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THTRODUCTION

‘.Occﬁpational therapy, an allied medical diséipline, has
experienced rapid growth in the slightly more téan forty years of
“its éxistence. The impetus given to this field through the training
of World War I reconstruction aides, the fqrerunners of professional
OCcupational therapists, has been deécribéa'by Willard and Spackﬁan.l B
These authors state that the inaugﬁrahion“bf"the first collegiéte
~ training program took place at Milwaukee Downer College in 1913.
By 1921 a national professional organization héd been formed,2
and by 1938 ?our schools of occupational therapy had been accredited,
based on standards set'upbby the American ledical Association.
“Further expansion occurred during World War II. |

AccOrdiﬁg to West,3 1947 brought‘ "a new national registration.

examinatidn, the first textbook, the first master's degree course in
ou;‘field'and publication of our own official organ." IHoreoter, the
period- since World War II has been one of even more extensive grﬁwth.
The number of approved éccupgtional therapy .curriculums in the United
States increased to tairty-one by 1963. These figures do not include

—

1Willard, Helen S. and Spackman, Tlare S., Occupational Therapy.
Philadelphia: J. B. Lippincott Company, 1947. pp. 1-3.

21000 Cit., po 70

3West, Wilma L., "Synthesis.” The American Journal of Occupa-
tional Therapy, XII (July-iugust 1958), 226.




- the mushrooming educational'progréms evolving in many foreigﬁ
countries and those in this country awaiting American Medical
Assoéiation'aéproval.

| The preparation of occupational therapists iﬁcludes'four years
of undergraduate education leading to a bachelor's degree. Either
incorporated in or in addition to academic courses, at least.nine o
months of supervised work in clinical occupational therapy is réquired.
Fulfillment of these prerequisites qualifies new graduates for téking
thé American Occupational Therapy Association registration examination
and acquiring the title of Registered Occupational Therapist. Of the
clinical affiliation period twelve weeks must be spent in psychiatry;

’Although the educational system produces many well prépared

ogcﬁpational therapisté, certain discrepancies'between educational
:background and the requirements for clinical work exist. Aiima and
Wittkower sta%él, "As happens so often in rapidly growing disciplines
there has been a time lag between the development of modern psychiatry
and the development of occupational therapy."‘ Moreover, occupational
therapy must follow the changing concepts in psychiatry, which in

2

itself is a rapidly changing field. According to Ham“, "The striking

growth in the past two decades of psychiatry as a medical specialty

needs little documentation." Therefore, curriculums must be revised
freguently in order to keep pace with the requirements of clinical

work -in psychiatry.

lAzima, H. and Wittkower, E.D., "A Partial Field Survey of
Psychiatric Occupational Therapy." The American Journal of Occupational
Therapy, XI (January-February 1957), O,

2Ham, George C., "Psychoanalysis and Medical Education.™ Current -
Psychiatric Therapies, I Masserman, Jules H. (ed.) New York: Grune
and Stratton, 1961. p. 125 :
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The committees on education of the American‘Occupational Therapy
Association have discussed repeatcdly the need for better coordlnatlon
between education and clinical practice. A spe01f1c attempt to study -
these differences in more detail has been made by the'staff of the
American Occupational Therapy Association Curriculum Study Project,
.henceforth identified as the Curriculum Study Survey. The goals of
~ this study were defined in a re'portl issued in June, 1959, as follows:
The AOTA has had, as one of its major objectives for
several years, the initiation of such a curriculum
evaluation to test and determine how effectively the
present occupational therapy curriculum is integrated
with current clinical practice. It is felt that such
-a study is the best way to determine how effectively
the present occupational therapy curriculum is integrated
with current clinical practice. It is felt that such a
study is the best way to determine wnether or not it
adegquately furnishes the students with skills and knowledge

. required of occupational therapists in their day-to-day
'performance in patient treatment,

Literature concerning the content of specific curriculums

-718 avallable to a limited extent in university catalogues, course
o:tllnes and ‘similar publications. However, corresponding information
about clinical practice is not readily at.hand and many variations
exist from center to center in that the staff of each clinicel center
mekes use of basic psycoiatric theory according to the beliefs of

its own medical authorities., Tne material collected by -the Curriculum
Study Survey staff is a valuable effort to overcome the drawéack .

presented by the lack of systematically secured data regarding -

specific curriculums and the details of clinical practice.

lpwerican Occupational Therapy Association, Curriculum Study
Project, A Report Prepared by the Curriculum Study Project Staff.
New York: = American Occupational Therapy Association, June 1959.
p. l. ’ )




STATEMENT OF THE PROBLEM ﬁ

Concern has been expressed frequently by both educators and
| clinical pérsonnei~in professional’meétings about the apparent
discrepancy between the education of occupational therapists and
the requirements of psychiatric clinical pracfice. An atﬁempt will
be made in this thesis to discern and enumerate.areas of knowledge
andvskills essential to the practice of'c1inica1 occupational therapy
5in psychiatry without regard to the sﬁecific%schqols of psychiatric
fhougm domihating va?ious settings in the hope that the data may serve

as a basis for suggested curriculum changes.



PREVIOUS INVESTIGATIONS
Search of the Literature

Search of the literature disclosed.four studies concerned
with the functioning of occupational‘therapisﬁs in psychiatry.
| The Allenberry Conferencel in 1956 made specific recommendations
fof the education of occupational therapists afybéth the academic
and clinical levels, One year later Azima and Wittkower? published
the results of their field survey concerﬁihg "thé extent of dynamic
orientation of occupational therapy and the degree of participation
of the occupational therapist in the‘thefépeutic team." A third
investigation completed by Conte and Shimota3 in 1961 dealt with
responsés made by patients, occupatibnal therapists and pgyéhiatrists
regarding their views of occupational therapy in reply to a
!questionnaire sent out by the American Psychiatric Association
Subcomrittee on @ccupational Therapy.
bA fourth project, the Curriculum Study‘Surveyh, has been“
concerned with tae specific consideration of areas of knowledge and ’
1Wést, Wilma L. (ed.), Changing Concepts and Pracégges in

Psychiatric Occupational Therapy. New York: The American OcEEbational
Therapy Association, 1959, pp. 181-l.

2pzima and Wittkower, op. cit., p. 2.

3Conte, William R. and Shimota, Helen E., "The Relationship
Between Psychiatry and Occupational Therapy." The American Journal of
Occupational Therapy, XVI (May-June 1962), 119-23.

hAmerican Occupational Therapy Association, Evaluation of the
Occupational Therapy Curriculum Through an Assessment of Current Clinical
Practice and Instructicnal Procedures. A Nine-lMonth Progress Report.
 New York: American Occupational Therapy Association, 1961,

5




skills used by occupatiena; therapists.in.clihicai practice. Several

‘ reportsvissued by the project stéff involve.evaluaﬁion of the data
obtained from the examples of performance written‘by thérapists working
in‘clinical psychiatry, i.e., the same material‘tﬁat foms the basis

of this thesis. ’The data, a portion of a iarger stﬁdy, lend themselves
readily‘to further analysis. bJohnsonl developed course material and
instruction methods to be used in teaching personnel administration

to undergraduate occupational therapy students. another study wés

2

made by Peters® who completed a taxonomy of dynamics of psychiatric

illness. In an arsa in which limited specific information is

availabls, additional investigations are in order.

lJOhnson, jerry. Development of Course Material to be Used in ‘
Teaching [lements of Personnel Administration to Undersraduate Occupational
Therapy Stwlents and Selection of Methods to be Employed in Teaching
These Blements of Administration. Report for Course in Personnel
Administration.” New York: American Occupational Therapy Association,

zPeters, Diane. Dynanmics of Psychiatric Occupatibnal Therapy--A
Taxonomy (Incomplete) (Thesis) HNew York: American Occupational
Tharapy Association, 1961, )




The American Occupational Therapy Association
Curriculum Study Project

4

Tﬁe data for this’thesis were made available to the author
through the American Occﬁpational Therapy Associétion Curriculum
Study Project., Further explahatibn of that study, therefore, is
~in order. _

In chober, 1958, a special project enﬁitled, "An Evaluation
of the Occupational Therapy Curriculum Through an Assessment of |
Current Clinical Practice and Instructional Procedures," was imple-
mented by the American Occupatiohal Therapy Association upon the
receibt of a National Foundation grant. The purpose of the survey,
as expressed by the survey staffi, has been "the development of |
appfopriate content andvmethodolqu as'a meéns of assuring a
functional occupational therapy éurriculum." The work of the survey

“was divided into‘three major phases: (1) occupational therapy
schéols survey, (2) student affiliation center survey, and (3) analysis
of practice.

The analysis of practice phase was patterned2 after the
"Cfitical Incident Technique . ... nethod deVeloped by Flanagan

and others to examine important elements of job performance.” The

——

procedure involves 'collection of a large number of descriptions of
successful and unsuccessful performance prepared by individuals

representing a cross section of occupational therapy practice,

lAmérican’Occupational Therapy Association, Content Analysis of
Performance Examples Gathered in Accordance with Occupational Therapy
Functions. New York: American Occupational Therapy Association,

1961, p. 1.

2American Occupational Therapy Association, Job Analysis Survey--

"~ Manual for Use of the Critical Incident Technigue. New York: American

Occupational Therapy Association, 1959, p. 1.



- A determination of the relevance of curriculum content is poséible
through‘study of the resultant data, As stated in the Job Analysis
Survey Manuall,

The use of the Critical Incident Technique can provide

information from-a much larger number of occupational

therapists and jobs than would be possible by the use

of observation interviews alone . . . It means-that

information can be collected by people who dre not

trained in the methods of job analysis. Finally, and

nost significantly, it offers a fairly objective and

rational means of determining what therapists need to

know. Information pertinent to nowledge, skill and -

personal requirements is derived from performance,
Information drawm from the incidents is to be compiled with data
collected through personal interviews with working therapists.

The majority of incidents,Were‘writtén by régistered occupational
therapists following an orientaﬁién to the Critical Incident Technigue.

It was requested by the prOject staff2

“that example writers "make a
conscious effort to sample a broad range of occﬁpational therapy
function." Incidents were to be drawn from the various aspects of
patient tfeatment including such factors as relationships with referring
physicians and other departmeﬁts. The many administrative and
2ducational duties of clinical occupational therapists also were to

be represented by incidents. It was not expected however, that any

one group of occupational therapists could cover fully all areas of
occupational therapy performance, but each of the twenty working

groups were requested to write at least twenty-five incidents or

more and to cover a fair ransze of duties.

