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SYNOPSIS

Two main groups of people are concerned in rehabilitation in
industry: the permanently disabled and those temporarily put out
of action by reason of accident or illness. The first group has been
dealt with by legislation and by creating rehabilitation centres and
training centres. The rehabilitation of the temporarily disabled has
on the whole not been developed to the same extent.

The speed of recovery after an illness, and especially after an
accident, is very much related to efficient initial treatment and after-
care. If the treatment takes place in hospital, the discharge from
hospital, often due to lack of beds, takes place in a critical phase
when the after-care should be supervised. Team-work between
hospitals, physiotherapists, and industries at this period can do
useful work in rehabilitating the temporarily disabled.

The most important problem to industry is the rehabilitation of
minor injuries and illnesses, because they are so common. At the
Vauxhall Motors Ltd factory, with over 12 000 employees, rehabili-
tation has been carried out since 1945 in a special retraining shop
which accommodates 60 patients. In six years some 2300 patients
have passed through this shop. Although priority has been given to
works' casualties, over 50% of the cases have been non-occupational
injuries or illnesses. About 25% of the patients were fracture cases,
and of these 90% were able to return to their pre-disability jobs
within six weeks.

Although rest and prolonged immobilization may be necessary
in the treatment of injuries, movements, especially repetitive move-
ments, may be very useful in preventing joint stiffness, and improving
muscle tone and blood circulation. Carried out under careful medical
supervision, they will not counteract the rapid healing of bone and
soft-tissue lesions. Substitution of engineering techniques for the
conventional handicraft methods of occupational therapy is one of
the most important developments in the field of rehabilitation.
Spindle drilling-machines, sometimes with a special grip, and bench
work, sometimes with leg operations, have been most useful in
creating suitable movements for patients in the retraining shop.

The success of this method of rehabilitation can be shown from
the fact that the average period of absence for a septic finger has been
reduced from 22.5 to 1.86 days.

This experience of the rehabilitation of the temporarily disabled
comes from a large industry. For smaller industries where such a
scheme would not be practicable, the problem might be solved by
establishing group industrial rehabilitation centres, attached to
up-to-date and well-staffed hospitals.
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Rehabilitation, considered in its broadest connotation, and according
to Henry Kessler, is concerned with the restoration of the handicapped to
the fullest physical, mental, social, vocational, and economic usefulness of
which they are capable. Rehabilitation, therefore, should be regarded as a
continuous therapeutic process, directed not only towards the maximum
degree of physical recovery, but also towards successful reinstatement in
some useful and economic form of occupation. Since human happiness is
largely dependent on a mutual balance between satisfactory employment and
social adjustment, it is at once obvious that the solution to these two
problems lies within industry itself. Two main groups of people are con-
cerned; those permanently disabled, for whom the State has provided
residential centres for rehabilitation and vocational training, and those
temporarily put out of action by reason of accident or illness.

Development of Rekabilitation Arrangements in Great Britain

Early attempts at rehabilitation were first made by voluntary organiza-
tions on a semi-charitable basis, such as the Goodwill Industries in the
USA. More realistic, however, was the magnificent pioneer work in the
vocational training of the permanently handicapped in centres established
by Dame Georgina Buller in Great Britain. In the industrial field, the
work of Griffiths at the Seaman's Hospital, Greenwich, and of Moore for
railway employees at Crewe, demonstrated that much could be done by
the early restoration of function for those injured during the course of
their employment. But for the most part, competitive industry had little
to contribute beyond the somewhat nebulous " light work " provided for
in a desultory fashion under the Workmen's Compensation Acts. The
recommendation for "light work" is most unsatisfactory. At best it
amounts to nothing more than what might be termed " hit or miss " therapy,
and sometimes it results in the development of a compensation neurosis.
Furthermore, " light " work is often very difficult to find in some small
plants. Even in larger factories it is difficult to keep under control, because
the patient is apt to become lost or to remain on such work for an indefinite
period, unless some follow-up procedure is established. Such recommenda-
tions, moreover, are unwelcome to supervisor and bonus worker alike,
particularly if made at the instigation of the insurance company as a basis
for a lump-sum settlement in compensation at a later date. In Great
Britain and elsewhere, however, the stimulus of a world war focused atten-
tion on the conservation of manpower and resulted in the passing of the
Disabled Persons (Employment) Act in 1944. This Act provided for the
registration of, and some measure of State protection for, roughly one
million disabled persons, and established sheltered workshops for those so
permanently handicapped that they were unable to be employed within

