing it, 

but the finished products are of as high a standard 

as from younger people. 

4. In the sane journal again, this time in June 1942, 

,leanor P. Kellyy discusses the occupational therapy 

in a home for 168 retired persons s"&rted 15 years 

.efore. The aim of this home is states taus:- "tie 

ry conscientiously to make the final years of our 

resi..ents happy and inte_°esting" , and the author adds 

"And we feel that occupational therapy contributes 

heavily to this ideal." From the first, the need for 

organised mental stimuli to prevent "vegetation" was 

realised and it was when the attempt to supply it 

by entertainment alone proved to be insufficient that 

occupational therapy was introduced. No compulsion 

was used but by the time of writing 70% were having 

it in some form or other, and this was the maximum 

that one 'therapist could deal with. It was the 

experience of the medical staff of this home that 

the preventative effect of the therapy on the a; count 

of hospitalisation was strong, as introspection and 

s. 
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exaggerated aches and pains diminis: led. 

5. The glowin ccounts of the working of the occupat- 

ional therapy ,ìepartment of the New York City some 

for Dependants, Welfare Island, New York, as reporte 

in such pamphlets as "Found Horizons for the Aging" 

by Grace C. Hildenbrand, director of the uepartent, 

and the "Program of Care of Guests of the Home ", by 

Maxwell Lewis, the Superintendant, paint almost -Lou 

rcsy a picture of the good times ava.itiî g initiates of 

this home. 

In 194-i, the Pilot Press, 45 Great Russell :t, 

London, published a volume in their post-war planning 

series of "Targets for .tomorrow" called "Oid age in 

the new World", by Emily D. Samson. This is an 'admir- 

able summary of the state of affairs in social veJ.faro 

for the aged at that time, and of reco__urenua_ticns for 

future planning in this country, and it is of great 

interest to watch these xxxxximgxxxkixxx recommendat- 

ionlpeirg Eradually implemented in various areas, e.g. 

to compare the proposals of the Birmingham Public 

Assistance authorities çuoted in this volume with the 

description in "Picture Post" on November 6th., 1549, 

which gives some idea of the progress rnaJe in the five 

years. 

In the same booklet, the secticn on occupations 

has this to say on the merits of handicrafts for old 

people:- "Experience has shown that with encourage- 

ment handicrafts of various ids can be a source of 

great pleasure to old people who are no longer co_mplet 

ly active. or many it is the first opportunity to 

e- 
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develop the deeply rooted human desire to make things 

This fundamental human desire to create is the 

basis of the offshoot of occupational therapy, used 

principally for tuberculosis patients, knoti yn now as 

Art Therapy. This o -es its initiation to Adrian Hill 

who has devised a potent means of combating the 

mental lethargy and despair to which a tuberculosis 

patient is so prone, and which has some similari-ty 

to the mental lethargy which comes with ill health in 

old age. 

A development of art therapy is the picture 

library service operated by the British Red Cross, 

which supplies pictures for hanging in hospital wards 

and which changes these at regular intervals as desir 

providing in some cases a lecturer to explain and 

encourage art appreciation among the patients. 

In his boon, "Art versus Illness", Hill describ 

early experiences with this service in hospital wards 

of various types, including one for "incurables" whit 

obviously here means aged sick. It was very popular 

here - he says: "The interest they take is surprising 

In view of the drabness of so m .nor of the wards at 

resent devoted to the care of the aged sick, more 

nstitutions might well avail themselves of this 

theme. 

Hill is insistent on the appeal and value of 

colour in the success of art therapy, and finds 

support for his ideas from Florence Nightingale, from 

whose "Notes on Nursing" he quote=:; "Little as we 

now about the way in which we are affected by _form, 
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by colour and light, we do ,.2-low this, that they have 

an actual physical e_' 'ect. Variety of form a1.- brill 

iancy of colour in the objects presented to patients 

is Ln actual means of recovery." 

Visitors to Orsert Logge, in Essex, will fine. 

that Dr. L.Z.Cos_n believes in this, as the policy of 

interior decoration carried out while he was the medial 

superintendent there is novel and e ;.tremelj stimulati g. 

Coloured ceilings for the wards were only one feature 

in hospital wards, but his high percentage of 

ambulant patients lends some support to hi:_ policy. 

I have already emphasized in Section V he 

impressions we gained of improved morale as a direct 

Rresult of the introduction of bright coloured craft 

terials, and << closer study of the question of coiou 

sight provide interesting information. 

Reference in occupational therapy textbooks to 

its use in cases of arthritis are found .=.onstantly, 

if on occasion they ,,re a little sketchy, but ite 

part as an essential in the treatment of advanced 

rheumatoid arthritis has been stressed again and again 

by a variety of medical writers, Fnd in particular 

by Trevor Howell. (Ref. D.LJ. Dec. 11th, 148, 

"Treatment of advanced nieumatoid arthritis "; Occup- 

ational therap and rehabilitation, Dee. 194E, "Geri- 

atric Rehabilitation "; Rheumatism, July 1949, "Chronic 

'.heumatic Disease in the elderly "; etc.) 