Libid,

2loc. cit.; p. 1-2,



In order to qualify for consideration ih the Curriculum Study
Survey, incidents'had to meet ﬁheifollowing requirements: (1) have
oécurred within the past two years, (2) be important and rele;snt,
(3) be descriptions of performance that is»particﬁlarly‘effective
(successful) or ineffective (unsuccessful), (L) give details of
specific behavior and indicate clearly the intent, what was done
and the results, (5) be detailed factual occﬁrrences, not impressions,
generalizations or opinions, (6) make clesar inferences regarding the
competency of the therapist concerned, and (7) describe only
performance of qualified occupational therapists in clinical work
sither‘based on the activities of the example writer himself or
another qualified occupational therapist. (Appendix)

The curriculum impligatiohs indicated by eash incident writer
were objectively analyzed by another group bf'registered occﬁpationsl
thsrapists. Khowledge and skills required to function or that should
have been employed were recorded. An outline composed of six lists
of knowledge and skills was supplied as a guide for the example
evaluators. (Appendix)
| Study of the data collected resulted ih several reports made

by the Curriculuﬁ Study Survey staff. However, no final report has

—

been made to date.

Of the 1159 examplss of performance in psychiatric occupational
therapy collected as part of the analysis 6f practice phase of the
Curriculum 3tudy Survey, 395 were used in this thesis., Situations
that occurred between 1958 and 1960 exclusively are recorded.

Therefore, only conditions prevailing at that time are reflected.



In view of rapid changes and new developments in the field of
psychiatry, a similar survey taken in 1963 might result in a different
picture. However, the basic factors stressed in the Curriculum

Study Survey staff reports and in this thesis are still valid.



METHOD OF STUDY
Selection and Presentation of Material

Descriptions of performance of‘occupational therapists in
clihical psychiatry were obtained;from the Curriculum Study Survey.
Upon -examination of the h59 exampies of performénce, it was decided ’
. to use only descriptions written by registered occupational therapists

whose yéars of experience were repordéd. Sixtnyour perforﬁance
examples fail to meet the above criteria and were omitted from this
‘study. Authors of the discarded éxgmples.included opcupational therapy
~ students, feéistered occupationai therapists whose exact experienée
- was not recorded and therapists from related disciplines. The remain-
ing 395 examples are the basis of this’thesis.

Two hundred forty-seven therapists consider their own
performance effective., One hundred forty-eight writers describe
situations and incidents they deem are ineffebtively handled. Since
the author of this thesis disagrees in many instances with the
writers' evaluations, the examplés are'fe-evaluated and the level
of performance described as "high", "average" or "low". The previous
curriculum analysis is incomplete for many performance ekggples.
Therefore, an additional'listing;of knowledge and skills‘employedi
'or that shouid have been used is:presenteag o

One plan of data study, applied originally and later discarded,
involved the use of a predetermiﬁed listing of knowledge and skills

believed to be needed in psycniatric occupational therapy based on

the author's personal experience, Areas of knowledge and skills

11
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* determined from ﬁhe examples of performénce were classified under
the predetermined headings. However, the choice of another syétem
of analyzing the data seemed to be indicated since the prédetermined
factors themselves were ihclined\to influence the éxamiher's inter-
pretaﬁion of the materiél undér sﬁudy.

The following method of data study is employed in this study:
The 395 performance examples are éofted into 13 groups based on the

' number.éf years of eipérience of ﬁhe examp1e Writer and each oneris

studied carefully., Areas of knowledge aﬁd skills are recorded that

eifher are employed in the described clinicalysituations or that
shouldvhave been employed by the example writer, in the opinion of

" the author. Upon completion of the eiamination of all 395 examples,
the'areas of inowledge and skills listed seem toffall into two majof
categories, each with three subdivisions:

I. Knowledge
A, Psychiatric Knowledge
B. Knowledge of Related Sciences
C. KXnowledge of Miscellaneous Subjects
II.. Skills
A, Personal Skills
B. Psychiatric Skills
C. Administrative Skills
A more'detailed outline based on this breakdown appears on pages 18:21;
A table of areas of knowlédge and skills employed>{; prepared
for each of thirteen groups of example writers. ,Déta from the
performénce examplé writers whose préfessioﬁal experience is one to
‘ten years are grouped in ten separate tables. ‘(Tables 1-10) On each

table are listed areas of knowledze and skills used as well as those

that should have been used in descending order of frequency of



. occurance. Equivalent tables are given for data gatnered from the

examples of writers with 11-15, 6-20, and 21-30 years of experlence.

(Tables ll 12 and 13) In addltlon, a table summar1z1nc the r»sultlngt‘

13. tables. is presented (Table lh)

‘ The concordance of the example wrlters' evaluations of their
own performance w1th tne ratlng ass1gned by tne author is given in
another table. (TableLIS) Two Other'tables list.the frequency
with wq1ch eacn 1tem of knowledge or skill is app11ed (Tables 16
and 17) A dlscuss1on of all tables appears on pages 72-88,

‘_Specific patterns determined from study of>the data are
enumerated on pages 89-93, Additional conclusions of a.more
general‘nature developed out of further examination of the tables

" are givén. Areas for further study are suggested.

13 -
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Inherent Limitations

'Mannl states that ﬁwhen ne”look at the total behauior of the
4human judge as he attempts to predict a future event, it is important
to know about as many factors as p0531ble which influence his final
 decision."” In order to attach appropriate value to the information
set forth in this thesis, the following limitations should be kept
in mind: | |

1. Registered occupational therapists whoawrote'the performance
' examples were asked to record those 1n01dents performed especially
well, or those inv01V1ng a missed opportunity to do something
particularly effective, or to write a descriotion of the wrong thing
having been done. As a result, 1t can be speculated that only the
more dramatic and unforaettable situations are described. Therefore,
1t is doubtful that the knowledﬂe and skills aleaned from such
examples Will represent average occupational therapy practice.

2. A wide variation in personal Judgment exists in regard to
both the selection of each incident and its classification by the
example writer as either "effective" or "ineffective." Personal
*opinion also enters into the evaluation bein made by the author of
this thesis of each example writer's performance. -t

3. In many examples it is not clear whether the interaction
described;is based on a team treatment plan, a doctor's’advice,
the occupational therapist's past experience, or‘instinct or other

factors.

1Mann, Richard D., "A COritique of P; E. Meehl's Clinical Versus
Statistical Prediction." Behavioral Science, I (1956), p. 229.




Ly, The role the therapist's‘own feelings play in promoting

" or inhibiting the interpersonal relations described is not clearly

"flfstated in many examples., Frequenﬁly the extent to which the therapist'ts

own needs influenced his actions is not made clear;

5. A number oi descriptions of perforﬁance are written in
~ brief form and/or in confusing terminologylin'which many relevant
fadtoré are not mentioned, thereby making it difficult for the |
' examiner to discern the kinds of knowledge and skilis used,

6. The system 5f data collection permits the inclusion of
sevefal examples written by the»same author,'thereby strongly
. distortingfthe evaluation. - In a small sample, oﬂé author's contri-
'bution consisting of several poor performanceléiamples can lower the
perfbrmance level of the entire group.

T, Possibly some of the areaslof knowledge and skills in the .
performance examples'are overlooked. However, it is assumed that the
mosﬁ important elements are sufficienﬁly evident and are properly
recorded,

/8:V The'fact that both the nature of thé data and the analysis

method are subjective should be kept in mind.



DATA
General Remarks.

The tables and explanations in the following pages will be
cencerned with areas of knowledge and skills,demonstrated by the
régiétered occupational therapists who'ﬁfoterj95 of the psycﬁiatric
performance examplés collected by the Curriculuﬁ Study Survey staff.
As was mentioned previously, of the L459 performance exampl¢5'colle§ted,
6ly examples do not fulfill the criteria established for this thesis,
i.e., only examples written by registered occupétional thefapists
- whose length of experience is recorded are sélecﬁéd for study.

Therapists' perfofmance with respect to‘administration and
supefvision'will be listed in the tables. However, only Brief
mention of these two topics will be made in the text because previous
work; has dealt with.both factors.

3ince all the examples deal witﬁ a pefsohal interaction of

WO or moré persons, it could be said that "Abilify to cormunicate"
and "ibility to relate" afe involved in every one of'the 395 examples.

However, for chartinz purposes, these skills are listed only if they

~are significant factors in the evaluation of a writer's performance.
It can also be assumed that the knowledge of basic psychology is
essehtial as theoretical background for all of the performance

- example writers.

lJohnson, op. cit.

16



Table 18, a breakdown of the adequacy of performance in
psychiatric.theory, is to be found on page 72, Since. there are
relatively few data covering the experience range from 11 to 30
years, two periods of 5 years and one period of 10 years were grouped

into Tables 11, 12 and 13,

17



Lists of factors derived from the performance examples have
been studied in order to detefmine similarities and differences.
As a rasult of close scrutiny two catezories: appear, namely,'Areas

of Knowledge and Skills.

18

The Areas of Knowledge fall into three catezories: (1) PsYchiatric

Knowiedge—-items specifiéally cqncefned with the knowledge of the
~ prirciples of psychiatric patient treatment and the understanding of
" the dynamic aspects of mental illness, (2) Related Sciences-;iﬁems;
indicating familiariﬁy witn sciences primarily of a medical nature,
for example, Anatomy and Neurolpgy, and (3) Miscellaneous Subjects=-
items which neither fall into exisﬁing gategories no; form classifi-
cations of their own but are factors of some significance in psychiatric
clinical practice;

Skills also fall into three catezories: (1) Psychiatric skills--
items based on psychiatric knowledge but.involving some ability to

apply such knowledge to specific patient treatment situations,

(2) Personal skills--abilities closely associated with the personality

of the occupational therapist and his capability to adapt his assets

and liabilities to effective patient treatment, and (3) Administrative
and Supervisorj ékills--items concerned with planning and directing
staff and patient activities as well as routine ofﬁice procedures, .

Several items in all sections of the outline might be placed
with eq;al conviction under another outline heading, for example,

the item regarding the ability to accept responsibility. However, it

has been necessary to make arbitrary decisions in these instances,
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'  A complete listing of areas of‘knqwledge and skills used in
psychiatric occupational therapy is not given. Only items employed
by performance example writers aré-recorded.;_
Study of the following Breakdouwn of Areas of Knowledge and Skillé
is recommended asrbackgrbund information for better undérstanding

of the tables and explanation in the‘pagesuthat,follow.