636



INDUSTRY'S CONTRIBUTION TO REHABILITATION

competitive industry. Under the same enactment, centres were established
for the rehabilitation, vocational training, and suitable employment of
those who could be absorbed back into industry through the agency of the
Disabled Resettlement Officer (DRO)-the liaison officer between industry
and the Ministry of Labour Employment Exchanges throughout the
country. Complementary to this, the National Health Service Act of 1948
provided facilities for the initial treatment and subsequent observation
during the post-hospital period of those temporarily disabled, and for
co-operation between the hospital almoner services and the DRO.

It would be as well to mention in passing the work of the Ministry of
Labour and National Service in this field. Since the Ministry's pioneer
Industrial Rehabilitation Centre was opened at Egham, Surrey, in 1944,
much valuable experience has been gained, and the results achieved have
been so encouraging as to warrant the establishment of twelve additional
units in Great Britain. These units are run in affiliation with twelve Govern-
ment Training Centres (GTC's), each having accommodation for upwards
of 100 persons of either sex.

The type of case most in need of rehabilitation is, of course, the individual
who has had a severe injury or illness resulting in a marked reduction in
working capacity, with loss of self-confidence, in particular during the
post-hospital period. The training courses have two chief aims-first, to
restore confidence both mentally and physically by a gradual adjustment to
working conditions, and, secondly, to assess the suitability for selected
types of work. The treatment consists in the main of graduated exercises of
a remedial nature, in combination with gymnastics, physiotherapy, and
occupational therapy; the last-mentioned is carried out in an atmosphere
akin to that of industry itself, emphasis being placed on real productive
work rather than on the orthodox handicraft methods of the occupational
therapist.

Where aptitude is discovered for a skilled trade, arrangements can be
made for the patient to be transferred to a GTC for the necessary training
to be given under the Ministry's Vocational Training Scheme. In all,
13 213 persons have passed through these centres since the inception of the
scheme, and each case has been followed up by the DRO in order to ensure
that a satisfactory resettlement has been achieved through placement in the
right kind of job and, wherever possible, near the patient's home. Figures
for 1951 reveal that over 80% of persons who completed a course have been
satisfactorily placed, 14% of these having received training in a skilled trade
under the Ministry's Vocational Training Scheme.

In addition to this scheme, certain industrial undertakings, both State-
owned-for example, the National Coal Board-and privately owned,
have established their own rehabilitation centres, which function either
autonomously or through effective liaison with the hospital and general
practitioner services provided under the National Health Service Act.
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Here, the physical and psychological rehabilitation of employees injured
at work or elsewhere, as well as of those who suffer from disablement due
to medical or orthopaedic conditions, is shared between the rehabilitation
department of the hospital and the remedial Workshop set up in the factory
itself. In this case, the place of the DRO is taken by a Rehabilitation
Superintendent with an engineering and industrial background, working
under the direction of the Industrial Medical Officer.