In "Occupational Therapyx and Rehabilitation" 

June 1940, and article by Gladys P.ttee on "Home 
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Occupational Therapy" describes an interesting aspec 

of follow -up treat :lent practiced at the Mayo Clinic 

for arthritis and other cases. This article contains 

a valuable analysis of housework) domestic wo 

according to its constii uent ._movements, and providinE x 

a routine wide for Julkx±t±x housewives afflicted 

with arthritis that general practitioners might well 

utilise if it were brought to their notice. 

A similisr graded wor_c. -sheet was supplied for t 

use of spastics and patients with nerve injuries who 

were bein treated at home, and in an earlier article 

in the same journal, in Aprii 137) thc: same author, 

writing again from the Mayo Clinic, refers also to 

the use of occupational therppy as "restful occupatio 

which was there considered the first item on a list of 

therapeutic measures for the treatment of chronic 

ulcerative colitis. 

In 192 9, Caroline N.Shaw, writing in "Occupation 

al Therapy and Rehabilitation" from the jbevt B. 

Brigham Hospital, Boston, advocated it in the treat_ie t 

ig of arthritics because: (i) Craftworn can be made t 

produce every known movement of any joint in the bendy 

and thus helps to secure normal movement of joints 

limited by disease. (ii) It can be graded to any 

desired effect. (iii) It can be controlled. 

In the same article, she refers to its use in 

the treatment of chronic nervous diseases, e.g.) 

multiple sclerosis, in which it can L prove co -ordin 

ation and help to arrest progress. This was confirmed 
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by our own experience with the Parr.ínsoni;..n syndromes 

In "Occupational Therapy and Rehabilitation" in 

June 1943, Arthur L. Wat .tins, M.A., writing on "The 

Co- ordination of Physic l Th ,r. apy and Occupational 

Therapy ", with especial reference to rehabilitation 

after war injuries, saysx in connection with lesions, 

of the C.Y.S. that: - "Occupational therapy is part- 

icularly helpful in obtaining synchronous movements 

of several joints and in developing sñilful function. 

It is because of this feture that M.W.Warren 

advocates its inclusion in her routine for the treat- 

ment of hemiplegia and the results from this routine 

must convince all who adopt it of the efficiency of 

the policy she suggests. 



SECTION VII. - SUMMARY. 

The use of occupational therapy as the pearhea 

of an attack on the problem of the chronic and aged 

sick in the Oxford city area is described and reviewe 

after a year's trial. 

Work wit-, three groups of patients is re ort_a 

in detail, and the response is analysed. The introaat- 

ory section explains the conditions to which this Expixàxx 

experiment was applied, and t:ere is a brief note on 

the working of the department itself. 

Review of the literature has shown many refer- 

ences to the benefits of this form of therapy in all 

age gr(ups and to its especial value in dealing with 

the aged. 

The results fully justified our ex_,eri.. ent. 

In addition to improvement in individual Selortnities, 

the effect on morale thrpughtut the hospital was most 

marked, and the resulting bright and hopeZul atmos- 

phere was commented on by all visitors, both lay and 

medical. The nursing staff were in full approval, 

because they found in many instances that "difficult" 

patients put on occupational therapy became easier to 

handle; and the patients enjoyed it because the sens 

of achitivment it gave them convinced them th..t they 

were no longer useless. This gave an impetus to their 

active co- operation in treatment from the medical and 

nursing staffs and the net result was a speedier ret 

to an independent existance, either at home or within 

the confines of an institution. 
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It was also found tìat as a result. of some 10 

months of modern geriatric methods, the waiting list 

for chronic sick cases from the c.i tt area had no name 

on it , and that in spite of the fact that of the 250 

beds available in the liospital, 150 had occupants who 

had been in hospital for one year or more. A proport 

ion of t.iese.150 were of course too far deteriorated 

mentally and physically to be rehabilitated safficieni 

ly to allow of their ultimate discharge, but as they 

die in the course of months or years these beds will 

gra: ually become freed for the treatment of recent 

admissions who will respond to mo -ern methods, and it 

is therefore my contention that, so f: r fro1ri recairi 

to build additional wards to house the chronic sick, 

as has been suggested, it should even become possible 

to use some of the ,resent ward accomodation for othe 

purposes. 

It therefore seems xRxxxxxibaiR reasonable to 

propose that no new building of hospital accomodation 

for the chronic and aged sick be embarked on until 

odern geriatric methods of treatment are being pract- 

iced widely throughout the country, and that all funds 

Materials, etc thus freed should be devoted instead to 

he provision of more suitable accomodation for those 

;ged and infirm who are not sick, who are increasing 

umerically, both in t_.e population generally and as a 

.esult of geriatric rehabilitation. 

The possibility of earning money through their 

ccupational therapy was not missed by the patients, 

nd in both Cowley Road Hospital and "The Laurels" 
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there were a few italic) organised it into an industry, 

buying their raw materials through the department 

but organising their own sales. The very hi_h standard 

of their work, the result of continued supervision 

by the therapists, ensured a constant stream of orders 

and opened up new horizons for years of u eful life 
shee.d. 