I. Areas of Knowledgé
A. Psychiatric

1. Psychiatric theory, principles of treatment and dynamics
- of mental illness '

a. Theory and techniqués of,psychqtherapy
| b.r‘Theory and techniques of groﬁp.psychotherapy
Ce Soﬁétic'therapies v ‘
d. Milieu therapy aﬂd‘therapeufié comﬁunity concepts
B. Related:Séiences ‘ | |
1. Anatomy
2. General medicine and surgery
3. Xinesiology -
L. Heurology
5. Orthopedics
6. Péychéiogy
C. Misceliaheéus Subjects
l; A@ministration
2. Arté and crafts |
3. Communit& fesourceé
. Englisﬁla" |

5. Foreign lanzuages



6.
7.
-

9.

20.
Group dynamics and- techniques -
Growth and development -

Legal aspects of psychiatric occupational therapy

Motivation theory and techniques-
10. _Pre—vécational tésting ﬁefhodé. 
11. Rehabilitation techniques and/or»acﬁivitieé of daily
. living : : '
lé. Research methods
13. Supervision |
1l)i.  Volunteer management
"II. Skills’ |
A. Psychiatric
1. Ability to éérry out sabportive treatment -
2. .Ability‘to contribute to>ps&§hiatric evalpations‘y
3. Ability to grasp some of the_undérlying meanings of
behavior
L. Ability to handlé various types of abnormal behavior
5;  Abi1ity to interpret occupational therapy
6. Ability to make and follow a therapeutic plan
7. Ability to keep patieﬁt as foreﬁést factor in treatment
8. Ability to understand and-adhérejto safety and treatment -
‘ precautions . s
9. AQarehéss of culturalrdifferencesrin behaviorv
B.  Personal | o
| 1. Ability to communicate

a. Ability to read, write and evaluate written reports
b, Advertising techniques

c. GCoordination with staff of related disciplines



d. Journalism techniques .
e. Public speaking techniques
f. Teaching techniques

2. Ability to observe accurately and acuteiy including ‘
 ability to assess and accept level of functioning of others

3. Ability to relate including ability to convey a sincere
desire to help -

L. Ability to set an example of normal behavior
5. Ability to think and rveason‘
ae Adaptability
b. Imagination and/of originality
é. Judgment : | |
6. .. Awareness and acceptaﬁce of own motlvatlon; reactions
" and effect on others 1nclud1ng ablllty to assume authority
appropriately
7. Awareness of professibnalbbehavior and ethics
8. Leadership techniqueéj |
Administrative and Supervisory
1. Ability to accept responsibility
A 2, Ability to do post-hQSpitél planning and follow-up
3. Ability to recognizejand handle problems
I Ability to use self-government techniques
5; Interviewing and counseling teéhniques

6. Orientation techniques



FREQUENCY OF USE OF KNOWLEDZE AND SKILLS

TABLE 1

AND ADEQUACY OF PERFORMANCE  OF
89 OCCUPATIONAL THERAPISTS
EXPERIENCE: 1 YEAR

Knowledge or Skill

Adequate  Inadequate

Total

Ability to communicate - 32

Ability to handle various types
of abnormal behavior ' 38

Psychiatric theory, principles
of treatment and dynamics of

mental illness 11

Arts and crafts e

Administration 27

Avareness and acceptancé of own.

motivation, reactions and effect

on others .« .

Supervision 8

Ability to relate 2l

Teaching techniques ' 2l
- Coordination with staff of

related disciplines ‘ ' 19

Growth and development ‘ 23

Ability to grasp some of the under- -

lying meanings of behavior 13

Ability to make and follow a

therapeutic plan 9
- Adaptability 13
- Ability to assume authority

appropriately 9

Ability to assess and accept
level of functioning of others 10

26

17

35

16

<8

55

L6

L3

n
32
32
31

29
23

19

19
18

17

1,

22



TABIE 1 --Continued

Knowledge ,or Skill A -‘Adequate Inadequate" Total

Group dynamics and techniques f 7 7 1

Ability to read, write and
evaluate»written reports 7 : T . . 1,

Ability to observe accurately :
and acutely ‘ 2 11 - 13

Ability to understand and adhere to
- safety and treatment precautions 2 10 12

Ability to carry out supportive :
treatment o 8 ' 1 9

General medicine and surgery - . 7 . . 7

Ability to convey a sincere desire

to help . b b 8
English A - T e e 6 6
‘Orientation tedhniques o 1 ly 5

Ability to contribute to

psychiatric evaluations _ 3 . 1 ly
Somatic therapies 2 2 h
Ability to think and reason 2 | 2 Ly
Ability to accept responsibility 2 2 Ly
Ability to do post-hospital , | —

planning and follow-up Ly .. Ly
Theory and techniques of |

psychotherapy ’ 2 1 3
Motivation theory and techniques 3 ; . 3
Neurology , 3 oo 3
Imagination and/or originality 2 1 3
Ieadership techniques , é, ',. . 2



TABLE 1 --Continued

" Knowledge or Skill 7 Adequate  Inadequate Total
Awareness of cultural differences
in behavior : 2 o o 2
Community resources . . 2 2
Ability to recognize and.
handle problems . 1 1 2
‘ Ability to interpret occupational
~ therapy 1 o 1
- Foreign languages 1 o 1
Interviewing and counseling
techniques 1 . o 1
Journalism‘techniques 1 . o 1

2L



TABLE 2

FREQUENCY OF USE OF KNOWLEDGE AND SKILLS

AND ADEQUACY OF PERFORMANCE OF
iS5 OCCUPATIONAL THERAPISTS
EXPERIENCE: 2 YEARS

Adequate = Inadequate

Knowledge or Skill Total
Ability to communicate 30 11 W
Psychiatric theory, prinéiples
. of treatment and dynamics of
mental illness 9 . 21 30
" Administration 18 7 25
Arts and crafts 21 3 2l
Ability to handle various types :
of abnormal behavior : 16 7 23
, Awafeness and acceptance of own -
motivation, reactions and effect:
on others ‘ o o 21 21
Teaching techniques 16 5 21
Ability to relate 12 3 15
Ability to assume authority
appropriately 9 S 1L
Supervisidn 8. 6 1L
Ability to make and follow a -
therapeutic plan 8 5 13
Ability to observe accurately
- and acutely 8 5 13
Ability to assess and accept
level of functioning of others 11 2 13
Coordination with staff of |
related disciplines 9 2 11
Growth and development 9 2 11

25



‘TABLE 2-~Continued

Knowledge or Skill Adequate Inadequate Total

Adaptability 10 « . 10
' Ability to read, write and

evaluate written reports 2 8 10
~Abiiity to grasp some of the undef-

lying meanings of behavior 3 6 -9
" Ability to convey a sincere desire

to help 7 2 -9
Ability to thirk and reason 6 2 8

Group dynamics and techniques 6 2 8

Ability to understand and adhere to

safety and treatment precautions S 2 7
[Awareness of professional behavior

‘and ethics 1 5 6

General medicine and surgery 3 1 i

Orientation techniques 2 1 3.

Imagination and/or originality 3 . e 3

Motivation theory and techniques ° 3 .. 3

Ability to interpret‘occupational :

therapy 1 2 3

Theory and techniques of -

psychotherapy - 2 . . 2

Public speaking techniques 1 1 2

Community resources 2 o . 2

English 1 1 -2

Interviewing and counseling

techniques 2 . . 2

J udgme nt o o 1 1

26



TABLE 2 -=Continued

Knowledge or Skill Adequate Inadequate Total-
Somatic therapies 1 .o . 1
Leadership techniquéé 1 o o 1
 Ability to set an example of )
normal behavior 1 o o 1
Ability to contribute to
' psychiatric evaluations 1 . o 1l
~Ability to carry out supportive
treatment 1 o e 1
Journalism techniques 1 . . 1l
Legal aspects of psychiatric
occupational therapy 1 o . 1l
Rehébilitation,techniques and/or
activities of daily living 1 o o 1l
Volunteer managément 1 . e 1l
Kinesiology 1 . . 1
Anatomy 1 o o 1l

27



TABLE 3

FREQUENCY OF USE OF KNOWLEDGE AND SKILLS

AND ADEQUACY OF PERFORMANCE OF

19 OCCUPATIONAL THERAPISTS

EXPERIENCE: 3 YEARS

¥

‘Knowledge or Skill Adequate = Inadequate Total
Ability to communicate 30 8 38
Psychiatric theory, prihéiples
of treatment and dynamics of-
" mental illness 18 13 31
* Administration 26 1 27
Arts ahd crafts 20 . . 20
Ability to relate 1 N 18
Supervision 15 2 17
Awareness and acceptance of own
motivation, reactions and effect
on others 6 11 17
Teaching techniques 13 3 16
. Ability to handle various types
of abnormal behavior 15 1 16
Ability to make and follow a .
therapeutic plan 10 b 1L
Coordination with staff of
related disciplines 12 o e 12
Ability to observe accurately ‘ _
and acutely 7 5 12
Adaptability 9 3 12
' Motivation theory and techniques 12 o e 12
Ability to assess and accept
level of functioning of others 9 2 11
Ability to assume authority ’
appropriately 7 2 9



TABLE 3-~Continued

Knowledge or Skill Adequate Inadequate Total
Orientation techniques N 5 9
Ability to understand and adhere to
safety and treatment precautions 7 1 8
Ability to convey a sincere desire
to help 7 1 8

' Ability to read, write and

~ evaluate written reports 6 2 8
Ability to grasp some of the under— v
lying meanings of behavior 6 1 7
Group dynamics and techniques 7 o e 7
Ability to recognize and
handle problems 5 2 7
Ability to think and reason 6 . . 6
!Ability to carry out
supportive treatment N 1 5
Growth and development N . . N
Theory and techniques of R
psychotherapy 3, 1 b
Abiiity to keep patient as
foremost factor in treatment o o 3 3

- Public speaking techniques ] o o 1
Foreign languages 1 o 1
Interviewing and counseling
techniques 1l o o 1
Ability to do post-hospital
planning and follow-up 1 o . 1l
Judgment 1 . e | 1

29



'TABLE 3--Continued

Knowledge or Skill

Adequate  Inadequate

Tptal

Rehabilitation techniques and/or
activities of daily living

Pre-vocational testing methods

English

1 L L]
L L] l

30



TABLE L

FREQUENCY OF USE OF KNOWLEDGE'AND SXILLS
AND ADEQUACY OF PERFORMANCE OF
L7 OCCUPATIONAL THERAPISTS .~
EXPERIENCE: U YEARS

Knowledge or Skill ‘ Adequate  Inadequate Total

Ability to communicate : _ 21 10 31
Psychiatric theory, principles

of treatment and dynamics of - :