Disability Assessment and Placement

Various attempts have been made to systematize the industrial resettle-
ment of the disabled by methods based on formulated procedures directed
towards the physical and psychological matching of the man to the job.
In Great Britain, for example, form D.P.I-drawn up by the Ministry of
Labour and National Service and completed by the DRO-is an attempt
to assess the disability on a functional rather than on an anatomical basis.
The Pulheems system, originally introduced for use in the Armed Forces,
is another method of physical assessment which has been adapted for
industrial use in job placement. Hanman in the USA, however, is of the
opinion that, as the majority of industrial workers have some degree of
disability, selective placement of the handicapped is an obsolete policy
which tends to segregate rather than to integrate the disabled in the working
community. His system, which is applicable to all workers, is based on a
detailed and accurate job analysis of every operation in the factory. This is
drawn up in the form of a master chart, which is then compared with a
similar chart setting out the worker's physical capabilities. Such a system,
however, necessitates the employment of personnel trained for this purpose;
the charts take time to prepare, and because of the practical difficulties
involved, the system has not generally found favour in Great Britain. In
Vauxhall Motors Ltd, for example, it is estimated that approximately
2000 different operations would have to be job analysed, and re-analysed
perhaps within a few months owing to changing methods in manufacture.
In regard to the disabled, while we would agree on the importance of
concentrating on the individual's residual abilities rather than on his dis-
abilities in relation to selected employment, we have felt it better to approach
this problem in a personal and practical way, rather than to rely on a
stereotyped card-record system which does not necessarily reflect the
aspirations or the emotional response of the individual concerned.

Excluding the non-occupational disabilities, and in spite of much work
that is being done in the field of education, accident prevention, health
supervision, and the application of job analysis to personnel selection,
industry is still faced with a major problem arising out of physical injury,
whether sustained at work or elsewhere.
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Each year some 200 000 people in Great Britain cease work owing to
industrial accidents alone, but these account for only 30% of the total
accident risk to the population generally, while conditions of sub-health
resulting in temporary disability constitute an even greater wastage in
manpower. What then can industry do towards the solution of this problem
and what assistance will it require in the accomplishment of this task ? The
Disabled Persons (Employment) Act imposes an obligation to employ a
quota of 3 % registered disabled persons on all employers of 20 persons or
more, but this merely touches the fringe of the problem. Long ago, Henry
Ford stated that industry should be capable of absorbing up to 10% of
incapacitated personnel, and in the Vauxhall factory, which employs over
12 000 people, 6% of all manual workers are registered disabled persons.

Industrial Rehabilitation Schemes

In the field of rehabilitation, certain factors must be taken into considera-
tion, both from the point of view of industry and in relation to the individual
concerned. Heavy industries such as coal mining and shipbuilding present
obvious difficulties owing to environmental conditions and to the type and
variety of work available. Moreover, a high factory morale and good
relationships between employer and employee are essential for the success
of any industrial rehabilitation scheme. Efficient medical supervision, in
addition to confidence in the value of the service offered, should be supple-
mented by objective results if the manual worker is to be persuaded to
make use of it. Moreover, the co-operation of the trade unions should be
secured in furthering the cause of rehabilitation, which should be envisaged
as an individual problem of treatment, divorced from status, rates of pay,
or conditions of work. Education, both of employers and of employees,
in the field of human relations, combined with tolerance and the ability to
understand the human issues involved must precede any practical measures
towards the solution of the rehabilitation problem.

From the clinical point of view, experience in the treatment of war
casualties provided convincing proof of the value of modern rehabilitation
methods in the field of traumatology, and the application of these methods
to the industrial environment is a post-war development of great promise.
Since the speed of recovery is largely determined by the efficiency of the
initial treatment and after-care, industrial accident and rehabilitation
schemes should be closely linked with local hospital and specialist services.
Moreover, they require the support of an enlightened service of general
practitioners prepared to modify existing methods of certification and to
accept new standards of fitness for modified or selected work. Recent
experience has altered our concept of the role of the hospital in treatment,
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which in many cases is to do no more than open the gateway to the path of
recovery. Shortage of beds often results in early discharge from hospital,
just at the time when one of the most critical phases in recovery is about
to commence. To those of us who have to deal with such cases, it is at
once apparent that recovery at this time is largely influenced by domestic,
economic, and psychological factors, which stretch out far beyond the sick
bed or the consulting room. It is necessary to tackle this problem by team-
work between the doctor, the employer, and the hospital almoner, assisted
by the industrial rehabilitation officer, be he employed privately or through
the agency of the DRO. In this work industry holds a key position, for
the value of any industrial rehabilitation service can be greatly enhanced
if the hospital consultant and his staff are able to have some first-hand
knowledge of what actually goes on within the industrial environment
itself.

