
npointed M ike M arcus (N ational P resident of the 
7 *  Sports A ssociation  fo r Paraplegics and O ther 
physically D isabled) as N ational C oach C onvenor. 
TT0p m en in their field w ere invited  to be exam iners 
and courses on  different sports have been held in 
different centres. P erm anent sub-com m ittees have also 
been form ed fo r each sport and these are  responsible 
for reporting  to the N a tiona l C oach C onvenor. T he 
aim is to ensure th a t the A ssocia tion  has sufficient 
co ach es  who are  fu lly  proficient in their field and can 
give o u r com petito rs the intensive coaching which 
they will need if South  A frica  is going to keep up 
wjth the rest o f  the  w orld in the  field o f sports fo r 
the disabled. T he next O lym piad will be held in 1980 
and will include the blind , am putees and cerebral 
palsied in add ition  to the paralysed.

S o u th  A frica  has been a full m em ber o f the  In te r­
national Stoke M andeville  G am es F ed era tio n  since 
1962 and in 1975 was accepted as a full m em ber o f the 
In te rn a tio n a l Sports O rganisation  fo r the  D isabled . T he 
Springbok team  of 1975, and all succeeding team s, were
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m ulti-racial team s selected a t m ulti-racia l trials. T h e  
C onstitu tion  of the  S.A. Sports A ssociation  fo r P a ra ­
plegics and O ther Physically  D isab led  (which is accepted 
by bo th  the  I.S .M .G .F. and the I.S .O .D .) states th a t it 
w ill render its services to all racia l groups in South  
A frica  and  will p rov ide  fo r  the sporting  needs o f  those 
who are  physically  d isabled irrespective o f race, relig ion, 
na tio n a l orig in  o r  idealogy.

T h e  achievem ents of d isabled sportsm en and w om en 
have spread beyond the  bounds of sport fo r  the d is­
abled. In  the  W estern Province, m em bers o f the P ro tea  
Club have been taking p a rt in the  able-bodied archery  
and W estern P rov ince  T ab le  tennis leagues fo r  the past 
six years. Team s from  the  Southern  T ransvaa l and the 
O range F ree  S tate also take p a rt in able-bodied  table 
tennis leagues. T h rough  th e ir achievem ents, the d is­
abled  have b rough t a general aw areness o f their capa­
bilities to the a tten tion  of em ployers. They have dem on­
strated  th a t ability , and n o t d isab ility , counts and that, 
given an  equal chance, they can and in  fact do hold 
th e ir ow n in m any fields o f em ploym ent.

P H Y S I O T H E R A P Y

CLASSIFICATION IN SPORT FOR THE DISABLED
C. K.. V A N  R E N SB U R G , B.Sc. (Physio therapy) (W itw atersrand)*

Die doel van klassifikasie is om  regverdige kom - 
pelisle aan alm al le verskaf. D il varieer van eenvoudig  
lot baie ingew ikkeld  en word gedurig hersien en ver- 
ander. D ie hersiene klassifikasie, gebaseer op  neuro- 
logiese ondersoek, word beskryf.

T he purpose  of classification in sport fo r the dis­
abled is to endeavour to p rov ide  fa ir  com petition  
according to  the  degree of disability . Sport fo r the dis­
abled is expanding rap id ly  and now  includes sport fo r 
the blind, fo r am putees and fo r the cerebral palsied  as 
well as the o rig inal parap leg ic  spo rt —  w hich is 
w heelchair spo rt fo r paraplegics, tetraplegics, spina 
bifidas and  com parab le  poliom yelitis victims.

Classification fo r the  b lind  and fo r am putees is 
fairly stra igh tfo rw ard  and is done according to set 
\ le s .  On the  o th er hand, classification fo r the  cerebral 

'Sr'klsied ' s vefy com plex and as yet no satisfactory  
system o f grouping  the various d isab ilities is available, 
but the in te rnational com m ittee is a t p resent fo rm u la t­
ing a new classification w hich will be used a t the 
In ternational G am es in  1979.

