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ABSTRACT: 19 

Few physiatrists today would appreciate Dr. Robert L. Bennett’s contributions to our specialty, 20 

since he most commonly was associated with poliomyelitis, a cured disease for over a half 21 

century. Less are aware of the pioneering fusion of physical medicine in 1941 by Krusen’s first 22 

resident with the independent living environment of the Georgia Warm Spring Foundation 23 

(GWSF) created by a USA president.  Bennett recognized polio/GWSF as the workshop and 24 

laboratory for showcasing the new specialty of Physical Medicine and Rehabilitation (PMR).  He 25 

taught us that accurate muscle testing determined the plan of muscle reeducation, which led to 26 

functional training with a rehabilitation team and this approach was equally valid for 27 

complicated diseases such as spinal cord injury and traumatic brain injury.  His leadership, as 28 

chair of the American Board of PMR for 10 years, is unequaled in tenure and vision.  In over 100 29 

articles, he defined Physiatry to all physicians and allied health professionals and predicted the 30 

physiatrist of tomorrow would need to be a complete physician who specialized in certain 31 

diseases that he could care for, because of his unique set of knowledge and skill. He founded the 32 

first department of Physical Medicine in the South at Emory University in 1945, trained over a 33 

hundred fellows and residents and played a role in the establishment of the Research and 34 

Training Center 20 years later. He taught and practiced as Professor of Rehabilitation Medicine 35 

until his death in 1983 and is still remembered by several generations that were inspired by his 36 

teaching. 37 

 38 

 39 

 40 

 41 

 42 

 43 

 44 

 45 
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 While most young physiatrists are aware of Frank Krusen and Howard Rusk as the 46 

fathers of Physical Medicine and Rehabilitation (PM&R) respectively,
1
 few would recognize the 47 

name of Robert Bennett, who taught us what a physiatrist is. His leadership efforts are worthy of 48 

our highest recognition, since he defined the field of Physical Medicine during its formative 49 

years and embraced Rehabilitation in his daily practice and teaching at the Georgia Warm 50 

Springs Foundation (GWSF).  His pioneering effort of implementing the basic skill set of PM&R 51 

began immediately following his residency in 1941 before the above recognized “fathers” had 52 

agreed on the link between Physical Medicine and Rehabilitation.
2 

He is cited for his definition 53 

of physiatric practice as it related to poliomyelitis,
3,4

 but his vision, scope and appreciation of our 54 

specialty encompassed much more and is as relevant today as 70 years ago. This paper is meant 55 

to impart some of the recognition he richly deserves. 56 

 Attracted to Physical Medicine by Frank Krusen, Bennett was his second resident
5
 and 57 

the first to earn a Master of Science degree in 1940 from the Mayo Foundation and University of 58 

Minnesota.  His recruitment to GWSF was the result of a charge to the current Medical Director 59 

of GWSF, Dr. C. “Ed” Irwin in 1940 by Basil O’Connor (Manager/President GWSF 1928-1972) 60 

to hire a physician of physical therapy
6
 to train other physicians and therapists in the proper 61 

treatment of poliomyelitis.  Dr. Irwin sought the advice of Frank Krusen and asked Bennett to 62 

come to GWSF as head of Physical Medicine in 1941. Bennett began classes immediately to 63 

train physicians, nurses, physical therapists, occupational therapists, and social workers
7
 and 64 

eventually many other technical personnel including orthotists and vocational counselors.   65 

Insert Figures 1    66 
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 Bennett
8
 viewed polio “as the workshop and show case for the demonstration of the 67 

physical aspects of medical care”.  While the Georgia Warm Springs Foundation (GWSF) was 68 

his pulpit, the physical restoration and rehabilitation of persons with polio was his sermon. In 69 

over 100 publications, he directed his teaching to all physicians,
9-13

 physical therapists, 70 

occupational therapist,
14

 nurses, vocational trainers in addition to pediatricians,
15,16  

orthopedic 71 

surgeons,
17

 and physiatrists.
18-22 

 72 

 Few of his contemporaries demonstrated the scholarship and practice of Physical 73 

