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John Siuart Mill, in his treatise on “Representative
Government”, wrote: “The authority which is most con+
versant with principles should be supreme over principles,
while that which is most competent in details, should have
the details left to it.” In an effective federal svsiem, the
national government should be responsible for the things
which are of nations! concern. And have we not already
decidet that nothing could be of greater national concern
than education? Indeed the fact that the Federal Govern-
ment has already ventured so tar into this fieid demon-
strates that it does regard it as greatly important.
However, the present sijuation is an unbappy example of
a constitutional or truditional division of powers which is
conipietely atv variance with the requirements of Australia.
The finauncial relations between the Commonwealth and
the States leave the laiter, in Alfred Deakin's prophetic
words, “legally free but linancially bound to the chariot-
wheels of the Conunonwsealth™,

However much one may object to Lthe dangerous
irresponsibiliny  invelved in w sitwation in which once
government raises Money for other governnients o spend,
it cannot he expected that the Commonwoalth Govermment
will  yestore o the  Stotes sullicient  revenune-raising
potential o finwee an adeguate educational programnie.
Ao zeneral preposition. T othink we sheuld aim ax o
people Lo spend at deast iwiee as muel on cdueiation as
wo odooal prosent. For the Stawe o do this would involve,
Ioundersiand,  the connnitting  of  halt s bwiger o
cduration.  For the Commonwveaiih, iU would mean raisine
ite conrribution to uiiversities from 257, 1w 50 of e
Foedoeral bmdzet,  OF mere imporiadies even than money -
il thor §s possibic — i fhe dixing, uwpsn one auwthority of
the  respons=ibilliy 1o aci, towetier with the ability g
Hnanee steh action. 1 therefore syogest thal cducation
should e wevepted s the constitutional responsibility of
the Commanwealih.,  The witernative ix o feng discordoant
jangle as the cdueational machine runs down, because this
s how o =chool or gounibversioy disfutegrates — i1 never
dies. it shimply Iades away,

1 should ltke to close i seyving thut while T am aware
that my proposaly are likely to be branded, even by thosc
mast kindly disposed, as “unrealistic”. 1 hope that it is
not thought that I place the bHlame Dor the present situa-
tionr on any person or institution. and still less that I
have not the very greatest regard for the able and faithrul
men and women who keep on doing the almost impossibie.
I have siaply mried to state some of the facts as I sce
them. The blame ez equally on all of us for the vears
which have been sguandered and the opportunities which
have been neglected. We are all equally guiliy of the
zross and mistaken materialism which takes it for granied
that as long as we have a high standard of Iiving our
children c¢an get along with half an education and no
philosophy of life. There is no point in showing. by
reference backward, that we have szt last begun to remedy
past errors. What we have 10 do is brace ourselves for
the demands of the future. This is not merely a matter
for governments. It is much more a matier for the great
husiness organizations, all of which depend and will
increasingly depend for their very existence on a sound
and therough educational system, and most of which have
as vet given little indication that they are aware of this.
But finally and fundamentally it is a matter for all of
us as ecitizens. If we cease from criticizing the products
of moedern university education and concentrate upon
convincing governments that education is to be their first
care, the situation can be reirieved.

I conclude with another sentence from Miil:

The worth of a State, in the long run, is the worth of
the individuals composing it: and a State which post-
pones the interests of their mental expansion and
etevation . . .; a State which dwarfs its men . . . will
find that with smull men no great thing can really
be accomplished.

ART AND PSYCHOTHERAPY.

ii. J. Sarwspury, AM.B., B.S. {Sydney}, D.P.AM. {(England),
Senior Psychiatric Registrar.
AND
J. 8. Prick, M.A., B.M., B.Ch,
Senior Howse Officer,
Depariment of Psychological Medivine, North Middlesex
Hospital, Londou,

I~ this paper we shall deseribe how painting is being
ased a5 a method of non-verbal communication between
patients. Since Adrian Hill (1945) and E. Cunningham
Dax (1953) helped 1o focus attention on the value ol
painting 1o long-stay hospital patients, “art therapy” has
heecome routibe in many hospitals and other treavment
centres.  Dax peinis outl that creative activities may,
amone other things, provide emotional velease and be
an aid to diagnosis, reatment and progunosis, may give
useiu] intormation as 10 the patieat’s progress during
treatment, and muy be used as oan adjunet 1o pEvebo-
thoerapy. Tn ihe neurosts unit to be described. which i
part of a zeneral hospital, puinting ig usged in conjunction
with group psyvehbotherapy.  We agcree with Dax's obser
vations, hut And thar the main vaite of paiming In our
particuiay unit is e way inowihich ir helps patients 1o
cxpresst their feelines and contlicts to ecacl other,

Structure of Neurosis Unit.

