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Much more individual occupational therapy was required
in the White wards. On the other hand, it was found with
the male Coloured and Bantu patients that better responses
were achieved when group activities were introduced. The
response from the female Coloured and Bantu patients
depended a great deal on their age and whether they were
urban or rural. The older women from the country areas
with little or no education were content to sit and do
nothing.

Apart from the psychological needs and physical limi
tations set by the ophthalmological condition, the selection
of activities was determined by an attempt to create a
sense of purpose and usefulness. Where necessary, new
skills were taught, the therapist attempting to evoke senses
other than sight, such as hearing (record playing, reading
newspapers to adults and stories to children) and touch.

With reference to the choice of therapy, the education
and intellect of the patient were found to be of great
import. The uneducated labourer was less concerned
about his visual disability and his future prospects. The
group was, as a result, less emotionally labile, and gene
rally did not require individual attention. In point of fact,
they seemed more relaxed with group therapy. This type
of person did not have the same fear of tasks commonly
associated with the blind.

While individual therapy was necessary for certain cases,
group therapy was found more efficacious for the mobile
patient. Much has been written about the value of group
dynamics among psychiatric patients."'" Modifications of
these techniques have proved of vital value in this ophthal·
mological programme. It was apparent from the beginning
that not only did the short-term group patients benefit
from work as treatment, but the long-term 'double-padded'
patient was no longer isolated and became instead a con
tributing member of the group. With the elderly patient
repetitive work, such as folding of hospital forms or
threading of labels, was found to be useful and of value
to the hospital administration. Younger patients found
games more beneficial.

BOOK REVIEWS

CHRONIC BRONCffiTIS

The Chemotherapy of Chronic Bronchitis and Allied Dis
orders. By J. R. May, M.D. (Cantab.), FC. Path. Pp. x +
115. £1.15.0. London: The English Universities Press. 1968.

A research physician's exploration of the difficulties attendant
upon the management of chronic bronchitis, in which he shows
that chemotherapy plays its chief role in the trearment of
episodes of acute or chronic bronchitis; the arch-villain to be
identified is H. influenzae which, despite an apparent ade
quacy of chemotherapy, will repeatedly raise its ugly head.
Although the book covers the modern therapeutic approach
to this crippling condition, it nevertheless indicates the
inadequacy of that approach. T.J.

BLOOD GROUPS

Blood Groups in Man. 5th ed. By R. R. Race, Ph.D.,
FR.C.P., FR.S. and R. Sanger, Ph.D., B.&. Pp. xxviii +
599. £5.10.0. Oxford: Blackwell Scientific Publ ications. 1968.

This edition incorporates the latest advances in our knowledge
of blood-group antibodies, antigens and antigen variants, and
thus maintains its widely recognized position as the most com
prehensive reference book on the subject. Perhaps the most
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It wa found that patient accu tomed to u ing their
hands, e.g. watchmaker, electricians and carpenter, had
no difficulty learning new kills. \though craft, e.g.
basket-weaving, had a place in the programme, it became
obvious that for some of the more intell ctual patient
crafts customarily associated with blindness were to be
avoided.

It was es ential to convince the newly blinded patient
that his disability did not mean incompetency. An attempt
was made to develop mechanical skills by first performing
simple ta k and tben coordinating the ense of touch.
This was aided by di covering new aptitud and develop
ing them in the patient.

5 1MARY

This pilot urvey has shown that occupational therapy doe
have a place in the eye ward. The close cooperation between
the ophthalmologist and occupational therapi t is an e sential
requirement for the success of a project of this nature. Various
techniques are described and the differences between ethnic
groups and their requirements are mentioned.

This survey was partially subsidized by the Gratitude Fund
of Ophthalmology.
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BOEKBESPREKINGS

significant feature of this edition, however, is the greater
emphasis which is placed on the role of blood groups In
genetics. The chapter on 'Twinning, chimerism and dispermy'
has been considerably expanded, with several additional chap
ters on the contribution of the blood groups to the 'mapping'
or cartography of human chromosomes. B.G.G.

HAEMORRHAGIC DISORDERS

Treatment of Hemorrhagic Disorders. Ed. by O. D. RatnofI,
M.D. Pp. 242. $8.50. ew York: Hoeber Medical Division,
Harper & Row. 1968.

This symposium contains papers by 15 authorities. Part I
begins with an excellent introduction to diagnosis and is
followed by articles on the surgical, dental and psychiatric
care and genetic counselling of congenital haemorrhagic dis
orders. Part II deals with acquired haemorrhagic disorder.
The defibrination syndromes are fully considered and the
importance of correct and early diagnosis is emphasized. The
therapy recommended for defibrination syndrome in pregnancy
is ultraconservative. Platelet and vascular di orders are dealt
with rather ketchily. However, this concise, well-written book
is highly recommended to clinicians and pathologists dealing
with haemorrhagic disorders. LM.