Medicine and Rehabilitation (PM&R) with such clarity and vision. Prior to WW II, mainstream 74 

medicine gave little scientific attention or merit to chronic care and particularly the judicious use 75 

of exercise and functional retraining.  76 

 He regarded precise muscle testing as the prerequisite for muscle retraining (re-77 

education), which was refined by the therapists and physicians, who cared for persons with polio.  78 

Inspired by George Deaver’s work on activities of daily living (ADL) with support in 1949 from 79 

a NFIP grant, he studied functional tests and training, “a natural outgrowth of muscle 80 

reeducation”, in an effort to determine the values of occupational therapy in polio and other 81 

neuromuscular diseases.
19

  82 

 He was highly regarded by all physicians and therapists for his expertise in the treatment 83 

of polio, but had little tolerance of imprecise treatment particularly in the chronic phase. While 84 

he acknowledged with others
23,24  

the contributions of Sister Kenny, which elevated the 85 

importance of physical treatment in the minds of most Americans and segments of the medical 86 

profession, he was critical of her concept of pathophysiology in chronic cases, failure to use the 87 

MMT and constant revisions of the Kenny method.
18 88 
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 He set a high standard for himself and others. According to his daughter, “her father was 89 

a very strong personality, forceful and intimidating at times.  “Although he had a marvelous 90 

sense of humor and was very friendly and pleasant, he had little patience with those he did not 91 

respect” (Dr. Judith Bennett Howard-Personal communication 2012). “Dr. Bennett was very 92 

strict, a perfectionist … everything including patient care, facilities and the grounds were to be 93 

perfect, but he was affectionate toward his patients”; recalls his secretary of over 25 years, Mrs. 94 

Ethel McClure (Mrs. Ethel McClure-Personal communication).  95 

Insert Figure 2  96 

 At Warm Springs, in the area of medical science, in addition to his emphasis on muscle 97 

testing and reeducation, Bennett demonstrated the risks of overwork to muscles
22

 and deformity 98 

due to muscle imbalance. He recognized the importance of activities of daily living and the need 99 

for specialized equipment and training by skilled therapists. He refined and improved the 100 

Georgia Warm Springs Feeder developed in 1936 by patient feedback and recommendations.
25

 101 

Insert Figure 3.   102 

 His contribution to orthotic design and development was recognized by membership on 103 

Committee on Prosthetics Research and Development of the National Academy of Science-104 

National Research Council. The refinements of orthotic devices in the treatment of polio such as 105 

the tenodesis splint and the ball bearing feeder arm remain as important adaptive equipment 106 

today in persons with spinal cord injury and other neurological disease. Following the cure for 107 

polio he redirected his interests to rheumatic diseases, which required precision in joint exercises 108 

and orthotics to prevent deformity.  109 
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 Dr. Ernie Johnson, who had invited him as visiting professor to the Ohio State program 110 

claimed that Bennett was a dynamic and outstanding teacher and did not receive the acclaim he 111 

deserved for his many contributions to orthotic devices (Ernest Johnson 2012 Personal 112 

communication). 113 

 Within several years (1945-1946) of his arrival at Warm Springs with the assistance of a 114 

grant in the amount of $167, 000.00 from the National Foundation for Infantile Paralysis (NFIP), 115 

Bennett established an academic department in Physical Medicine at Emory and GWSF and was 116 

named Professor and Chair.  117 

“The department will be operated by Emory University School of Medicine under the direction 118 

of Dr. Robert L. Bennett, director of physical medicine at Georgia Warm Springs Foundation 119 

and newly appointed professor of physical medicine on the medical school faculty. Dr. Bennett 120 

will divide his time between Warm Springs and Atlanta.  121 

The program will provide for extensive research in the field of physical medicine as applied to 122 

neuromuscular diseases, particularly poliomyelitis; a schedule of training for doctors in physical 123 

medicine and for technicians in physical therapy, and establishment of facilities for the treatment 124 

of victims of infantile paralysis and other diseases by physical therapy.”
26 125 