The unt compriser 2 in-npatient beds. 11 for male and
nite  for o remale padients, and  the average pumber ol
pativiils Wi one e iF pproximateiy 15, Drags and
cloctroconviisive therapy are used wien they are cone
sidered helpful, and all padients receive s0me form o6
pevehotherapy. A Usiew  apen'  group i Foulkes and
Anthony, 1887 of {ive or £ix patientd nreety (wice a week
Yor oone Lour. and e comuining patients ave on individund
pevehotherapy.

Al patients jow i oan hourlong unii mecting con-
duceted by a2 member of the medicel stafl twice a week.
Pragent also at his meeting are the psyehiairie soclal
worker. an occupationa! ihevapist and members of the
nursing stalf.

A ohe-andes-ball 1o two hours’ palnting session, super-
vised by a visiting arisi is attended by all unit patients
one arfternoon a week., and on the Iollowing moming
patienis discuss their paintings ifor one hour with a
membear of the medical stafl,

The Painting Session.

The subject is chosen by the medical staff, usually {roem
a2 consideration of current group dynamics. On less fre-
guent occasions patients are free to choose their own
wopics for painting. Among subjects chosen have been:
“Mvselt and the Group”; “Discord”: "Myself and the
Doeror™: <Az Others See Me”; “Mother”; “My Loneliness”;
“Embarrassment”; “Growing Tp'.

The artist g given the subject at a preliminary talk
with the doctor; then, to use his own words, "I get them
(the patients) to express in an abstract or symbolic form
their first reaction o a particular subject, to seize it with
both hands and keep it simple, to let themselves go and
enjoy painting once they have the idea”, His preliminary
tally on the subject “Myself and the Doctor”, included the
tellowing injunctien: “Don't pull your punches. I you
feel the doctor is bone idle, here is your opportunify to
say so.' Little attention is paid to developing painting
technique, as it is impossible to teach this to some 15
patients who are sean only once a week, and whose stay
in hospital varies from several weeks to several months
only. The artist may discuss with a patient who appears
stuek the idea the patient is irying to “get across”, and
in general fermg may indicate the possible significance
of different colours and shapes; but such lelp is minimal
and the finished product is essentially the outcome of
the patient’s own idea and effort.
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I ) The Painting Discussion.

The painting discussion is conducted in a ‘“group”
gituation. Each painting is mounted in turn on a frame
i-and described by the patient concerned, Anyone may ask
- questions or say anything about the paintings. After this
more formal exhibition, a general discussion ensues, with
the doctor as conductor. So that there may be a per-
manent record, it has become the accepted practice for
patients to record in writing their own interpretation of
their own paintings after the discussion.

Report of the Case.

A., a -single man, aged 22 years, a compositor, iz nine
years younger than his only sibling, a married brother,
Kis father had wanted a girl as second child. A. remembers
always being frightened of his father. A close bond exists
between him and his mother, upon whom he feels denen-
dent. Parenfal quarrels were frequent from the patieni’s
» early childhood. He dates his symptoms from the age ot
il years, when he lost his way on a school crogs-country
race and developed feelings of unreality. These persisted

alone till the age of 19, when he was learning a new
- agpect of his job, and at which time his parents werc
. quarrelling, He says: “This seemed to mix me up.'”
Hysterica} loss of touch sensation in his hands, shortness
£ breath, travel fears, contemplation of suicide and =
[constant state of tension were added to depersonalization
»2nd derealization. An electroencephalogram in 1958 was
Fnormal, A, was treated in a mental hospital during the
'f,ﬂrsl:‘ five months of 1960, where he received electro-
! , “Stelazine” and “Largactl”, with llttle
‘offect, Leucotomy was considered; but not carried out. Ee
wway referred to us from the out-patient department of a

teaching hospital, not having been toc work for some nine
months,

At his initial interview he produced z neatly typed lst
of symptoms, as he feared he would forget some; his
mind, in fact, would go blank in such new situations. A.
&tiended his first unit meeting on the day of his admission
t;o-‘ho_spita.lvand his first painting session in the .afternoon

er his. second unit meeting. The subject wa3l “Myszelf
‘the Group”., At the discussion A, was hesitantly able
dggcribé hig painting (Figure I) as foliows:

I depict myself with the pale vellow cenfre clrele,
eellng weak, unimportant, and rather confused, hence
the query sign, I am -surrouhded by n black barrier,

off from them. The outside shapes are the. grouy, -

‘éveryone belng different, gay and colourful in their
way... :

. . LY - N
his brought & response - from the other . members, who
1d thought the patient aloof and superior. At this time

othods and the doctor were under adverse oriticizsm
h _patients, and.one of them pointed out: “well, it
Alimake.this chap feel.at home, then it will be some-

g.unable to get through to the group and Teeiing "cut |

The same subject “Myseif and the Group” was dealt with
on two subsequent cccaslons, at intervals of four and six
weeks, On the first of thess occasions A's deacription of
his painting (Figure II) included the fotlowing:

I feel more accepted into the group, but not antirely.

I am joined up to them In a way, but there is still a
thin barrier around me that stops me from saying or
taking part as I would wish, I still see myself with
the largest problem and feel that no one can really

k_ielp me.
On the last oceasion A, who had become a member of
the small group seven weeks earlier, produced two

Flaurp IT,
lxtintings, vune of the small group, the other of the unit
neeting., He feit an integral part of the small group,
which was warm, closely linked and move helpful. The

unit meeting at this time seemed to him cold and empty.
lie did not feel interested in this large group, and falt
that they were not interested in him (being a member of
another group). Of this theme “Myself and the Group”,
the patient says: “I found this subject fairly easy to put
into paintings rather than tackling it with words alone.”

That parental disharmony caused A, much concern la
shown In his painting of “Discord” {(Figure III), and in
part ‘of his subsequent description:

Fiecury II11.

I had no trouble over this subject. It came to me
easily. I expeet I know what it means as well as
anyone. Immediately the word "discord” was .used, Y
thought of my parents "and my past threes or four
years, .I have black, ugly, sharp points cutting {nto
and breaking up the creamy-yellow colour representing
‘peace and calmness. Behind the jagged black Iines
are brutality, evil and confusion.  This confusion was
... the state of my mind, while bickering, which us ally

o .. o~
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ended up with viclence, went on between mother and
tather, each in their turn trying to make me side with
them. At the time I feel there was a percentage of
iove and alse a little hate towards each parent. I
was scared of speaking the {ruth in case I upset one
party and in so doing started more rowing and
violence. 1 am certain that this pericd has a great
bearing on my state at the moment, although not
wholly to biame, At the moment I feel only love
towards my mother, and, to an extent, my father.

Discussion.

At the present time we have devised no satisfactory
way of assessing the value of painting sessions and dis-
cussions, and, indeed, this may be impossible with so
many uncontrollable variables in the unit. It is purely an
impresgion, but we see painting as part of the thing
whick is, in a sense, breaking the ice, allowing the
patients to appear in front of the barriers they build up
about themselves. What they paint may or may not be
apparent to the observer. However, the patients are later
free to verbalime their feelings in a “group situation,
and the fact that they have expressed them in one medium
appears to facilitate this. This happened in A's case. We
are of the opinion that his acceptance inte the unit was
facilitated through painting, and that through painting
he was able, initially at least, fo express his feelings more

adequatieiy; and what occurred in A’s case iz seen 1o
happen in others.
There are some theoretical objections. no doubi, te

setting a topic for painting in a unit that is “permissive”,
but it has ai least two advantages. Firstly, the probiems
of interpersonal relationships within the unit are opened
out in simple terms unhampered by psvchiairie jargon.
Secondly, the patient is set a problem to solve—how to
get an abstract thought down on paper—and the solving
of this problem may be the beginning of his dealing
satisfactorily with other problems. Also, though we tend
to choose subjects which have a relevance te the situation
in the unit, patients do not confine their attention to
problems within the unit. For example, the sublect “Dis-
cord” produced representations of discord between parents
in A.'s case, and between child and parent, and between
siblings in others,

Oceasicnally, material not previously produced in
psvechotherapy comes to light, or one sees for the first time
through his paintings the intensity of a patient's feelings.