Industry's first concern is with the occupationally injured worker,
towards whom the employer has a moral responsibility as regards rehabilita-
tion; but it is refreshing to note that, in addition, many employers extend
such assistance to the larger group of non-occupational accidents.2

Many excellent rehabilitation schemes are in operation at residential
centres provided by certain ofthe nationalized industries-notably, mining-
and by the Ministry of Labour and the Ministry of Health. These centres
cater in the main for the more serious or long-term type of disability,
accepting patients for direct transfer from the hospital, thus ensuring
continuity of treatment. The problem confronting industry, however, is
the much more frequent minor injury or illness, and here the employer
can help to bridge the gap between hospital or general practitioner treat-
ment and return to some selected activity at the place of work. Although
the financial burden in such cases has been eased by recent legislation, it
nevertheless constitutes an economic strain and may lead to the harmful
psychological repercussions which are well known to follow enforced
idleness. The injured or sick man feels isolated, he begins to worry about
his family and his job, his savings dwindle, and in certain circumstances
he may become the victim of unscrupulous litigation. His thoughts, instead
of being bent on recovery, are directed towards compensation and personal
gain, treatment may have been inadequate, and one is ultimately faced
with a traumatic neurosis which has developed in an embittered and un-
co-operative patient.

This state of affairs can to a large extent be avoided. Experience has
demonstrated that, with the co-operation of an intelligent and enlightened
supervision, many of the less serious injuries and conditions of sub-health
can be successfully treated while the patient remains at work. Indeed, in
the case of minor injuries, such as the common type of fracture, lacerations,
and sepsis, treatment under these conditions compares very favourably
with the standard hospital methods employed elsewhere. This necessitates,
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however, the utilization of the full resources of both the hospital clinic
and the industrial medical and physiotherapy departments. Where such
a service is offered, patients seldom fail to realize that it is to their advantage
to remain at work, not only for economic reasons, but also in the interests
of a good functional result. This is of immense practical importance, for
experience in industry suggests that the carrying out of useful work, which
will allow the patient daily contact with his fellow workers, is a far more
powerful incentive to recovery than stereotyped exercises in a physiotherapy
department or the orthodox handicraft methods employed by the occupa-
tional therapist. Moreover, monotony and boredom are relieved, and the
patient develops a sense of responsibility as a working member of a team
and feels that he has something useful to contribute to society. In the
final analysis, a project of this kind will be judged on its own merits by
the employees themselves in regard to speed of recovery and return to
full working capacity. Success, however, will depend, in the first instance,
on correct diagnosis and expert treatment, and here the guidance of the
hospital consultant is of paramount importance. Thereafter, forward
planning of treatment can be undertaken and explained to the patient in
order to enlist his interest and co-operation. Where the liaison between
the hospital and the place of work is sufficiently good, this can commence
at the in-patient stage, in preparation for ambulatory treatmznt, by which
time the patient's self-confidence will have been restored to the point at
which he will be ready for acceptance back into industry. Subsequent care
should be personal and individual, every aspect of the patient's welfare
receiving consideration so that he is absorbed back into the normal working
community as smoothly and as speedily as possible.

The Industrial Rehabilitation Project at Vauxhall Motors Ltd

A prototype of such a scheme has been in operation at Vauxhall Motors
Ltd since 1945, serving an industrial community of over 12 000 people
engaged in the medium-engineering industry.3 The scheme functions
through the agency of a rehabilitation team, which consists of consulting
orthopaedic and plastic surgeons attached to the local hospital, the industrial
medical officer, a full-time rehabilitation superintendent and a shop fore-
man, both engineers, and an industrial physiotherapist working from her
own department in the factory. Co-operation between the general prac-
titioner, the local hospital staff, and the personnel, employment and depart-
mental managers and foremen, renders the scheme smooth-running and
comprehensive.