 Bennett traveled weekly to Atlanta to teach fellows, residents, medical students and allied 126 

health professionals until 1965, when he was succeeded by a fulltime physiatrist.
27 

In 1947 127 

“residents in Physical Medicine under a program sponsored by the NFIP through Emory 128 

University Medical School and GWSF (were) also given part of (their) training at Warm 129 

Springs”.
7
 He taught medical students in all four years and provided 18 hours of instruction in 130 
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the sophomore year.
28

     He was involved in training over 100 physicians mostly in PMR and 131 

some in orthopedics.
29

 Well known leaders in our field such as Harriet Gillette, Arthur Grant and 132 

Henry Betts served as residents or fellows under Bennett’s tutelage.
29 

From 1963-1964 Bennett 133 

negotiated together with the Dean of Emory with the Vocational Rehabilitation Administration 134 

(VRA) in the creation of the 6
th

 Research and Training Center (RT-6) and the hiring of the first 135 

full time physiatrist trained by Bennett at GWSF to the faculty of Emory University Medical 136 

School.
30

  He facilitated the creation of the Residency Program in PM&R at Emory University 137 

(EU) at the request in 1966 of Dr. Mitch Pesczyzinski, named Chair of PMR in 1965, by phasing 138 

out his program at GWSF/EU,
31

 which had existed prior to the creation of the specialty board 139 

(ABPM) in 1947.  Bennett continued to serve as Professor of PM&R and periodically as 140 

Training Director of residents and medical student with federal grants up until 1980,
32

 4 years 141 

after his retirement from the GWSF.  In recognition of his contributions the Robert L Bennett 142 

award for excellence in teaching to residents in the Department of Rehabilitation Medicine at the 143 

Emory School of Medicine is awarded.
33

 144 

LEADERSHIP ON THE ABPMR AND VISION OF SUBSPECIALIZATION 145 

 It should be no surprise that as a young and energetic physician at age 36, he served as 146 

secretary-treasurer (1947-1953) on the first American Board of Physical Medicine established in 147 

1947.
34

  148 

Insert Figure  4.   149 

 He not only understood the role of the physiatrist but provided leadership as an officer for 150 

14 years and the longest tenure at Chair of the ABPMR from 1953-1963.
34

 Since certification of 151 
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competence in specialty practice is awarded by the specialty board, who would be in a better 152 

position to define it?  During these years he wrote more than 20 articles in which he illustrated 153 

the role of the physiatrist especially in the care of poliomyelitis. In his Coulter lecture of 1959,
35

 154 

he defined the role of the physiatrist of that time as having evolved to the complete physician in 155 

the “handling” of all medical problems of disease of the neuromuscular and musculoskeletal 156 

systems. He stated that the physiatrists’ fellow physicians were beginning to understand the role 157 

of allied health professions (paramedical disciplines) in the care of patients with these diseases, 158 

but “tomorrow’s physiatrist” will need to demonstrate his mastery of the total care 159 

(rehabilitation) by utilizing the resources of data collection and assessments by paramedical staff 160 

much like other doctors use laboratory data and x-rays.  161 

“ what is now (today) called the practice of physical medicine and rehabilitation… may 162 

be simply stated. First, the physiatrist is reclaiming his rights and responsibilities as a physician 163 

… handling all the usual medical problems inherent in those conditions that he treats, and is not 164 

limiting his medical practice to the prescription of physical agents and the supervision of 165 

technical specialties.…such conditions as the primary diseases of muscle, diseases of both 166 

sensory and motor pathways as they affect motor ability, and the diseases of the musculoskeletal 167 

system. Second, the physiatrist is finally being accepted by his medical colleagues as a specialist 168 

in those diseases that commonly result in physical disability and can be modified by the tools of 169 

physical medicine and the proper utilization of the paramedical disciplines (allied health 170 

professions). 171 

 172 

tomorrow's physiatrist will be thoroughly oriented in the concept of total rehabilitation of 173 

a well-defined group of diseases that primarily affect the neuromuscular and musculoskeletal 174 
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systems. For his patients who need more than definitive medical and surgical care, he will utilize 175 

the skills of many paramedical disciplines. He will have the ability to interpret, correlate, and 176 

utilize test data from these disciplines much as any physician or surgeon, regardless of specialty, 177 

now utilizes data received from the x-ray department or the clinical laboratory.”
35