" mental illness : ' 1, 15 29
: Superviéion ; 20 8 28

Awareness and acceptance of own :
motivation, reactions and effect

on others : » : 5 18 23
Administration _ - 22 1 23
Coordination with staff of
related disciplines ‘ 1 7 21
Ability to maxe and follow a : . N
therapesutic plan 11 5 16
' Growth and development 16 . . - 16
Teaching techniques . _ 13 ‘ 2 15
Ability to assess and accept
level of functioning of others - 12 3 15
Arts and crafts 13 1 1
Ability to relate n .. 1l
Ability to assume authority
appropriately - 8 5 13
Ability to think and reason 6 . 6 12

Ability to handle various types
of abnormal behavior 9 2 11

Ability to grasp some of the under-
lying meanings of behavior 6 L 10



TABLE L --Continued

" Knowledge or skill : Adequate Inadequate = - Total

'

Groupjdynamics and techniques f 9 : 1 10

Ability to convey a sincere desire ,
to help 10 T e e _ 10

Orientation techniques 2 T

‘Judgment : : 3 6 9
Ability to read, write and ,

evaluate written reports : Ly T 5 9
Ability to observe accurately - 7

and acutely . ‘ L I 8
Ability to understand and adhere to A

safety and treatment precautions . = 2 , b 6
Rehabilitation techniques and/or .
activities of daily living v 6 . . 6
Adaptability 5 . 5
Ability to contribute to

psychiatric evaluations 2 3 5
Leadership techniques L 1 5
Community resources I . e L
General medicine and surgery L .. b
Englis h e o h — h
Motivation theory and techniques ' 1 : 2 3
Ability to keep patient as :

foremost factor in treatment 1 1 ; 2
Ability to recognize and .

handle problemns 2 . . 2

Imagination and/or originality 1 k 1 2



TABIE L--Continued -

‘Knowledge or Skill Adequate. ~ Inadequate Total
Pre-vocational testing methods 2 o e 2
Public speaking techniques 2 . e 2
Somatic therapies 1 1 2
Theory and techniques of
group psychotherapy 1 o » 1
AbilityAto‘carry out
supportive treatment 1 o o 1
Ability to set an example of .
normal behavior . 1 . 1
Foreign languages 1 . . 1
Awareness of cultural differences
in behavior 1 o o 1
Research methods 1 o e 1

33



TABLE 5

FREQUENCY OF USE OF KNOWLEDGE AND SKILLS
AND ADEJUACY OF PERFORMANCE OF
36 OCCUPATIGHAL THERAPISTS
EXPERIENCE: 5 YEARS

Knowledge or Skill : Adequate  Inadequate - Total
Ability to communicate . ’253 ’ 8 ‘ 30
Administration | o 21" 1 22
Supervision ' 19 h 3 22

Psychiatric theory, principles
of treatment and dynamics of
mental illness 11 9 20

Awareness and acceptance of own
rotivation, reactions and effect

on others _ h 1 ' 9 20
Ability to assume authorlty : .

‘appropriately , n 6 17
Coordination with staff of '
related disciplines : 13 1. 1
Ability to relate o 13 1 1
Arts and crafts oon : 1. 12
Group dynamics and techniques 7 | 5 12

Ability to make and follow a _
therapeutic plan AREE 1 12

Teaching techniques 10 1 : 1

Ability to assess and accept ' ‘ -
level of functioning of others 8 . 3 11

Ability to read, write and
evaluate written reports _ 8 2 . 10

Ability to observe accurately ‘ '
and acutely v R { 3 10



TABLE 5 --Continued:

Neurology

Knowledge or Skill Adequaﬁe Inadequate Total
+ ) kY 3
Ability to think and reason 6 9
Ability to understand and adhere to
safety and treatment precautions L 8
Ability to handle various types
of abnormal behavior ' 6 7
" Ability to recognize and .
handle problems S 6
Ability to convey a sincere desire
to help L 5
Adaptability 3 5
Ability to contribute to
“psychiatric evaluations N [
Ability to interpret occupational
therapy . 3 L
Ability to accept responsibility 3 L
Judgment L L
Growth and;development 3 3
Community resources 3 3
Ability to set an example of
normal oehavior 3 3
Leadership techniques 2 3‘
Ability to use self-government B
techniques 2 3
Imagination and/or originality 3 3
Ability to grasp some of the under-
lying meanings of behavior 2 2
2 2

35



TABLE S ~-Continued

Knowledge or Skill Adequate  Inadequate Total
General medicine and surgery 2 . 2.
English 1 1 -2
Pre-vocational testing methods 2 .o 2
Theory and techniques of
psychotherapy 2 . e 2
Motivation thebry and techniques ; 2 . e 2
Awareness of professional behavior
and ethics : -2 o 2
Orientation techniques 1 1 2
Interviewing and counseling .
techniques 2 . e 2
Theory and techniques of ‘
group psychotherapy o e 1 1
‘Somatic therapies 1 . . 1
Ability to carry out :
supportive treatment 1 . e 1l
Milieu therapy and therapeutic
community concepts 1 . . 1
Ability to keep patient as
foremost factor in treatment . . 1 1

36



TABLE 6

FREQUENCY OF USE OF KNOWLEDGE AND SKILLS

AND ADEQUACY OF PERFORMANCE OF

20 OCCUPATIONAL THERAPISTS

Ability to think and reason

s

EXPERIENCE: 6 YEARS
Khowledge or Skill Adequate 'Inadequate -Total

Ability to communicate 1L 6 20
Ability to handle various types

~ of abnormal behavior ' 1 .. 1
Ability to assume authority

- appropriately 10 3 13
Psychiatric theory, principles
of treatment and dynamics of
mental illness 9 3 12
Administration 12 . o 12
Supervision 10 1 11
Coordination with staff of
related disciplines 9 2 11
Arts and crafts 8 . . 8
Ability to observe accurately
and acutely 3 L 7
Group dynamics and techniques 6 1 7
Ability to make and follow
a therapeutic plan 6 1 7
Abiiity to relate 6 . 6
Ability to assess and accept
level of functioning of others 6 . . 6
Awareness and acceptance of own
motivation, reactions and effect
on others 2 by 6
Ability to read, write and
evaluate written reports 2 L 6

3 2 5

37



TABLE 6--Continued

Research methods ’ 1 o o

Knowledge or Skill ’ .,Adequaté" Inadequate Total
Ability to understand and adhere to
safety and treatment precautions 3 1 I
Ability to convey a sincere desire. )
to help ‘ b . I
Ability to recognize and . :
handle problems : . 3 1 L
Growth and development D 3 . o 3
Ability to cérry out ,
supportive treatment s 3 ‘ . . 3
Ability to grasp some of the under-
lying meanings of behavior co .o ‘ 2 2
Teaching techniques v _f; 1 1 2
Ability to set an example of '
normal behavior ' g 2 . . o 2
Adaptability 2. 2
General medicine and surgery - . e 2
Ability to contribute to ,
psychiatric evaluations o 2 . o 2
Orientation techniques : o . , 2 2
Interviewing and counseling :
techniques : 2 . e 2
Legal aspects of psychiatric
occupational therapy . o 2 .. 2
:English ' 1 C 1 2
Neurology | 1 . o 1
Volunteer manazement , 1 . . 1

1
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TABLE 6-&Continued B

. Knowledge or Skill Adequate ‘Inadequate Total.
Leadership techﬁiques 1 . . 1
Motivation ﬁheory and techniques 1 . . 1
Theory and techniques of
group psychotherapy 1 . 1
Ability td keep patient as N .

foremost factor in treatment

3



TABLE 7

FREQUENCY OF USE OF XNOWLEDGE AND SXILLS
AND ADEQUACY OF PERFORMANCE OF
18 OCCUPATIONAL THERAPISTS
EXPZRIENCE: 7 YEARS

Knowledge or Skill Adequate = Inadequate Total
Psychiatric theory, principles -
of treatment and dynamics of .
mental illness 10 L 1l

"Arts and crafts 13 . o 13
Ability to relate 8 2 10
Teaching techniques ‘10 o o 10
Ability to handle various types SR '
of abnormal behavior 10 - e e 10
Coordination with staff of
related disciplines 7 2 9
Awarsness and acceptance of own
motivation, reactions and effect
on others . 8 8
Ability to communicate 6 2 8
Ability to assess and accept
level of functioning of others 7 1 8
Growth and development 8 . . 8

“Administration 8 . e 8
Supervisibn 7 . o 7
Ability-to make and follow ,

a therapeutic plan 5 . 2 7
Ability to think and reason o6 1 7
Ability to assume aﬁthority

appropriately 5 2 7
Group dynamics and techniques 5 1 6

o)




TABLE T7--Continued

Knowledge 6r Skill Adequate Inadequate Total
Ability to observe accurately
and acutely 5 .. 5
Ability to understand and adhere to
safety and treatment precautions L o« . L
Ability to recognize and
. handle ‘problems “ 2 2 L
Ability to convey a sincere desire
to help 2 1 3
Ability to carry out
supportive treatment 3 o« 3
-Ability to read, write and :
evaluate written reports 2 o« . 2
Ability to interpret occupational
therapy 2 o . .2
Adaptability 2 . . 2
Ability to grasp some of the under-
lying meanings of behavior 1 o o 1
Somatic therapies 1 o« . 1
English .« 1 1
Ability to contribute to | -
psychiatric evaluations 1 . e 1
Leadefship techniques 1 . e 1
Interviewing and counseling :
techniques 1 . e 1
Public speaking techniques 1 o o 1
Orientation techniques 1 . . 1

L1



TABLE 8

FREQUENCY OF USE OF KNOWLEDGE AND SKILLS

AND ADEQUACY OF PERFORMANCE OF
17 OCCUPATIONAL THERAPISTS
EXPERIENCE: 8 YEARS

Knowledge or Skill Adequate Inadéquate Total

Ability to communicate 13 2 15

Supervision 13 1 1L
* Administration 12 1 13.
" Psychiatric theory, principles

of treatment and dynamics of

mental illness 10 2 12

Ability to handle various types

of abnormal behavior 10 . 10

Teaching techniques 9 1 10

Coordination with staff of

related disciplines 6 3 9

Group dynamics and techniques 8 . 8

Awareness and acceptance of own

motivation, reactions and effect _

on others : 3 L 7

Ability to convey a sincere desire

‘to help 7 . 7

Leadership techniques T . 7

Community resources' 6 1 7

Ability to interpret occupational

therapy 6 1 7

Arts and crafts 6 . 6

Ability to relate 5 1 6

Adaptability 6 . 6

Ability to assess and accept "

level of functioning of others 6 . 6

he,:'