The activities of the Rehabilitation Team in group consultation are
centred on a rehabilitation workshop, known as the " Retraining Shop ",
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which is in the charge of the Rehabilitation Superintendent. Here have
been installed a range of standard machines and facilities for bench-
assembly operations, selected from the factory and modified where neces-
sary so as to provide remedial exercises and graduated work of a production
nature, such as the machining and assembly of small components. Thus
the shop, which accommodates up to 60 patients, is able to contribute a
useful quota to the production demands of the factory, and this in itself is a
stimulus to recovery. Suggestions from the patients themselves in regard
to the design or improvement of the appliances in use are encouraged and
this helps to sustain interest and raise their morale. The men receive their
basic rates of pay, with 10% added in the case of bonus workers, as a
financial incentive in order to offset the various State benefits which social
legislation has now conferred upon the tempcrarily disabled and which
are hardly calculated to encourage a resumption of work.

The choice of Rehabilitation Superintendent is of prime importance.
He should be thoroughly familiar with all types of work carried out in his
factory and should have an engineering background with some knowledge
of the basic principles of occupational therapy. Like the DRO, he is the
liaison officer between the hospital and the factory, and as part of his work
concerns the placing and, if necessary, the vocational training of incapa-
citated personnel, he should preferably be of senior status so as to allow
of easy access to departmental heads. One of his chief functions is to carry
out a detailed job analys.s in relation to the specific remedial exercise
required, and then to translate this into some useful form of productive
activity. Above all he must be a practical psychologist, able to maintain
morale and discipline among patients recruited from all grades of labour in
his factory. His shop foreman, also a skilled engineer, is intimately con-
cerned with the design and manufacture of the remedial equipment by which
machine tools and bench work can be modified for therapeutic purposes.

The scheme is comprehensive; although intended primarily for works'
accident cases, non-industrial casualties as well as orthopaedic and disabled
ex-service patients are admitted to the Retraining Shop, or are dealt with
at a follow-through clinic held each week in the factory. While most of the
patients dealt with up to the present have been surgical cases, 20% have
been medical or psychological. During the six years that the shop has
been in operation some 2300 patients have passed through it, over 50%
of them being non-occupational cases. Roughly one-quarter were fracture
cases, and 90% of these were able to return to their pre-disability occupa-
tions within six weeks.
A weekly clinic, which is attended by the Rehabilitation Superintendent,

is held at the local hospital, where early cases are seen in consultation with
the surgeon with a view to their return to selected activity in the Retraining
Shop. Thereafter, continuity in treatment proceeds until the stage is reached
at which return to the factory on full work, or some modification of it, will
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ensure a steady return to full function. Not all patients require to be
admitted to the Retraining Shop (in practice 70% are plaster cases), and
in this event the Rehabilitation Superintendent is able to check the physical
demands made upon the patient. The full Rehabilitation Team meets once
a week at a follow-through clinic held in the factory, this meeting preceding
a visit to the Retraining Shop. H.re all cases are reviewed and the response
to treatment assessed, the latter being modified where necessary to fit in
with industrial experience. After a severe injury or illness, return to selected
work in the main factory is carefully supervised on a trial basis, in order
to ensure that the particular work is satisfactory to both patient and super-
visor.

Although there are certain therapeutic indications for rest after physical
injury, these are far less common than has been believed in the past. Pro-
longed immobilization, unless essential, is reduced to a minimum, and
during this period use can be made of such function as remains in order to
maintain muscle tone and a good circulation. It is here that repetitive
movements, performed through the medium of mechanical contrivances
designed to produce a natural physiological action, are of value in re-
educating the patient into the feeling of normal movement. Thereafter
attention is focused on the development of co-ordinated muscle power and
range of movement, the mechanism employed being simple to operate so
as to minimize fatigue and to encourage normal conditioned reflexes. The
effectiveness of such measures is reflected in the rapid healing of bone and
soft-tissue lesions with a reduction in resultant joint stiffness.'
A modern well-equipped physiotherapy department, where treatment

can be given on an appointment basis while at work, relieves pressure on
an overloaded hospital out-patient department, and effects an enormous
saving of time. In practice, orthodox physical medicine has been found
necessary in 60% of cases, although it must be admitted that the ability to
rely on long periods of controlled exercise in the Retraining Shop possesses
great advantages.