Some patients prefer te talk rather than paint; but
for the sake of those who find it difficult initially to talk
about their feelings, we consider it worthwhile persisting
with the painting sessions. It is found, almost without
exeeption, that patients grow to like painting as a dif-
ferent mode of expression, and have ncthing to lose, but
much to gain, from participation.

Summary.

A Dbrief description of a neurosis unit has been given.
The use of painting as an adjunct {o psychotherapy has
heen described, and comments have been made on one
case. The writers express the view that painting is a
valuable aid to verbal communication; it helps the patients
to convey to the doctor and to each other the conflicts
within themselves and within the group.
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ACTIVE IMMOBILIZATION PLUS PHENYLBUTAZONE
TOR RHBUMATOID ARTHRITIS?

MicEAEL KELLY,
Melbourne.

ACTEVE IMMODILIZATION means the splinting of painful
joints together with activity of the limb and the rest of
the body. It is founded on Lorenz Bohler's active method
of treating fractures in skin-tight plaster casts. Sir Robert
Jones (1918) emphasized the principle that active move-
ment with fixation of the painful jeint made for good
nutrition and rapid repair. The expression is borrowed
from the late Sterling Bunnell (1046), who wrote of active
splinting, From time to time the fact has been rediscovered
that continuous immobilization of arthritic joints is mpot
follewed by aunkylosis if the joints have cartilage in them
{Thomas, 1878; Phelps, 1890; Kindersley, 1936, Phillips,
1937 Bell, 1940; Tippett, 1940; Duthie, 195Z; Gariépy,
1956; Swanson, 1956},

Splinting is necessary for painful joints, both to relieve
the pain and to permit activity of the healthy joints.
The patient must use the limb within painless range.
Active immobilization has been made possible by the use
of light plaster casts applied next to the skin-—although
hony points have always been padded {Kelly, 1859 a and b).
Most docters who treat rheumatic patients recognize the
value of splinting, but very few use continuous immobiliza-
tion. For 15 vears I have proceeded by trial and error in
an attempt to develop practicabie methods for every joint,
in the upper limb the wrist is the key joint; when it is
fixed the condition of the joints of the hand improves
unaccountably. In the lower limb the knee is the key;
if it is kept straight the condition of the whole leg
improves.

Rest in bed is an evil; my experience for 15 years
indicates that the patients who have done well were those
who had something to do; those who took to hed were
the ones who became crippies. There is a common belief
that flie patient with rheumatoid arthritis must begin
treatment with several weeks in bed. A booklet used by
the Empire Rheumatism Council (1954) says so; but I do
not agree,

Muscle Balance.

As a eause of deformity, arthritis {s a great deal more
common than spastic paraiysis or poliomyelitis, However,
in these disorders prevention of deformity has been
grounded on certain accepted principles, because the
deformity is due to the loss of balance of the muscles.
Jones {1918) emphasized that the deformities of arthrius
were also due to the loss of balauce of the muscles. This
assertion may seem an exaggeration; other causes cannot
be ignored, and there is always a combination of four
factors {XKelly, 1959¢ and 1960}: (i} muscle balance, (i)
external forees, (iii) shortening of ligaments, and (iv!
softening of cartilage and bone. Disturbed muscle balance
ig first in time and in importance. External forces (the
pressure of the shoe on the foot or the weight of the limb
or of the body) are less important. Only after many
weaks does fibrotic shortening of the muscles, the lige
ments and the capsule appear. To become permanently
shortened, the inflamed tissues must have beer held in
an incorrect position fer a long time; the opposing
muscies and ligaments become lemgthened. Later again
comes destruction of the eartilage and bone, whick males =
the deformity permanent. It takes years of sitting in 8
vicious posture to make the ends of the femur gnd the |
tibia lose their rounded shapes and flatten against each =
other.

In arthritics there are fve different ways in which-7
muscle balance may be disturbed; the first two are
reversible. They are: (i) vicious postures (for example, *
wrists being allowed to droop and knees resting on 8.
piliow in bed,”or being kept bent for long periods Whﬂe"«;{
the patient sits); (ii) muscular spasm (the asgociatedg&
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