The fact that it was possible to keep tie 

standard of work sc high gives strength to the idea of 

running small industrial wor.shops in connection with 

long -stay hostels for the aged and infirm. In 

Birmingham, where sheltered jobs in factories are 

available to many older workers, an e<.periment is 

being tried of opening a workshop for the over F5's 

only; where they may worn, at piece- rates, for as 

much or as little of the day as they feel inclined to. 

The tempo of the workshop will therefore be geared 

to the slowerR working rates of the men, but it is 

proving an economic proposition and it is an idea that 

might use 'illy be extended in other fields of industry. 

Those of us who believe that the possibility 

of continuance in paid work after retiral age is for 

msny an essential to their complete physical and 

mental well -being are also watching with interest the 

worn being done at Cambridge under Professor Bartlett 

in research into the nature of shills. This fascinat- 

ing study has already thrown some light on the forms 

taken by changes in acquired skill in the later 

decades of life, and much information of value and 

interest to employers, works managers, and others 
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may be expected to be forthcoming. 

That America is ahead of us in recognition of 

the importance of activity of mind and bony for the 

aged is shbwn by the policies of institutions there. 

The New York City Home for Dependents, 'effare Island 

Yew York, sets a fine example in the application of 

tile principle that "continuance of activity is one o 

the best means of preventing, postponing and immobil- 

ising senile decay" (Professor F.A.E.Crew, October, 

1948). The existence in this institution of the post 

of Recreation Officer, and the close liaison of this 

officer with an active occupational therapy department 

has ensured the widest choice of activity for every 

inmate, and this has prove: invaluable in helping 

newcomers to adjust themselves to institutional life, 

and also, indeed, to the biological changes that are 

old age. 

glomIxamg Contrary to what was once believed, it is 

now obvious that old-r people can and do live a full 

and happy life if sheltered from the bustle of our 

Modern world. Provided - and this is a point of 

ital. importance - that they have easy access to thei 

families and friends, and conulete freedom of movement 

within and 'without the instii;u -61on, theyfnL.y even be 

appier than when actually living with the younger 

eneration. 

This suggests the provision of numerous hostels 

of varying sizes in most of the towns of this country 

in order that the old people need not be removed from 
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the vicinity they now and like, and may remain 

geographically accessible to their friends. 

Blocks of suitable houses or fiats in _paropri- 

ate areas, with special modifications such as sunk 

baths, might be an even better system, although with 

the decrease in the sizes of families the danger of 

lonliness in old age is greater than ever before, and 

any scheme should aim at providing as much opportunit- 

as possible for social contacts between the generatio 

There is urgent need in this country for the 

provision of some communities for the aged, run in 

such a way that all stigmata of Public Assistance and 

the workhouse are removed, and where individuals are 

allowed privacy and space for their personal treasure - 

Institutions should be for both sexes (though the 

numbea of women requiring accomodation is greater th ;. 

in the case of the men), and should be large enough 

to allow diversity of interests and activities among 

the rtes. 
From an economic point of view, 30 is an admirab 

number for a small hostel, as this requires only the 

same staff as is required for less. 

Once admitted to a home, the old person needs 

reassurance that taey have indeed nun* refuge for 

their remaining years, and where possible nursing 

care should be available but not obtrusive. If remov 

to hospital for treatment becomes necessary, there 

should be assurance that the place in the home or 

hostel will be frma bar available whenever the perso 

is considered fit to turn to it. 

s. 

e 

1 
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It seems at present that tnly be immediate 

action in some of the directions indicated above can 

we hope to provide adequate care for the increasing 

proportion of aged in the community, and with advanc 

in geriatrics and gerontology adding "not yez,.rs to 

life, but life to years'; this growing section of Lie 

population can bx not only be prevented from becoming 

an intolerable burden, but can mare its own marked 

contribution to the social and economic life of the 

community as a whole. 

s 



SECTION VIiI. - ACiZd04'1i,IDGEIENTS AND 

REii''RENCr.sS . 

I must actnowledge with gratitude the interest 

of Dr. J. H. Spence, Senior Medical Officer to 

Cowley Road Hospital during the period of the yeats 

trial, and my appreciation of the free hand he g_.,ve 

me in the matter of prescription of occupational 

therapy there. I am also grateful to Dr. Warin for 

permission to visit tThe Laurels ", and to Professor 

Witte of Oxford and to Professor Crew of Edinburh 

for their advice on the c_noice of this subject for 

stuffy. 

The Board of Governors and the staff of Dorset 

House School have been most interested in the depart- 

ment and in particular I must thanxc Hiss '_acdonald, 

the principal, for her advice and encouragement 

throughout. 

lX Miss A. Deane Jones and '.Miss J. C.11h, our 

two trained occupational therapists who ran the 

department are largely responsible for the great 

success it enjoyed. 

I am also indebted to Hulton Research 1940 

and in párticular to ?nr. A.J.3urriart for certain 

facts and figures. 

The photographs are the won( of Dr. J.L. Insley 
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