The substitution of engineering techniques for the standard handicraft
methods of the occupational therapist has been one of the most interesting
developments which have arisen out of the scheme.4 Skilled operations
involving the use of complex machinery are not necessary. The design and
manufacture of individual gadgets or appliances, which may be attached to
machines or bench tools for remedial-exercise purposes, are evolved through
mutual consultation between surgeon and engineer. They demand a high
degree of skill and originality on the part of the Rehabilitation Superinten-
dent and his assistant. As a result there is now emerging a form of engineer-
ing occupational therapy, which is yielding some very encouraging results.

Probably the most valuable machine tool in use is the single spindle
drilling-machine, to the operating lever of which can be fitted special grips
so designed as to mobilize joints and strengthen muscle power in the whole
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upper extremity. Dry bench-work, which can be graded for dexterity, power,
and range of movement, provides sedentary work for people with unhealed
wounds, as well as giving exercise to the fingers, hands, and spinal muscles.
Mobilization of the knee and ankle joints, together with quadriceps muscle
development, may be obtained through the medium of leg-operated
bench vices or by special machines designed for this purpose and worked
against a spring resistance or a weight suspended over a pulley. Hand
milling-machines, capstan lathes, and fly presses can be modified where
necessary to give arm and shoulder exercise, while a number of other bench
devices, designed from blue prints based on human anatomy, are employed
for specific therapeutic purposes.

In regard to fracture cases a spectacular reduction in lost working-time
and a low incidence of complications have been characteristic of the whole
series. While the problem of acute sepsis has been considerably eased w th
the introduction of antibiotics and sulfa drugs, available evidence suggests
that, after surgical drainage, early mobilization of the fingers and hand at
the bench will prevent the permanent sequelae with frozen joints that some-
times followed such infections in the past. This is of considerable import-
ance to the manual worker. In the Vauxhall factory, where 60% of all
injuries involve the hands, the average period of absence for a septic finger
has been reduced from 22.5 to 1.86 days. In many other conditions, of
which tenosynovitis is a typical example, lost time has virtually been
eliminated since the introduction of Perspex splinting in combination
with physiotherapy.

Less spectacular has been the response of medical and psychological
cases, which take a longer period to recover. Chronic cardiovascular and
pulmonary conditions, especially when occurring in the aging worker,
present a problem of work capacity rather than of rehabilitation, and this
applies in equal measure to the worker with chronic rheumatism. Many
conditions of sub-health, including general and post-operative debility,
responded well to a period of reconditioning, but for the worker with
chronic dyspepsia, who presents one of the largest problems in industry
to-day, no permanent solution was to be found by retention in a rehabilita-
tion workshop. Dermatological cases, both occupational and non-occupa-
tional, benefited by transfer to clean dry work, and this was of particular
value in the early acute stages of industrial dermatitis before the condition
had developed into a neurodermatosis. Selected cases of neurosis, com-
prising some 4% of the total, derived considerable benefit when afforded a
period of relief from the speed and monotony of a production line. No
attempt was made to treat deep-seated psychoneurosis; those responding
best included the mild anxiety and depressive states, the maladjusted
individual, the returning ex-service man with resettlement difficulties, and
cases of simple or chronic industrial fatigue. Patients were given the
opportunity to discuss personal or domestic worries with the medical
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officer or shop supervisor, and appropriate action could then be taken
through the personnel and welfare departments. The wider use of mass
miniature radiography has uncovered many latent or incipient cases of
tuberculosis and these are now creating a cumulative and somewhat disturb-
ing problem for industry. By arrangement with the Tuberculosis Officer,
selected patients, if free from infection, were enabled to return to work
much earlier than formerly, if necessary on a part-time basis. An assessment
of their work capacity could then be undertaken prior to their return to a
suitable working environment, although in view of the economic problem
involved, a complete change in occupation was not always insisted upon.