Classification of w heelchair athletes fo r  parap leg ic  
sport has been done fo r over th irty  years and the 
system has gradually  been changed, enlarged and im ­
proved, narrow ing  dow n the differences o f d isab ility  
w ithin each class and in troducing  new classes where 
necessary. In  1963, when parap leg ic  spo rt was in tro ­
duced in South A frica , the classification system  was 
ra ther b road  and each class com prised ra th e r differing 
lesions and d isab ilities, so th a t the  m ore  severely 
handicapped athletes in  each class w ere a t a con­
siderable disadvantage. U nfortunate ly , each tim e the 
system of classification was revised o r m odified the 
previous set o f w orld records was no longer valid  as 
the o ld  classes ceased to  exist. T h is p roved  ra th e r

* Senior P hysio therap ist, E lizabe th  C onrad ie  School 
and  m em ber o f the  C lassification C om m ittee  fo r 
Parap leg ic  Sport.

dem oralising  to the  sportsm en and  -wom en who had  
tra ined  so hard  to a tta in  these records. A  new  system 
of classification was evolved in 1970 and was finally 
am ended and revised in 1972. T h is  form  o f classifi­
cation  was accepted by the In tern a tio n a l Stoke 
M andeville  G am es C om m ittee in Ju ly  1974 and appears 
to give each a th le te  the m ost fa ir  chance of com ­
peting  on  equal term s. M any ath letes still com plain  o f 
varying ab ilities w ith in  the  sam e class bu t it m ust be 
rem em bered that all indiv iduals, handicapped  o r not, 
are  b o rn  w ith differences in ch aracte r and tem pera­
m ent as well as differences in physical ab ility  and it 
is no t reasonable to expect a classification system  o r 
the  m edical exam iner responsible fo r  the classification 
to p rov ide  com plete equality  o f ability .

F o r  the purpose o f in te rn a tio n al classification, in 
o rder to be accepted as a m edical exam iner a doctor 
m ust com plete two fu ll w orking sessions a t the  In te r­
national S toke M andeville  G am es w ith in  a fou r-year 
p eriod  and m ust be approved  by the m edical sub ­
com m ittee. New doctors classify athletes under the 
superv ision  of com m ittee m em bers. In  South A frica  
we have a classification com m ittee com prising five 
doctors, one physio therap ist and one occupational 
therapist. T h e  m em bers o f the com m ittee w ork in 
p a irs  to classify disabled  athletes, w hile doub tfu l o r 
b o rderline  cases a re  discussed by the  full com m ittee. 
T h is com m ittee w ill p ro b ab ly  be enlarged in the 
fu tu re  to ensure that all a thletes can be classified 
p rio r to the  annual South  A frican  G am es so th a t they 
know  in advance in w hich class they will be  com ­
peting.

T h e  revised classification system  is based upo n  a 
neuro log ical exam ination  in  w hich the strength  of the 
residual m uscu latu re  o f the com petito r is determ ined. 
T h e  official statem ent on  classification reads as follow s: 
Class IA  —  u p p e r cervical lesions w ith triceps no t 

functional against grav ity  plus resistance (i.e. 
grades 1 - 3).

Class IB —  low er cervical lesions w ith  good o r  norm al 
triceps pow er (grades 4 - 5), w rist extensors and
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flexors, bu t finger flexors and extensors o f grades 
0 - 3 .

Class 1C —  L ow er cervical lesions w ith  good or norm al 
triceps, w rist extensors and flexors, strong finger 
flexors and  extensors (grades 4 - 5) bu t no interossei 
o r lum bricals o f functional value.

Class 2 —  F ro m  below  T /l  level to T /5  level inclusive
—  having no useful balance when sitting.

Class 3 —  F ro m  below T /5  to T /10 inclusive —  w ith 
ab ility  to m ain tain  balance when sitting, ignoring 
low er abdom inal m uscles of non-functional strength 
(grades 1 and 2).

Class 4 —  F ro m  below T /10 to L /3 inclusive.
P o in t score fo r lower lim bs 1 - 20 inclusive —  
traum atic.
P o in t score fo r low er lim bs 1 - 1 5  inclusive —  
poliom yelitis.

Class 5 —  Below L/3 level.
P o in t score fo r low er lim bs 21 - 40 inclusive —  
traum atic.
P o in t score fo r  low er lim bs 1 6 - 3 5  inclusive —  
poliom yelitis.

Class 6 —  P o in t score fo r low er lim bs 41 - 60 in­
clusive —  traum atic.
Po in t score fo r lower lim bs 3 6 -5 0  inclusive —  
poliom yelitis.

Classes 5 and 6 com pete together except in swim m ing. 
N o t eligible fo r entry  into in te rnational com petition. 

P o in t score fo r lower lim bs 61 and above —  
traum atic.
P o in t score fo r low er lim bs 51 and above —  p o lio ­
m yelitis.