TABLE 8 --Continued

Knowledge or Skill : Adequate = Inadequate Total

- Ability to make and follow

a therapeutic plan f L 1 5
Public speaking techniques ‘ 5 T e [
Ability to -observe accurately ' s '
and acutely b . . -l
Interviewing énd counseling ; o ~

techniques o 3 ' 1 L
Ability to think and reason f : L . o b

Ability to understand and adhere to
safety and treatment precautions - » 2 1 3

Ability to read, write and
evaluate written reports _ 3 . . 3

Ability to recognize and-

handle problems 3 2 - ’ 1 3
English - f | e 3 3
Orientation ﬁechniques , j , 2 1 3
Seneral medicine and surgery ¥ 7 3 .. 3
Growth and development’ % 2 oo o2
Ability to assume authority _
appropriately _ : . e : 2 2
Ability to use self—government' | -

" technigues 2 e e 2
Neurology o -2 . s 2
Volunteer management v 2 o o ‘ 2
Ability to grasp some ofAthe,under— »
lying meanings of behavior . . 1 1

Ability to contribute to
psychiatric evaluations 1 o 1



"TABLE 8-<Continued

Knowiedge or Skill Adequate’ ’Inadequate Total
Ability to set an examplé of
normal behavior 1 . . 1
 Ability to accept responsibility 1 .. 1
Judgment . e 1 1
- Theory and techniques of
" psychotherapy 1 . . 1

Ly




TABLE 9

FREQUENCY OF USE OF KNOWLEDGE AND SKILLS
~ AND ADEQUACY OF PzRFORMANCE OF .
6 OCCUPATIONAL THERAPISTS

EXPERIENCE: 9 YEARS
Knowledge or Skill Adéquate Inadequate Total

Ability to communicate N 2 6
Supervision 3 2 S
Teaching techniques 3 2 5
Arts and crafts ° Ly 1 S
Ability to relate b ‘. b
Psychiatric theory, prinéiples

of treatment and dynamics of

mental illness 2 2 L
Administration 2 2 L
Coordination with staff of :

related disciplines - 3. 1 Ly
Ability to handle various types ,
of abnormal behavior 3 o o 3
Awareness and acceptance of own

motivation, reactions and effect

on others ' . . 2 -2
Group dynamics and techniques 1 1 r
Ability to think and reason 1 1 2
Ability to assume authority

~appropriately 1. 1 2
Ability to convey a sincere desire -

to help C 2 . . 2
Ability to recognize and ‘
handle problems 1l 1l 2.
Adaptability 2 .. 2
Ability to make and follow
-a therapeutic plan P 1 X

L5



TABLLE 9--Continued

‘Knowledgé or-Skill Adequate = Inadequate - Total

Ability'to understand and adhere to
safety and treatment precautions e e 1 ~ 1

Ability to assess and accept . » _
level of functioning of others o . 1 1

Leadership techniques o e . 1 1

Orientation techniques b. . 1 ' 1




TABLE 10

FREQUENCY OF USE OF KNOWLEDG= AND SKILLS
AND ADEQUACY OF PERFORMANCZ OF
18 OCCUPATIONAL THERAPISTS

EXPERIENCE: 10 YEARS

Knowledge or Skill ,AdeQuate' Inadequate "Total
Ability to communicate 13 5 18
Psychiatric theory, principles'
of treatment and dynamics of- »
mental illness S 11 16
Administration 1 2 16
Supervision 13 3 16
Coordination with staff of
related disciplines 12 Ly 16
Arts and crafts 15 . 15
Ability to relate 8 6 1
Ability to handle various types
of abnormal behavior 9 1 10
Adaptability N 2 9

- Ability to make and follow a
therapeutic plan 3 S 8
Ability to think and reason 6 2 8
" Ability to assume authority

appropriately 8 . 8
Teaching techniques 7 . 7
Ability to convey a sincere desire
to help 3 3 6
Ability to read, write and
evaluate written reports 3 3 6
Awareness and acceptance of own ‘
motivation, reactions and effect
on others .« 5 5

L7
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TABLE 10--Continued

- . . J

'Knowledge or Skill f Adequéﬁe Inadequate Total
Group dynamics_and techniques f Ly : 1 -5
~ Hotivation theory and techniques ; L ' 1 | 5
Ability to observe accurately ; . ' ' o : V
and acutely . T 1 : 3 | b |
~ General medicine and surgéry‘ " b S e 4

Ability to understand and adhere to

" safety and treatment precautions ° 3 . o 3 " S
Neurology ' ‘ , 3 . . 3>
Orientation techniques E 1 > o 2 : 3 -t

Ability to recognize and

handle problems » ,: 1 A 2 b 3
Ability to assess and accept ’

level of functioning of others 2 . . 2
Growtﬁ and development i 2 ' . . 2
Qrthopedics i ‘ : 2 | . . 2
English ' o« o 2 2
Pre-vocational testing methods 2 . . 2
Journalism techniqﬁes 1 . o 1
Kinesiology |  l 1 R 1
Anatomy 1 . o 1
Ability to interpret oceupationalt

therapy - ' e 1 1
Ability to contribute to _ V‘

psychiatric evaluations ' 1 o 1

Interviewing and counseling
techniques 1 . . 1



TABLE 10--Continued

Knowledge or Skill i  Adequate  Inadequate- Total

Somatic therapies = 1 - 1

Ability to set an example of

normal behavior A 1 T e e 1
Judgment o S , 1 1
- Volunteer management ' e : 1 1

Ability to carry out ;
" supportive treatment : s e 1 1

Cormmunity resources o L 1 ' e e 1

L9



TABLE 11

FREQUENCY OF USE OF KNOWLEDGE AND SKILLS
AND ADEQUACY OF PERFORMANCE OF
22 OCCUPATIONAL THERAPISTS

£ 50

EXPERIENCE: . 11-15 YEARS
Knbwiedge'or Skill Adequate Inadequate Total

Ability to communicate 17 I 21
Supefvision 19 1 20

" Ability to relate. 12 6 18
Administration 16 1 17
Psychiatric theory, principles
of treatment and dynamics of '
rental illness ' 10 5 15
Coordination with staff of :
related disciplines -1 3 1y
Ability to think and reason n 3 iy
Ability torassume authority ‘
appropriately 9 5 1
Adaptability 11 3 1l
Arts and crafts 13 . 13
Ability to handle various types
of abnormal behavior 5. 6 11
Awareness and acceptance of own
motivation, reactions and effect :
on others : 3 8 11
Group dynamics and techniques 11 . 11
Ability to make and follow a
therapsutic plan 9 2 11
Ability to observe accurately -
and acutely 8 2 10
Teaching techniques 9 . 9
Ability to assess and accept ’
level of functioning of others 7



Knowledge or Skill Adequate  Inadequate Total
Ability to convey a sincere desire‘
to help 6 1 7
~ General medicine and surgery 7 o o 7
Ability to understand and adhere to ,
safety and treatment precautions 3 3 6
" Growth and development B 2 6
Ability to recognize and
handle problems 6 .. 6
Ability to grasp some of the under-
lying meanings of behavior L 2 6
Ability to read, write and :
evaluate written reports 3 2 5
Neurology L . e N
Motivation theory and techniques . L o I
Ability to interpret occupational o
therapy ' 3 1 L
Ability to set an example of -
normal behavior It .. I
Somatic therapies 3 1 n
Leadership techniques 3 . 3
Crientation techniques 1 1. 2
Judgment ‘o . 2 2
Community resources 1 1 2
Interviawing and counseling
techniques . 2, o . 2
Ability to éontribute to
psychiatric evaluations 2 o .

TABLE 1l-~Continued

51



TABIE 11--Con£inued

I

‘ Knowledge or Skill | | Adequate » ingdequate :v Total
Volunteer manégement 2 - .. 2
' Imagination fandA/o'r originality | 1 T2
English‘ f . 1 1
Rehabilitation techniques and/or o
~activities of daily living 1 o “« . 1
‘Anétomy ’ f _ "1.1  e 1

Public speaking techniques : o1 Ce e 1




TABLE 12

FREQUENCY OF USE OF KNOWLEDGE AND SKILLS

AND ADEQUACY OF PERFORMANCE OF
21 OCCUPATIONAL THERAPISTS
. EXPZRIENCE: 16-20 YEARS

Knowledge or Skill Adequate  Inadequate Total
‘Arts. and crafts - o 18 3 21
Ability to relate : . 1l 7 2L
Ability to communicate - 13 6 19
" Ability to handle various types o
- of abnormal behavior 17 1 18
Administration , 15 2 17
Supervision ' . 15 2 17
Teaching techniques - 10 6 16
Psychiatric theory, principles
of treatment and dynamics of ‘ ,
mental illness : 1 13 1L
Ability to make and follow a
therapeutic plan ' , 6 8 1
Ability to think and reason A (O 8 - 12
Ability to assess and accept , , .
level of functioning of others 8 b 12
Ability to observe accurately ' :
and acutely v 6 6 ~ 12
Coordination with staff of
related disciplines 7 5 12
Avareness and acceptance of own
motivation, reactions and effect
on others ; 1 10 11
Adaptability ' 10 . . 10 -
Motivation theory and techniques 8 2 10



‘TABLE 12-~Continued

' Knowledge or Skill Adequate  Inadequate Total
Ability to redognize and
handle problems 5 b 9
Group dynamics and techniques 5 2 7
Ability to assume authority
appropriately ) 2 5 7
Ability to read, write and
evaluate written reports 3 L 7
General medicine and surgery 5 1 - 6
Ability to grasp some of the under- .
lying meanings of behavior 6 . e 6
Growth and development L .o N
Ability toAcarry out
supportive treatment 3 1 L
Ability to contribute to
psychiatric evaluations 1 .3 L
Ability to convey a sincere desire
to help 3 o o 3
Orientation techniques 1 2 3
Community resources 3 . e 3
Ability to interpret occupational -
therapy : 1 2 = 3
Somatic therapies 3 . .. 3
Ability to set an.example
of normal behavior 3 o . 3
Rasearch methods 2 . o 2
Pre-vocational testing. methods 1 1 2
Judgment .. 2 2



TABLE 12-~Continued

,Knowledgé bf Skill - - Adequate = Inadequate Total

Neurology _ ' .2 « . 2

Ability to understand and adhere to
safety and treatment precautions. o o 4 R , 1

Interviewing and counseling ,
techniques : 1 S e 1

Public speaking techniques 1 _ e e 1

Leadership “techniques 1 c. 1 1

ey



TABLE 13

FREQUENCY OF USE OF KNOWLEDGE AND SKILLS

AND ADEQUACY OF PERFORMANCE OF

7 .OCCUPATIONAL THERAPISTS
EXPERIENCE: 21-30 YEARS

Adequate

56

Total .