Conclusions

The sum total of our experience suggests that, in the field of rehabilita-
tion, competitive industry has a valuable contribution to make, in particular
towards the re-instatement of those with temporary disabilities. From the
clinical point of view, the industrial environment has opened up a new
approach to treatment through consultation between surgeon, engineer,
and employer, and the results achieved suggest that, with proper guidance,
this form of occupational therapy offers a promising field for investigation
and research. It would therefore appear desirable to modify present con-
cepts of the role of the hospital in treatment and to enlist the interest,
not only of the hospital consultant, but of the general practitioner and the
occupational therapist as well, in the possibilities and methods of industrial
rehabilitation. It may be argued that a project such as the one described is
only feasible in a large industrial undertaking possessing the necessary
variety of work and adequate financial resources of its own. Of the 250 000
factories in Great Britain to-day, 90% employ less than 250 persons and,
in the majority of these, medical supervision is lacking. This problem,
however, might be overcome by the establishment of group industrial
rehabilitation centres serving the smaller industrial communities and
attached to up-to-date and well-staffed hospitals, where facilities for
diagnosis and controlled surgical treatment are available. A prototype of
such a centre is already in operation in Luton, where local employers have
combined, with assistance from the Ministry of Labour and the Ministry
of Health, to establish a rehabilitation workshop as an extension to the
hospital out-patients' department.

Team-work however, is essential. Rehabilitation has long since passed
the experimental stage, its role as an essential part of treatment is now
well attested, and it is no longer a matter for charity or indulgence. The
future is promising and it is already evident that enlightened industrial
management, no less than government agencies, has much to contribute in
this important field of social medicine.

1 1
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RISUME!

La r6adaptation int6resse au premier chef deux cat6gories de travailleurs: les invalides
permanents et ceux qu'un accident ou une maladie empechent temporairement de travailler.
Elle est necessaire pour les premiers, et en particulier les grands invalides, du fait non
seulement que leur capacit6 de travail se trouve reduite mais aussi, pour une large part,
qu'ils ont perdu confiance en eux-memes. L'interet porte A cette categorie de travailleurs
s'est accru a l'issue de la derniere guerre en raison du probleme grave que posait la
r6adaptation des anciens combattants. Au Royaume-Uni, l'aide aux programmes de
readaptation est inscrite dans la legislation. La loi de 1944 sur les invalides et la loi sur le
service national de sante promulgu6e en 1948 prescrivent l'inscription des invalides
- environ 1 million - qui beneficient de certaines mesures prises en leur faveur par
l'Etat. Les employeurs dont le personnel s'eleve a plus de 20 salaries sont dans l'obligation
d'employer un contingent minimum de 3% d'invalides inscrits. I1 a ete' cre-e des centres de
readaptation et de reeducation. Entre la mise en vigueur par le Ministere du Travail
du regime de formation professionnelle et 1952, quelque 13 200 personnes ont ete admises
dans ces centres et 80% d'entre elles ont pu etre placees de fa9on satisfaisante; 14% de
cet effectif total ont requ une formation d'ouvriers qualifies.

Dans l'ensemble, on s'est moins pr6occup6 des invalides temporaires. La rapidite de
leur guerison depend, dans une tres grande mesure, de l'efficacite du traitement initial
et de la post-cure. Par suite de l'insuffisance du nombre des lits, il arrive tres souvent
qu'un malade quitte l'h6pital trop tot, alors qu'il se trouve precisement dans une phase
critique pendant laquelle il conviendrait de veiller tout particulierement A son traitement
post-hospitalier et a sa readaptation au travail et A la vie collective.

La r6adaptation devrait etre l'aeuvre commune du service de consultations de l'hopital
(ou du praticien de medecine generale), du physiotherapeute et de l'entreprise. Les acci-
dents mineurs et maladies benignes comptent parmi les plus grandes sources de difficultes
dans les usines, alors que celles-ci pourraient grandement faciliter la transition entre
l'hOpital ou la chambre du malade et le travail.

