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We are going to learn more about 
aging. We have already discovered 
that we can't cure aging! What we 
can Learn to do is to manage aging. 

We are going to learn more about 
the impact of the environment and 
life-style choices on our health. 
Also, we will be able to relate the 
effect of psychological and social 
adaptations to physical disability 
to health in general. 

My own intuition is that many of 
the problems we are seeing in some 
people with a history of past polio 
are health issues related to life- 
style--whether it is over-exertion, 
poor diet, smoking, or exposure to 
environmental toxins. 

Problems are also related to atti- 
tude. When people get depressed, 
they perhaps overreact. How does 
that affect their health and physi- 
cal decline? These are some of the 
things that I think we must learn 
and will want to .apply as we now go 
into the next stage of the post-po- 
lio movement. 

* The International Classification 
of Impairments, Disabilities and 
Handicaps was published by the 
World Health Organization in 1980. 
Available for Swiss Fr. 15 from WHO 
Sales Service, 1211 Geneva 22, 
Switzerland or from local WHO book- 
stores. 

The Body And the Mind 
By Jack Genskow, PhwD., Sangamon 
State University, Springfield, IL 

My role today is to aid in the 
transition from the medically, 
physiologically "Body" oriented 
morning to the more psychological 
"Mind" focus of this afternoon. 
There are different ways to ap- 
proach this transition from physi- 
cal to psychological. 

First, the cognitive psychologists 
would point out that in adjusting 
to disability or any problem, it's 

not the problem itself, but rather 
how one interprets the problem, or 
what you tell yourself about the 
problem, that causes the response. 
It's not the disability that causes 
adjustments or maladjustments; 
rather it's the way the person in- 
terprets that disability. 

For example, you might have two 
people in the same room with the 
same disability. One person might 
be very depressed, very sad, and 
giving in, while the other person 
might be upbeat, optimistic, work- 
ing hard on their rehabilitation. 
What's the difference? The first 
person might be telling himself or 
herself, "Oh I'm so sad, I'm so un- 
fortunate, look at everything I've 
lost. My life's essentially over." 
The'other person might be saying, 
"Hey, I nearly died; am I lucky to 
be alive! I'm going to work hard 
and try to make the most of 
things." 

The cognitive psychologists say, 
"You don't have control over your 
disability itself, but you do have 
control over what you tell yourself 
about your disabilities. You can 
work on that and aid in your ad- 
justment. 

Another approach comes from the 
grief therapists. A therapist 
named Worden says that in dealing 
with any'loss it's important to 
fully grieve your loss in order to 
fully adjust to it whether it be 
loss through death, loss of a rela- 
tionship, or loss of physical abil- 
ities. Worden suggests four tasks 
that you need to work through for 
healthy resolution of your grief. 
These are tasks you can work on and 
that you have psychological control 
over. 

The first task is to accept the re- 
ality of the loss. This may take 
time. The second, as you accept 
the reality, is to experience fully 
your emotional response to the 
loss, whether it be sadness, de- 
pression, or anger. These tpsks go 
together. 
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The t h i r d  t a s k  i s  g e t t i n g  u s e d  t o  
l i v i n g  y o u r  l i f e  w i t h o u t  t h a t  w h i c h  
y o u ' v e  l o s t .  I n  o t h e r  w o r d s ,  g e , t  
u s e d  t o  l i v i n g  w i t h  y o u r  d i s a b i l i t y  
i n s t e a d  o f  w i t h  y o u r  l o s s .  F o u r t h  
i s  t o  l e t  g o  e m o t i o n a l l y  o f  w h a t  
y o u ' v e  l o s t  and r e i n v e s t  t h a t  emo- 
t i o n  a n d  t h e  a v a i l a b l e  e n e r g y  i n t o  
new r e l a t i o n s h i p s ,  new a c t i v i t i e s ,  
or i n  t h e  c a s e  o f  a  d i s a b i l i t y ,  i n  
w h a t  y o u  s t i l l  c a n  d o .  U n t i l  y o u  
c o m p l e t e  a l l  t h o s e  t a s k s  you may 
s t i l l  b e  g r i e v i n g .  

P e r h a p s  some o f  u s  h a v e  n e v e r  f u l l y  
c o m p l e t e d  t h e  t a s k s  o f  g r i e v i n g  o u r  
loss. H o w  many o f  u s  r e a l l y  f u l l y  
e - x p e r i e n c e d  t h e  a n g e r  we may h a v e  
f e l t  or t h e  d e p r e s s i o n ?  What m i g h t  
b e  h a p p e n i n g  now is a s  we b e g i n  t o  
f a c e  t h e s e  new losses  r e l a t e d  t o  
p o l i o ,  t h e r e  may b e  some o f  t h o s e  
o l d ,  d e l a y e d  g r i e f  r e s p o n 3 e s  coming  
t o  t h e  f o r e .  I n  t h a t  s e n s e  t h e  
p a s t  i s  r e - l i v e d  a g a i n  and a g a i n  i n  
t h e  p r e s e n t .  

A t h i r d  a p p r o a c h  t o  make t h i s  t r a n -  
s i t i o n  m i g h t  b e  t h e  way B e a t r i c e  
W r i g h t  d e s c r i b e s  when s h e  writes 
a b o u t  i n d i c a t o r s  f o r  i d e n t i f y i n g  
w h e t h e r  a  p e r s o n  is  s u c c u m b i n g  or 
c o p i n g  w i t h  t h e i r  d i s a b i l i t y .  S h e  
h a s  q u i t e  a l i s t  of i n d i c a t o r s  f o r  
s u c c u m b i n g  v e r s u s  c o p i n g .  