Knowledge or Skill Inadequate

Psychiatric theory, principles

of treatment and dynamics of

mental illness ' 5 2 7
" Ability to communicate 5 2 7

Ability to relate 3  L 3 6

Administration 6 . e 6

AWareness,and acceptance of own :

motivation, reactions and effect .

on others . : 3 3 -6

Supervision 5 1 6

Arts and crafts ' 6- . . 6

. §

Ability to handle various types ‘ ‘

of abnormal behavior 6 . 6

AbiiityAto grasp some of the under- ; «¢v

lying meanings of behavior 2 ¢ b 6

Coordination with staff of '

related disciplines 3 1 L
‘ Teaching techniques 3 - 1 L

group dynamics and techniques I . l

Srowth and development 3 . . 3

Ability to make and follow :

a therapeutic plan 1 1 2

Ability to understand and adhere to

safety and trsatment precautions, o o 2 2

Judgment 1 1 2




TABLE 13-=Continued

Khdwledge or Skill : yAdéquate Inadequate Toﬁal

Ability to assess and accept » _

level of functioning of others ' 1 . . 1

Ability to read, write and ’

evaluate written reports ' . 1 1

Adaptability o .. 1 1
~ Motivation theory and techniques . 1 1

Advertising techniques : 1 . 1

Awareness of cultural differences

in behavior 1 . . 1

Research methods . o . 1 1

57



TABLE 1

FREQUENCY OF USE OF XNOWLEDGE AND SKILLS
' AND ADEQUACY OF PERFORMANCE OF

395 OCCUPATIONAL THERAPISTS

" BYXPIRIENCE: 1-30 YEARS

— —
—— —

Frequency of Adequate (A) and Inadequate (I) Performance
'(grouped according to years of experience)

Knowledge or Skill 1-3 L-7 8-10 11-15  16-30 Total

Psychiatric theory, principles-
of treatment and dynamics of

mental illness | 38 69 W 31 17 15 10 5 6 15 115 135
Theory and techniques of _ | 7 - ; ,
psychotherapy . T 2 2 e e 1 .. « o e e " e e e 10 2
Theory and techniques of : ‘
gI‘Ollp psychotherapy . T et 2 o o 2 . 1 .o e [ L3 o [ o o .. ) o o " )-l l
Somatic therapies 3 2 3° 1 1 ... 3 1 3 .. 13 l
Milieu therapy and therapeutic |

Community Concepts ° : 2 o o l e o e o L o o o o o o o o o 3 . o o
Anatomy l o o e e o o l o o 1 o o o o e o 3 e o
deneral medicine and surgery ‘ 13 1 8 .. 7 o T o 5 1 L 2
Kinesiologbr i . \ R l e o ° ] ) ° l o ] . ° o o o @ o o 2 o o



TABLE 1l}--Continued

Knowledge or Skill 1-3 L7 8-10  11-15 16-30 Total
A I A I A I A I A A I

Neurology - 3 .. 3 .. 5 . L . 2 17 . .
Orthopedics e o e e o o 2 . . . . o 2 . o
Psychology (A1l Examples)
Administration 71 24 63 2 28 S 16 1 21 199 3L
Arts and crafts 81 8 LS 2 25 1 13 . 2k 188 1
Cormunity resources u 3 T o & 7 1 1 1 3 22 5
English 1 8 2 7 .. 5 .. 1 .. 3 2
Foreign languages 2. o . 1. o . . . . . . o . 3 . .
Group’dynamics and techniques 20 9. 27 8 13 2 . li . 9 80 21
Growth and developmen£ 6 2 30 .. L . b 2 7 81 I
Legal aspects of psychiatric | |
occupational therapy h 1 .. 2 . . . . . e e e 3 .
Motivation theory and techniques 18 . . L 2 L 1 L . ‘9- 39 5‘
Pre—vogatioﬁal testing methods 1 .. h .. 2 o e e . 1 3 -1
Rehabilitation techniques and/or ] | . 9

- activities of daily living




TABLE 1)}--Continued

Knowledge or Skill 1-3 L-7 8-10 11-15 16-30 Total

A I A I A A A A I
Research methods .« o e 2 . . e . . 2 L 1
Supervision 31 32 56 12 29 19 20 155 sk
Volunteer management 1 .. 1 . 2 2 . o e 6 1
Ability to carry out _ _
supportive treatment 13 2 8 . . .o . 3 2l b
Ability to contribute to . L
psychiatric evaluations L 3 9 ly 2 . 2 . 1 18 10
Ability- to grasp some of the under-' - o :
lying meanings of behavior 22 13 9 6‘ . L 8 L3 26
Ability to handle various :
types of abnormal behavior 69 25 39 3 22 S .23 158
Ability to interpret 6ccupational , : '
therapy L 2 S 1 6 3 1 19 8
Ability to make and follow a
therapeutic plan 27 .19 33 9 7 9 7 86 L6
Ability to keep patient as

3 1 1 ' 3 . O . . . . ).l h

foremost. factor in treatment

36

09



TABLE 14 --Continued

level of functioning of others

Knowledge or Skill 1-3 L-7 " 8-10 11-15 . 16-30 Total
A I A I A A A A I
Ability to understand and adhere to
safety and treatment precautions 1, 13 13, 9 5 3 . o 35 30
Awareness of cultural differences
in behavior 2 .. 1 .. . . .« o . 1. 4 .
Ability to communicate 92 L5 63 26 30 17 18 220 92
Ability to read, write and o ST
evaluate written reports 15 17 16 11 6 3 3 L3 38
Advertising techniques ¢ e e e e e s . . .« e . 1 . 1 .
Qoordinétion with staff of . .
related disciplines b 12 . L3 12 21 11 10 125 11
Journalism teChnidﬁes e e e o o e e o o« o 1l . 1l .
Public speaking techniques 2. 1 3 .. 5. . 1 . 1. 12 1
Teaching techniques 53 15 \ Bh,' L 19 9 . 13 128 29
Ability to observe accurately :
and acutely : 17 21 19 11 5 8 6 65 L3
Ability to assess and accept : : »
30 .. 33 .. 8. 7 . 9 . 87 21

19



TABLE 1) ~~Continued

Knowledge or Skill 1-3 -7 8-10 11-15 16-30 Total
A I A I A I A I A I A I
Ability to relate 50 15 Wl 3 17 7 12 6 17 10 137 Ia
Ability to convey a sincere desire
to help 18 7 20 2 12 3 6 1 3 .. 59 13
Ability to set an example of
normal behavior 1 . 6 . 2 . L. 3., 16 ..
Ability to think and reason . . 1, 4. . .21 12 11 3 1 3 L 8 61 30
Adaptability 32 8 12 2 15 2 1 3 10 1 8 16
Imaginatioh‘and/or originality 7 1 L1 . . | 1 1 . . 12 3
Judgment 12 7 .6 1 2 .2 1 3 10 1
Awareness and acceptance of own. ’
mnotivation, reactions and effect , . . _
~on others : 6 93 18 39 3 1 3 8 L 13 3 - 16L
Ability to assume authorlty ) , '
appropriately 25 15- 34 16 9 3 9 5 2 5 79 Ll
Awareness of professional
behavior and ethics 2 6 2 . . . . e . . b 6
Leadership techniques 3 . 8 2 7 1 . 1 21 L



TABLE 1lL--Continued

Knowledge or Skill 1-3 L7 8-10 11-15 16-30
I A I I A A I A I

Ability to accept
responsibility 2 2 3 1 1 . . e « o 6 3
Ability to do post-hospital
planning and follow-up 5 . . . . e .« . . e 5 .
Ability to recognize and
handle problems 6 3 12 L L 6 . 5 33 15
Ability to. use self-government : (
techniques’ s ' . o 2 1 2 . o . o o L o1
Interviewing and counseling
techniques L . 5 . L 2 . S 16 1
Orientation techniques 7 10 L 10 3 1 1 16 27

€9



TABLS 15

CONCORDANCE OF WRITZRS! EVALUATIOWS AND AUTHOR'S QATINU

(E = EFFECTIVE,

I = INEFFmCTIVu)

Author's

Years .of Number of wTiters'l,
Experience _Examples Evaluations Rating
: High ~ Average Low
1 89 E L7 6 28 13
2 LS E 25 5 17 3
I 20 1l 7 12
3 L9 E 33 -9 21 3
C I16 - . o 5 11
! W7 E 28 7 18 3
' I19 .. 3 16
5 36 E 21 3 1l L
I15. .. 7 8
6 20 E15 1 11 3
I 5 . e 2 3
7 18 E 18 L 12 2
I Ll L ] L] . L] L] L] [ ]
8 17 E 13 1 10 2
I L . 3 1
9 6 E L 1 3 ..
I 2 [ ] [ ] ..." 2
10 18 E 10 1 7-- 2
I 8 oo 6 2
11-15 22 E 16 2 12 2
I 6 . 1 5
16-20 21 E 12 .. 12 ..
I 9 o‘o ' 1
21-30 7 E 5 1 3 1
~ I 2 o e o o ) 2
Totals SEE E 247 —EI Igg —55
I 148 : 1 n 106
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TABLE 16

' KNOWLEDGE EVIDENT IN 0-395 INSTANCES

Per Cent

_‘Yéars_ofyl

, Number  of . ' Per Cent4 ‘
Area of Knowledge Instances of 395 Inadequate ‘of 395 Experience
Psychiatric theory, principles
of treatment and dynamics of .
mental illness : 250 63.3 135 3L.2 1-30
Administration 233 59,0 3L 8.6 1-30
Supervision 209 52.9 sk 13.7 1-30
“'Arts and drafts 202 s1a /.1h ‘ 3.5 -1-30
Group dynamics and techniques 101 . 25,6 21 5.3 1-30
growth and development 85 21.5 L 1.0 '1-30, except
- b : 9 .
Motivation theory and techniques Ll 11.1 "S 1.3 1-30,. except
S Co 7,8’9
General medicine and surgery L2 10.6 2 0.5 1-20, except
; e ot 7,9
/ |
Community resources 27 6.8 5 1.3 1-20, except
’ " 6:7’9
English 2L 5.8 21 5.3 1-15, except