   178 

 179 

In his same editorial in 1969 he indicated that the lessons of polio would have benefit for 180 

other diseases.
8
 181 

 “knowledge and experience gained from polio was immediately applicable to the care of 182 

the paraplegic, the hemiplegic, the quadriplegic and even the severely brain damaged patient.  It 183 

should be remembered that the first step taken toward providing the necessary care for patients 184 

with these far more complicated problems was treating patients with poliomyelitis.
8
   185 

 Bennett’s prediction of application to future challenges such as spinal cord injury was 186 

right on target. The clinical relevance of the manual muscle test (MMT) to the accurate 187 

assessment of the severity of spinal cord injury continues to manifest itself in planned clinical 188 

trials, prediction of neurological recovery, the potential of persons with paralysis to achieve 189 

future independence in their daily lives and in the daily care of patients.  It is the critical 190 

component of the ASIA International Standards for Neurological Assessment, which has become 191 

the “gold standard” of outcome measures for use in clinical trials to evaluate the benefit of nerve 192 

regeneration.
36 

Change in the strength of 20 muscles in the arms and legs, tells us if a drug or 193 

surgery works.  Accuracy in measuring the strength of several muscles in the legs and sensation 194 

following acute SCI enables us to predict who will recover walking function.
37

 Loss of muscle 195 

strength in the hours following acute SCI alerts us to the potential need to change our treatment 196 

immediately, before irreversible damage occurs. 197 
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 The same precision of muscle testing necessary to guide physicians and therapists in the 198 

treatment of poliomyelitis 70 years ago applies to SCI today.  Those physicians and therapists, 199 

who defined the MMT and then refined it in the “workshop” of treatment centers for polio have 200 

provided us a legacy that survives.  As Bennett taught us, the precise measure of strength guided 201 

exercise interventions as to the timing and intensity. Assessment of muscle imbalance and 202 

posture where the pull on one side would produce a contracture on the opposite applies to 203 

deformities and the need for prevention, correction with orthotics or surgery just as much in SCI 204 

as in polio.    205 

 A current chair of an academic program interprets Bennett’s comments in 1969 as 206 

predictive of the need for more “complex” training (fellowships) in the subspecialty areas that 207 

the ABPMR has only recognized over the past 10 years.  “Bennett not only mentions the need for 208 

more specialized training in SCI and Brain trauma, but he (actually) practiced pediatric and 209 

neuromuscular medicine” (William Pease- Personal communication 2012). 210 

 Dr. Bennett’s leadership at the GWSF and academic contributions was appreciated by 211 

international, numerous national and regional societies/agencies and especially by the American 212 

Congress of Physical Medicine and Rehabilitation.  He not only served as president (1951-1952), 213 

but received its two highest awards; the Gold Medal and the John Stanley Coulter Lecture. A 214 

year following his retirement in 1976, he receive the Physician of the Year Award (1977) from 215 

the President’s Committee for Employment of the Handicapped and served in numerous 216 

capacities as advisor to Vocational Rehabilitation at regional and national levels. When GWSF 217 

was running a low census and viewed closing its doors in 1973, Bennett together with others 218 

negotiated the sale to the State of Georgia.
38

  219 
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 In his writings and lectures he recognized the link between physical restoration by 220 

therapists and physicians with the social needs (psycho-social and vocational) of individuals with 221 

severe impairment.  Georgia Warm Springs had provided the workshop/environment of 222 

independent living 60 years before the disability rights movement,
39

 so that advances in medical 223 

science were married to the independent living movement through the bridge of rehabilitation in 224 

the 1950s.   Howard Rusk,
40

 acknowledged as the father of rehabilitation, brought rehabilitation 225 

to the world, but few programs had the unique environment of GWSF inspired by FDR (1926 -226 

