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During recent years, I have had the opportunity to meet and work with patientss experiencing the late effects of polio. Many times I have detected some frustration and anger reguarding my profession's lack of experience in treating post-polio patients. I write this brief article now for two reasons: 1. to explain and help you understand this lack of knowledge on the part of many of my colleagues 2. to provide some guidelines regarding DO'S AND DON'TS when seeking physical therapy. Most physical therapists, (P.T.'s) working today weren't even alive during the major polio epidemics. Their formal education regarding poliomyelitis was more historical than factual, with little more than definitions of pathology and no clinical experience. Post-polio syndrome is only recently being recognized and it's existence is still questioned in some medical circles. Both acute polio and post-polio syndrome present clinical pictures which are unlike any other 

neuromuscular condition. Without the experience of working with acute polio patients and with little documented information regarding the treatment of post-polio syndrome, it is not surprising to find professionals lacking in knowledge. Although, there may be reasons for a lack of knowledge, a responsible professional should NOT treat any condition that he or she is not confident and knowledgeable in treating. You may be able to direct a P.T. to appropriate resources. Please see the resources at the end of this article andI would be happy to help also. Reasons for seeking physical therapy will vary. You may be refered to a P.T. to help you with your post-polio syndrome. You may be referred for rehabilitation following corrective surgery for a polio related condition. You may also be referred for a condition not necessarily related to polio at all such as arthritis, bursitis, tendonitis, fractures, osteoporosis, low back pain, stiff neck, etc., etc. Your physical therapist is well trained to treat these other conditions however, your post-polio status should be taken into consideration when designing a program. 

HERE IS SOME ADVICE-"DO'S AND DON'TS"-TO KEEP IN MIND WHEN GOING FOR PHYSICAL THERAPY: 

DO trust yourself and the knowledge you have gained over the years about your body. 
DO be willing to alter your lifestyle. 
DO avoid fatique.
DO get enough rest. 
DO pace your activities rather than discontinuing them. 
DO conserve energy. It may make more sense to spread your activities out, allowing for rest periods, rather than eliminating interests and activities. 
DO recognize that your body is aging and some physical changes will occur which are not related to post-polio. There IS a normal aging process even though post-polio may not be a part of it. 
DO respect your feelings. This may be a difficult adjustment time for you; seeking emotional as well as physical guidance may be a wise thing to consider. 
DON'T follow advice regarding physical exercise if you become fatigued while doing it. 
DON'T become short of breath with exercise. 
DON'T do more than your body feels comfortable doing. 
DON'T cause pain with activity or exercise. 
DON'T gain weight. 
DON'T reject using aids and assisting devices without giving them serious thought. (They are meant to conserve energy and preserve anatomical structures i.e. joints, muscles, tendons, cartilage and ligaments.)

Most are delighted and surprised by the increased endurance and energy they have with the use of canes, wheelchairs, motorized scooters or the many other easily found assisting devices. 
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