A t the South  A frican  G am es a fu rth e r class, Class 7, 
has been in troduced to allow  com petito rs w ith m inim al 
handicaps to enter. T h is class includes athletes w ith 
a p o in t score fo r the low er lim bs o f 61 and above 
(traum atic) and  51 and above (poliom yelitis).

T h e  m ethods o f m uscle testing are  those described 
by D an iels and  W orth ingham  (1972). M uscles are 
graded on a  5-point system as follow s:
G rade  0 —  T o ta l lack of vo lun tary  contraction.
G rade  1 —  F a in t con traction  w ithou t any m ovem ent 

o f the lim b (trace, flicker).
G rade  2 —  C ontrac tion  w ith very w eak m ovem ent 

th roughou t full range o f m otion  when gravity  is 
elim inated.

G rade  3 —  C on trac tion  with m ovem ent through the 
com plete jo in t range against g ra v ity ..

G rad e  4 —  C ontraction  w ith  m ovem ent th rough  the

com plete jo in t range against grav ity  and some 
resistance.

G rade  5 —  C on trac tion  o f norm al strength through 
full range o f m ovem ent.

T h e  m uscle groups considered in this system of 
classification, and the m axim al p o in t score found  jn 
norm al lower lim bs, are  sum m arised  in the table.

Jo in t M uscle group Left leg R ig h t leg
H ip Flexors 5 5

A bductors 5 5
K nee A bductors 5 5

Extensors 5 5
F lexors 5 5

A nkle Extensors 5 5
Plantarflexors 5 5
D orsiflexors 5 5

T otal 80 = 40 +  40

“N on-fu n c tio n a l” muscles, i.e. grades 1 and 2, are, 
however, no t included in the calculation  o f the  p o in | 
score. \

V arious factors o th er than  m uscle strength  a re  also 
taken into account when m aking the  final classification. 
T hese factors are p ropriocep tive  sensation, sitting 
balance, spasticity , deform ities and arthrodeses, strap ­
ping, use o f orthoses and tra in ing  effect/athletic  ability. 
T h e  In te rn a tio n a l S toke M andeville  G am es Classifica­
tion  G u ide  (M cCann, 1974) gives details o f how  each 
o f these factors has a bearing  of the ab ility  o f  the 
a th le te  and how  they should  be assessed in o rder to 
achieve u n ifo rm ity  in classification. T h e  guide is de­
signed to com plem ent the official classification defini­
tion  and statem ent and helps w ith b o th  the in ter­
p re ta tio n  of theoretical aspects and the practical 
ap p lication  o f classification. H opefu lly  th is will lead 
to a un ifo rm  classification process th roughou t the 
m any  countries w hich partic ip a te  in the In terna tiona l 
S toke M andeville  Gam es.
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RIDING FOR THE DISABLED
B E L IN D A  SA M PSO N *

'n K o rl oorsig van die geskiedenis en doelstellings 
word gegee. Terapeutiese e ffe k te  word genoem  en die 
vryetydsonfspanning w ord  beklem toon. D ie  on tw ikke- 
ling in S u id -A frika  word beskryf. D ie voordele word 
opgesom  en adresse in S u id -A frika  gegee.

T he concept o f  R id ing  fo r the D isab led  em erged 
in the early  1950’s when D anish  born  M m e. L is H artel, 
severely disabled  by poliom yelitis, w on a  silver m edal 
fo r D ressage a t the  1952 Olym pics. T h is encouraged 
o thers to take up  the cause fo r disabled  riders and

* C hairm an , S.A. R id ing  fo r the D isab led  A ssociation.

during  the m iddle  1950’s several groups w ere started 
in G rea t B rita in , leading to the fo rm atio n  o f the 
R id ing  fo r the D isabled  A ssociation  in 1969.

T o d ay  there  are  over 9 500 disabled  riders in 
B rita in  alone, and associated m em ber groups exist 
th ro ughou t E urope, A m erica, C anada, A ustra lia , New 
Z ealand  and South A frica.

T h e  A ssociation is a  non-profit-m aking o rgan isation  
and  its a im  is to prov ide rid ing  fo r w heelchair-bound, 
cru tch-bound  and  o th er physically  d isabled persons 
and fo r som e cases o f m ental disability . T he follow ing 
types o f  d isab ility  have been accepted: cerebral palsy, 
sp ina  bifida, dissem inated  sclerosis, m uscular dystrophy, 
m ultip le  in juries (including thalidom ide-induced de­
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