1945) and the opportunity for scientific and medical leadership by Dr. Robert L Bennett (1941-227 

1976) to demonstrate a model of “Rehabilitation” 7 years prior to the founding by Rusk of the 228 

Institute for Physical Medicine and Rehabilitation at New York University.   229 

Insert Figure 5 230 

 Bennett first met Franklin Delano Roosevelt at the GWSF in 1941 shortly before FDR 231 

was called back to Washington following the attack on Pearl Harbor.  FDR was a frequent visitor 232 

to the GWSF and with his remarkable memory knew each of the children by name. On the day 233 

FDR died Bennett recalls that they awaited him with the children for a barbecue and minstrel 234 

show. When the announcement was made, Bennett recalled “the children began crying, their 235 

tears mixing into the black on their faces. A great man had gone.  To the nation he was a great 236 

statesman...And to us, especially he was a friend.”
41

 237 

 His long time colleague for over 30 years, Dr. Hal (Pat) Raper (see photo Fig. 2 ), praised 238 

him as “internationally famous (and) a dedicated person.”
42

 His son, Dr. Hal Raper, Jr., recalls 239 

they played golf every week (personal communication Hal Raper, Jr.).   Hal Raper Jr. and both 240 

Bennett daughters, Judith and Susan were born in Warm Springs.  The families were close 241 
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friends
 
(Dr. Judith Bennett Howard and Dr. Hal Raper, Jr.- personal communications) and both 242 

the Raper and Bennett parents are interred at the GWSF cemetery, a small and private  lot 243 

immediately adjacent to the golf course.                                                             244 

 Bennett, a native of Pennsylvania, graduated from the University of Pittsburg, School of 245 

Medicine in 1936 before going to the Mayo Clinic for residency training. Inspired by Krusen and 246 

a new dimension of being a physician he chose GWSF as the environment for the realization of 247 

his vision.  His fulfillment was tenure of thirty five years (1941-1976) dedicated to his profession 248 

and the people he loved. It is fitting that upon his passing on Friday, July 28, 1983, he was laid to 249 

rest in the Georgia Warm Springs Foundation cemetery with his father, family and friends  250 

 “Lest we forget”, the legacy of Franklin Delano Roosevelt,
43

 the Georgia Warm Springs 251 

Foundation and Dr. Robert L Bennett, pioneer in Physical Medicine and Rehabilitation, let us 252 

remember the hundreds of dedicated professionals and thousands of persons with polio, who 253 

working together sought full citizenship and participation in our society.  Let us be mindful that 254 

the lessons learned from polio assessment and treatment, continue to benefit persons with severe 255 

impairments due to spinal cord injury and other neurological diseases. 256 

 257 
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 373 

Figure Legends 374 

Figures 1: Bennett lecturing and demonstrating evaluation of patients to physicians, nurses and 375 

therapists. Courtesy of Georgia Warm Springs Foundation. 376 

 377 

Figure 2: Drs. Hal Stuart Raper, Director of Internal Medicine, Robert L. Bennett, Director of 378 

Physical Medicine, Charles Edwin Irwin, Medical Director with Basil O’Connor, President of 379 

GWSF. 1952. Courtesy of Georgia Archives, Vanishing Georgia Collection, mer027. 380 

 381 

Figure 3: Bennett Teaching Spinal Orthotics to Physicians. Courtesy of Georgia Warm Springs 382 

Foundation. 383 

 384 

Figure 4: The original ABPMR (1947) with Frank Krusen first row center and Robert Bennett 385 

right. 386 

 387 

Figure 5: Dr. Bennett Photo courtesy of George Warm Springs Foundation. 388 
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 391 
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