TABLE 16--Continued

Number Ofv Per Cent . ) Per Cent ° Years of

Aréa of Xnowledge Instances of 395 Inadequate of 395 ¢ - Experience
Somatic therapies ' ' 17 - b3 I 1.0 1-20, except
' 3,6,8,9
Neurology ' 17 L.3 . . o . 1-20, except.
. ’ ,' )-1,7,9
Theory and techniqﬁes of :
psychotherapy 12 3.0 2 _ 0.5 1,2,3,5,8
Rehabilitation techniques and/or : 4 ’ P | : ,
activities of daily living 9 2.3 L e e S e e 2,3,4,11-15
Pre-vocational testing methods : 9 o 2.3 ’ : 1 ' 0.3 | ‘ 3,4,5,10,
. _ A : : : 16-20 -

. Volunteer management - : | 7 1.8 o1 . 0.3 2,6,8,10-15‘
Research methods . 5 1.3 . . . v e - 1,6,16-30
Theory and techniques of ‘ . ' : |

- group psychotherapy | - 5 1.3 1 0.3 3,4,5,6

, / _
Milieu therapy and therapeutic 3 . 0.8 . e . 3,5
community concepts ‘ ~
Legal aspects of psyéhiatric

occupational therapy , ' ‘ 3 0.8 o o . _ 2,6



TABLE 16 -~Continued

——

Number of Per Cent : Per Cent  Years of
Area of Knowledge Instances of 395 Inadequate of 395 Experience -
Anatomy . 3 0.8 .. .. 2,10,11-15
Foreign language 3 0.8 . . . . 1,3,k
Orthopediés 2 0.5 .. .. 10
Kinesiology 2 0.5 . . .. 2,10

19



TABLE 17

" SKILLS EVIDENT IN 0-395 INSTANCES

* and acutely

98

Number of Per Cent Per Cent Years of
Skills Instances . of 395 Inadequate of 395 Experience

Ability to communicate 312 79.0 - 92 23.2 1-30
Awareness and acceptance of own
motivation, reactions and effect « : . :
on others 198 50.1 164 Lh1.5 1-30
Ability to handle various typea _ .
of abnormal behavior e ‘l9h L9.0 36 - 9.1 1-30
Ability to relate 178 L5.1 i 10.4 1-30
Coordination with staff of | E - |

" related disciplines 166 h2.0 Ll 10.4 1-30
Teaching techniques 157 39.7 29 7.3 1-30 .
Ability to make and follow a = o :
therapeutic plan 132 33.L4 L6 11.6 1-30
Ablllty to assume authorlty | ‘
appropriately 123 31.1 Ll 11.1 1-20
Ability to assess and accept ‘ . . ' -
level of functioning of others 108 27.3 L2l 5.3_ 1-30
Ability to observe accurately . ~ , :

-2h.8 43 10.9 .- 1=20

89



TABLE 17 --Continued

Number of‘

supportive treatment

Per Cent . Per Cent " Years of
Skills . Instances of 395 Inadequate of 395 Experience
Adaptability 96 2.3 16 L.l 1-30
Ability to think and reason 91 23.0 30 7.6 1-20
Ability to read, write and '
evaluate written reports 81 20.5 38 9.6 1-30, except
9
Ability to convey a sincere desire- ERRTR e e .
to help 72 18.2 13 3.2 1-20 -
Ability fo’grésp some of the under- - . .
lying meanings of behavior 69 17.5 26 6.6 1-30, except
: S _ \ . 9.and 10
Ability to understand and adhere to ] o ’
safety and treatment precautions " 65 16.5 30 7.6 1-30
Ability to recognize and o S
handle problems 118 12.2 -15 3.8 1-20
Orientation techniques 43 10.9 27 6.8 1-20
Ability to contribute to
psychiatric evaluations 28 7.1 10 1 2.5 1-20, except
g 9 ‘

Ability to carry out \ :

28 7.1 b 1.0 1-20, except

L,6,9



TABLE 17--Continued

e ———

Number of Per Cent ’ . Per Cent Years of

" Skills " Instances of 395 Inadequate of 1395 ~ Experience
_Ability to interpret occupational : , E - )
therapy . . 27 6.8 8 2.0 1-20, except
: ' h,6,9 '
Leadership techniques 25 6.3 ly ) 1.0 . l-éO,.except
| 3,10
Judgment - ' _ . 2l 6. 1h 3.5 1-30, except
o o ‘ . . . - e . : ; - 1,6, 7 9
Ablllty to set an example of - ‘ s - ~ _ : S
normal behavior _ ; : 16 . bl o e . « o .. - 1=20, except
Interviewing and couﬁseling S R : S
‘techniques . . 17 L3 1. ' 0.3 h 1-20, except
Imagination and/or originality‘ 4 15 _ ‘ - 3.8 ‘ 3 : 0.8 1-5, 11-15
Public speaking techniques . 13 ‘ . 3.3, 1 0.3 2,3,4,7,8,
s . 11-20
Awareness of professional ‘ - ’
behavior and ethics ‘ 10 2.5 ' 6 1.5 2,3,5
Ability to accept responsibility ' 9 ' 2.3 3 0.8 1,5,8

oL



TABLE 17 ~-=-Continued

Number of Per Cent Per Cent " Years of

Skills Instances of 395 ‘Inadequate of 395 Experience

Ability to keep patient as v i . -
foremost factor in treatment 8 2.0 b 1.0 3,4,5,6
Ability to‘use self-government. _ ' v
techniques : 5 1.3 1l ' 0.3 5,8
Ability to do post-hospital :
planning and follow-up , 5 A 1.3 e . 1,3
Awareness of cultural differehéeé o R N : : o
in behavior IR e L © 1.0 R : . . _ 1,4,21-30
Journalism techniques | 3 ' 0.8 N e ST e 1,2,10

v ‘ ST Y . ‘ , o ‘
Advertising techniques L o R 0.3 : . . : e 21-30

U



Areas of Knowledge Zvident in 0-395 Instances

The findings in the followiﬁg diecussion-afe'cqncerned with
the frequency with which specific areas of knowledge occurfed in the
data. The number of.therapists who appearedito pe‘inadequately
informed as well as the experience range of eXaﬁple writefe is aiso
Inoted. .Percentages given are based oh the teial 395 performaﬁee

examples that.form the basis of the data for this study.‘(Table 16)

- Psychiatric theory, principles of'treatment and dynamics of mental
illness ' ' ‘ '

The oceupational therapist'e knowledge of psychiatric theory
and’tﬁe dynamics of ‘treatment pleyfa part in 250 accounts of
perfermance (63.3%). In over one-half of the siﬁuations, 135
(34.2%) need improvement in this.erea Qf knoﬁledge.' The foliowing‘
breakdown brings out the impressive proportienvof therapists

lacking in psychiatric knowledge:

TABLZ 18

- ADEQUACY OF PZRFORMANCE IN KNOWﬁEDGEAOF PSYCHIATRIC THZORY
' EXPEZRIENCE: = 1-30 YZARS

Years of Per Cent . .  Per'Cent
Experience Adequate _ S _ Inadequate
1-3 | 5 ks
=7 : 58.7 | L1.3
8-10 53.1 o 16.9
11415 . 66.7 S 33.3

16-30 28.6 ; 1.4
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" Administration and supervision

No attempt will be made to'discuss‘the'itéms of administration
“and supervision in detail sinéé other invesiigétiohs have dealt with
these areas previously; Administratioﬁ and supervision factors are
vpresént in all experience groups. ‘?ifty-four‘writers (13.7%) of the
209 (52.9%) thefapists who mention supervision  evidence a need for
either better supervisiép‘or‘bettériability to Seek supervision
appropriately. Thirty-four (8.6%5 of the 233 writers (59.03) whose '
vperformance examples involve administrative lmowledge and skill are
in need of improved functioning in the administrative area. A full

range of years of  experience is represented.

- Arts and crafts

Execution of aris and craftsiﬁéchniQues is mentioned by 202
writers (51.1%) of all experience levels. A ﬁidekvarietydoffcraft
areas -is covered including woodworking, art, weaving, ceramics,
leather, needlework, metalwork, printing, model building, domestic
arts, office skills, zardening, basketry énd.cbrd knotting.
Performance is predominantly sucéeésful;and only 14 (6.8%) Sf the

' examples indicate a need for improvemeént.

Group dynamics and techniques

In the 101 instances in which’group dynamics and techniques
iarevempioyed (25.6%), approximately él (5.3%) of the therapists
indicate a need for improvement in theifvunderstandiné and
utilization of group techniques. Zxample writers of all-eiperience

levels are represented.



Th

" Growth and development

| Knowiedge of growth‘and deveiopmentkis displayed by 85 example

: writefs (21.5%)‘with 8 to 10 years of experienee. 'In all eerpt four
iﬁstancee,(i.o%) the therapist is well ehough informed. = Three of the
iour examples in need of improvement concern edeleecent patients. A
breekdown of the 85 instances remeels that the patients concerned
fali‘into the followingbege groups: (1) Childhdod-32.9%, (2) Adolescent—

2.4z, (3) Geriatric-2L4.7%.

Motivation theory and techniques;

Awareness of motivation theory améipeehmiques is described
by Ll exemple writers (11.1%) representetive'of all experience levels
except those with seven, eight,'end nime years oi experienceg 0f this
number, 5 (1.3%) indicate a needifor improvemenﬁyin the‘area of
knowledze of motivation. Some o?erlap'may be»seeﬁ in some instances
with the "Communication® and the%"AwareneSe:ef own motivation, reactions
and effect on others" items since all\threeigeneral areas are closely

allied.

General medicine and surgery

Knowledge of general medicine’andlsurgefy is shown by h2
example writers (10.6%),-2 of whor (5.0%) describe a need for
improved knowledge in thievarea.;‘All experience levels up to 20 years
are represenfed by ﬁhe example writers with' the exCeptiom of the

groups with 7 and 9 yearé of experience,



" Community resources

| Familiarity with corrmnity resources is described by 27 (6.8%)
therapists from all levels of expefience except those with 6,8,9 and
21-30 years of practice. Five instances (1.3%) indicate a need for

improved knowledge of appropriate facilities within the community.

‘English

It can be assumed that 372 examoles are written in acceptable
Lngllsh However, out of 2l llsted ‘instances (S.Bp)ronly 3v
_ occupational therapists write ouﬁstandinglyywell and 21 individuals
(5.3%) are markedly lacking in agiliﬁy to.convey ideas in writing
effectively and to spell adequatéiy. w?ifers represent groﬁps with

10 years experience or less.

Somatic therapies.