Aux etablissements Vauxhall Motors, depuis l'application du programme de readapta-
tion, 6% du personnel, qui s'eleve a 12 000 employes, sont des invalides inscrits. Un
atelier special de 60 ouvriers a ete cree principalement en vue de la reeducation des acci-
dentes A l'usine meftme. Depuis 6 ans qu'il existe, on a affecte a cet atelier 2300 convales-
cents; la moitie d'entre eux relevaient d'un accident ou d'une maladie d'origine non pro-
fessionnelle: 90% de ceux qui se retablissaient des suites de fractures (environ 25% du
total) ont repris au bout de 6 semaines le poste qu'ils occupaient avant I'accident. Toutes
les semaines, le chef de l'atelier de raducation, le medecin d'usine, le chirurgien ortho-
p6diste et le physiotherapeute se reunissent pour discuter les cas et suivre les progres du
traitement.

Bien que le repos semble indiqu6 du point de vue therapeutique apres une lesion cor-
porelle, il est moins souvent de rigueur qu'on ne le supposait autrefois. Une immobilisa-
tion prolongee peut presenter des inconv6nients et n'est prescrite qu'en cas d'extreme
n6cessit& Lorsque cela se produit, on entretiendra les fonctions intactes par des exercices
destines a maintenir le tonus musculaire et une bonne circulation. La repetition de certains
mouvements peut produire des effets physiologiques naturels qui aident le malade A
recouvrer le sentiment du mouvement normal. Les mouvements qui exigent une coordi-
nation entre l'intensite de l'effort musculaire foumi et le d6placement spatial r6duisent
au minimum la fatigue et la raideur des articulations. La rapidite avec laquelle on arrive
A guerir les lesions des tissus osseux et des parties molles temoigne de l'efficacite de ces
mesures.

Un 6lement interessant de la methode consiste a substituer le travail mecanise au
travail manuel, methode traditionnelle de la therapeutique occupationnelle. Dans cet
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ordre d'idees, les perceuses a meche unique pourvues au besoin d'un dispositif sp6cial de
prehension se sont revelees des plus utiles, de meme que les travaux d'etabli ne necessitant
pas l'emploi de liquides et dont il est possible de regler le rythme pour l'adapter a des
mouvements varies et progressifs. Certains de ces 6tablis comportent des 6taux actionnes
par le pied ou la jambe.

Une diminution de I'absenteisme du aux accidents du travail constitue la meilleure
preuve du succes d'un tel programme de readaptation. Toujours aux etablissements
Vauxhall, 60% des accidents survenus affectaient les mains; or, l'absence moyenne pour
infection digitale est passee, depuis l'application du programme de r6adaptation, de
22,5 a 1,86 jours. L'absenteisme a ete grandement reduit, et meme elimine dans certains
cas, en ce qui concerne d'autres affections ou categories d'accidents, par exemple les
tenosynovites et les fractures de l'avant-bras. Les effets du programme de readaptation
sur l'absent6isme sont moins nets dans les cas medicaux et psychologiques dont la gu6rison
est plus longue. Les affections cardiovasculaires chroniques et pulmonaires, de meme
que les cas de rhumatisme chronique, posent le probleme de la capacite residuelle de
travail plutot que celui de la readaptation. Les dyspepsiques chroniques, le plus grand
sujet d'inquietude de l'industrie moderne, ne peuvent etre aides par un placement per-
manent dans un atelier de readaptation.

Le programme de readaptation dont il a ete question jusqu'ici a ete mis en ceuvre
dans une usine importante. Les petits etablissements industriels peuvent cr&er des centres
communs de readaptation. A Luton, par exemple, les employeurs de la localite ont fond6,
avec l'appui du Minist6re du Travail et de la Sante, un atelier de readaptation qui est
rattache au service de consultations externes de l'hopital.
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