F o r  e x a m p l e ,  d o  y o u  f o c u s  o n  t h e  
a b i l i t i e s  t h a t  y o u  h a v e  ( a  c o p i n g  
r e s p o n s e )  or d o  y o u  f o c u s  o n  t h e  
a b i l i t i e s  y o u  l o s t  ( a  succumbing  
r e s p o n s e ) ?  S e c o n d ,  i n  l o o k i n g  a t  
y o u r s e l f  d o  you c o m p a r e  y o u r s e l f  
w i t h  y o u r s e l f  a n d  w h a t  you h a v e  a s  
asse ts  ( a  c o p i n g  r e s p o n s e )  o r  d o  
you  c o m p a r e  y o u r s e l f  w i t h  o t h e r s ,  
w i t h  n o n - d i s a b l e d  p e o p l e ,  and  f i n d  
y o u r s e l f  t o  b e  l a c k i n g  ( a  succumb- 
i n g  r e s p o n s e ) ?  T h e r e  a r e  a number 
o f  o t h e r s  t h a t  s h e  h a s  c i t e d  a n d  
y o u  may r e c o g n i z e  p e o p l e  you know 
who r e p r e s e n t  e i t h e r  c o p i n g  o r  s u c -  
c u m b i n g  a d j u s t m e n t s .  

F o u r t h ,  a  n a t u r a l  t r a n s i t i o n  
t h o u g h t  is t h a t  many p e o p l e  a r e  now 
l o o k i n g  a t  t h i n g s  f r o m  h o l i s t i c  
v i e w p o i n t s .  T h e r e ' s  r e a l l y  n o  d i f -  
f e r e n c e  b e t w e e n  mind and body a n d  
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I s p i r i t ;  t h e y  a r e  s o  i n t e r c o n n e c t e d  
t h a t  t h e y  g r e a t l y  i n f l u e n c e  o n e  an- I o t h e r .  P e o p l e  p o i n t  t o  b i o - f e e d -  
b a c k  t e c h n i q u e s .  t h r o u a h w h i c h  a  
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p e r s o n  c a n  b e  t r a i n e d  t o  i n c r e a s e  
o r  d e c r e a s e  t h e i r  body t e m p e r a t u r e ,  I - I t o  r e d u c e  a n x i e t y ,  t o  s l o w  t h e i r  
h e a r t b e a t .  P e o p l e  p o i n t  t o  hypno- 
t i s m  whereby a  p e r s o n  c a n  l s a r n  
p a i n  c o n t r o l  and  s i m i l a r  mind/body 
c o n t r o l  and t o  y o g a  m a s t e r s  who c a n  
g r e a t l y  r e d u c e  t h e i r  m e t a b o l i s m  
t h r o u g h  m e n t a l  p r o c e s s e s .  

T h e r e  a r e  t e c h n i q u e s  u s e d  f o r  men- 
t a l l y  t r e a t i n g  a p h y s i c a l  p r o c e s s  
s u c h  a s  c a n c e r .  F o r  e x a m p l e ,  u s i n g  
v i s u a l  i m a g e r y  p e o p l e  a r e  t r a i n e d  I to v i s u a l i z e  s m a l l  a r m i e s  o f  sol- 

I d i e r s  i n  t h e i r  body a t t a c k i n g  t h e  
w i c k e d  l o o k i n g  e n e m i e s  o r  t h e  c a n -  
cer c e l l s .  

One l a s t  comment a b o u t  t h e  body a s  
matter and t h e  mind a s  e n e r g y .  
T h e r e ' s  a  t h o u g h t  now i n  modern  
p h y s i c s  t h a t  i f  we c o u l d  t a k e  a  
p h o t o g r a p h  o f  t h e  s m a l l e s t  p a r t i c l e  
o f  m a t t e r ,  t h e  s m a l l e s t  b i t  o f  mat- 
t e r  u n d e r g i r d i n g  o u r  p h y s i c a l  s y s -  
tems, we would n o t  g e t  a c l e a r l y  
f o c u s e d  p h o t o g r a p h ;  r a t h e r  w e  ' d  
g e t  a  b l u r ,  b e c a u s e  a t  t h a t  l e v e l  
e v e r y t h i n g ' s  i n  t r a n s i t i o n :  m a t t e r  
a n d  e n e r g y  a r e  c o - e x i s t e n t .  T h i n g s  
a r e  c o n s t a n t l y  i n  f l u x ;  t h e r e  i s  no  
s o l i d  p r o d u c t  o r  b a s e ,  t h e r e ' s  o n l y  
p r o c e s s .  Mind and  body and  m a t t e r  
.and e n e r g y  a r e  e s s e n t i a l l y  t h e  
same.  A p h y s i c i s t  r e c e n t l y  s p e c u -  
l a t e d  t h a t  when t h e  u n i v e r s e  b e g a n ,  
i t  w a s n ' t  a b i g  b a n g ,  a n  e x p l o s i o n  
o f  m a t t e r ,  r a t h e r  i t  was a  g r e a t  
b u r s t  o f  t h o u g h t ,  o f  e n e r g y ,  w h i c h  
became m a t t e r .  

The  t r a n s i t i o n  f rom m e d i c a l  body- 
or i e n t e d  morn i n g  t o  p s y c h o l o g  i c a l  
m i n d - o r i e n t e d  a f t e r n o o n  may a c t u -  
a l l y  b e  a c o n t i n u a t i o n  o f  t h e  same 
t o p i c  b u t  f rom a  d i f f e r e n t  p o i n t  o f  
v i e w ,  m e r e l y  a  s h i f t i n g  o f  o u r  a t -  
t e n t  i o n .  
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