Classified under the headlngs of somatic tﬂeraples are example
~writers'! doscrlptlons of an understandlng of the effect in patlent :
treatment of the various psychoactive drugs, 1nsu11n, electrlc shock
therapy, and electric coma therapy. beventeen (L 3%) of the 1nstances
indicate that somatic therapies are employed. ’Four of this number
(1%) shoﬁ a need for improved knowledge..vExample writers with all

levels of experiende are represented.
Neurology

Seventeen examples (L.3%) show that therapists with greater

experieﬁqe employ knowledge of neuroldgy more readily than recent
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graduates. Evidence of'neﬁrological-undérs@ah@ing is shown primarily
by writers with more than 5 years. of practice.k'All experience groups

are represented.

Theory and techniques of psychotherapy =

" Psychotherapy theory and techniques are employed by 12
example writers (3.0%) whose experience is 1, 2, 3, 5 and 8 years.
Two writers (0.,5%) indicate a need for improvement in thié area

 of nowledge.

Rehabilitation techniques. and/or activities of daily living

Of the 9 writers (2.3%) who .are aware of rehabilitation
techniques and activjﬁies of daily iiving; 6 afe therapists 'who
have had.four years of experience. All situations are handled

successfully.

Pre-vocational testing methods

Nine example writers (2.3%)remployed pré-vocational techniques.
One writer needs improvement in this skill. Primarily, pre-vocatibnal
_ knowledge is used by individuais représentéﬁiVe of therapésté in the’
early, but not the beginning, yedrs and’those‘with 16-20 yéars of

sxperience,

Volunteer manazement

Therapists, primarily from groups'ﬁith an intermediate amount
of experience, seem to be the most effective in the managenent of

volunteers. ‘Seven example writers (1.8%) describe the participation



(A
- of volunteers in treatment programe. Abniy,one example (0.3%)

indicates a need for improvement.~

!

Research methods

Research methods are mentioned ih 5 sucecessfully carried-out

examples (1.3%) written primarily by more experienced therapists.

* Theory and techniques gﬁkgroup psychotherapy

Five therapists employ group psychotﬁerapy techniques.' A1l

perform successfully. Tneir experience is three or more years.,

Milieu therapy and therapeutic cemmunity concepts

. The milieu therapy and therapeutic community approaches'to
treatment are mentioned by‘3 example vriters (0.8%) who are

therepists with 3 and 5 years of experience.

Foreizn languages

; Knowledge of a foreign languagze is applied by only 3 example
writers (0.8%). Success is achieved by these writers, all of whom

‘are in their first four years of experience.

Legal aspects of psychiatric occupational therapy

Infrequently the lsgal aspects of occupational therap& are
brought to lizht. Example writers tell of 3 situations (0.33)

involving some understanding of medical legal problems. However,



- legal awareness may be a subtle factorrin'other aspedts of treatment,
for example in the concern with safety precautions, No need for

improvement appears necessary. .

Anatomy, orthopedics and kinesioldgz

Successful practice is seen in the following areas as indicated

by‘a~limited number of example writefs repfesenta%ive of therabists
in their early years of experiencé. ’Knowiéageﬁoffanatomy is‘empiqyeq
in 3 instéﬁces (0.8%), orthopediq; in 2 inéténdes;(O.S%), and |
kinesioldgy in 2 instances (0.5%);l'Noyhéed“forviﬁproﬁement in any

of these areas seems evident.

78
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Skills Evident ir 0-395 Instances

‘The findiﬂgs in the following discﬁssion are concerned with
~the frequencvaith which'specific skills occurred in the data.
The numbef of therapists whose aﬁiiity in épecific areas appéared
1nadequate as well as the range of experlence of example writers
is noted. Percentages glven are based on the total 395 performance

- examples that form the ba51s<of_the data for thls study. (Table 17)

Ability to communicate

Cbmmunication could be said,tokbe a paft of each of the 395
performance examples studied. Héwever, for the purposes of fhis
studj,,»a‘record is made onlvahenhability’tq comnunicate is of
‘notable importahce to effective.or'inéffeétive;performance.as
determined from the.description of a particular siﬁuation. From
all levels of experience, writers of 312‘éxamplés (79%) déﬁonstrate
an ability to communicate. Of tﬁiS*number,‘92 writers (23.2%5 show

! .
a need for improvement,

Awareness of own motivation, reactions and effect on others

of the 198 example writers (50. 1m) nho are able to convey an
awareness of their own motivation and reactlons, 16h (L1.5%) are in
need of improvement in self-understanding. Writers of all experience
leQels are represented, Therapiétsrin‘need’df improvement in this
skill Qutnﬁmber those who perform successfﬁlly except for individuais
in two categories, i,e., those therapists with.S"and 21-30 years of }

experience. No successful examples at all are listed from writers
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- who had been in the field for 1,2,7 or 8 years. Only one example in |

ten is handled effectively by therapists with 16-20 years of experience.

“Ability to handle various types g£ abnormal behavior

Ability to work with patients whose behav1of is abnormal is-
Shown by 19 performance example writers (L9%). Thirty—51x of these
authors (9.1%) show a need for improvement, Uriters of ail levels of
expefience are represented. - The follawing tarms are used fo describe
25).1 variations in patient behavior:

acting out disturbed : - = psychotic

acutely disturbed explosive  regressed.

agitated fearful -7 rejecting

aggressive hallucinating  resistive

amoral hostile - . seclusive .
. anxious hyperactive seductive

argumentative impulsive -~ sexually aggre531ve

assaultive ' inadequate . socially maladjusted

autistic ) indifferent ~ . somatic (complaining)

bizarre - insecure suicidal

boisterous maladjusted suspicious

confused ' manic .+ tearful

delusional ' manipulative -~ tense

demanding v mute - - testing .

dependent negative - *. unpredictable -

depressed . neurotic - upset

destructive obsessive - © . verbally aggressive

deteriorated phobic - withdrawm

Ability to relate

The ability of therapists to relate to patients, staff members
and other individuals and groups;is deScribed byfl78 example writers
(L5.1%) from all experience levels. Of this_humber, L1 (10.L4%) are

in need of improvement in this sklll.

Coordination with staff of related disciplines

The writers of 66 performance examples (L2%) of all experiencé
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ieveis tell of ability to coordinate With related diseiplines, i.e.,

" menbers of the allied medical professions ineluding medieine, nursing,
'psyehelogy, social work, hospitai scnool, speciai services and the
folloning therapies: indnstrial,dphysical,bdance,‘play,'speech,
garden, corrective, music, drama;nlibrary,and’aetivities. Forty-one
.examples (10.&%)‘indicate that better,skill in coordinating with

the staff of related disciplines would be beneficial,

Teaching technigues

In 157 performance examples (39. 7p), teachlng techniques are
'noted. Of this number, 29 (7.3%) show a need for 1mprovement
‘Inciuded under this headlnw are:: (1) 1nstructlon of patlents in
craft technlques, (2) 1nstructlon of afflllatlno occupational therapy |
students, (3) information 1mparted to members of allied d1301p11nes

and others., [xample writers embrace all years of experience,

Ablllty to make and follow a therapeutlc plan '

Treatment planning is involved in 132 examples (33.4%). In
i T
L6 (11.63) of this number, therapists are in need of improvement.

All experience levels are represented.

v Ability to assume authority apprbpriately

Ability to assume authority'appropriately is indicated by
123/(31.1%) writers; representing all levels of experience., Of
this number, L4 (11.1%) are in need‘of'improved ability to play

the role of an authority figure with both individuals and zroups.
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Ability to assess and accept level of functioning of others

Writers of 108 performance eﬁamples (27.33) from all levels
of experience demonstrate an ability to ascertain.the level of
adjustment or accomplishment of both patienﬁs and staff, Twenty-one

(5.32) of these therapists could improve their treatment of patients

if they had better skill in this area.

Ability to observe accurately‘and eeutely : &

Ninety-eight example writers (2&;8%),describe their ability
to make accurate and acute observetions. However, L3 (10.9%) of
" these individuals need to be more alert and interested observers.

“riters represent all levels of experience.

~ Adaptability

~ Ninety-~six writers (24.37%) indicate that edaptebility plays
aveaft in their wofk, especially as itvperﬁainsvto changing situatioﬁs
Or'the'medification of crafts or activities to meet the needs of
’specific patients., Writers fromiail‘levelsiof experience describe

successful performance of this skill except_ih 16 instances (L.1%).

in which a need for improvement is showm, - - : .

Ability to think and reason.

Ability to think and reason is discernible in performance

examples scribed by writers of all years of experience except for the

*

therapists who list 21 to 30 years of experience. This item is
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recorded if the writer seems to have certain facts.and conditions
at hapd and is called ﬁpon to arrive at a concluéion. Of the 91
examples (23%) noted, 30 (7.6%) show the writer to be in need of

better ability to think and reason.

'Ability‘ﬁdiread, write and evaluate written reports

VAlthéugh skill in communicéting is a primeifactor in clinical
occupation;l therapy, bhly 81 thérapists (20.5%)1indicate that
they read, write and/or apply written‘reports:to:patient treatment,
Thirty-eight of these individualé (9.6%3) show a need for improvement

in this skill. All experience léveIS'are represented.

Ability to convey a sincere desife o he1p 

Sevehty-two example writeré (18.2%) are able to transmit to
others a’sincere desire to help. : Of this:number, 13 (3.2%) are in
~need of improved skill. Vriters are répresentative of thefapists of

~all experience levels from 1 to 20 years bf pféctice.

'

Ability to. grasp some of the undérlyiﬁg meanings of behavior

Sixty-nine therapists (17.5%) demonstrate_some ability to
understand the non-verbal messagés ﬁranémitted bf patients and othersi
in addition to their verbal comm&nications, ,Thefe are 26 writers
(6.6%) who are in need of more aduity in'ﬁhis area. Writers represent

i

all levels of experience from 1 ﬁo,20 yearé‘of practice.



- Ability to understand and adhere~§9 safety and treatment precautions

The abllltj to understand and carry out safety and treatment
v precautlons is' described by 65 theraplsts (16 5%) of all experience
- levels, A disquieting nunber, 30 (7 67), 1nd1cate a need for

ihprovement in this important sklll.

Ability to recognize and handle problems

a

Forty-eight example writers%(lg;é%); representative of an
‘aImost complete range of-years ofiw?iter experience, describe
situaﬁiene concerning the abilityfef‘tnerepists to recognize and
handle probiems. A need for imprevement is enidenced by 15 writers

(3.8%). Tne greatest lack of skiil is deseribed by therapists with

16 to 20 years of experience.

Orientation techniques

For the purposes of this study, orientation techniques include
those skills concerned with ecqueinting an individual patient with

occupational therapy as well as providing new staff and volunteer

personnel with initial information necessary to successful functioning

in assigned work. Employing orientation tachniques plays a part in
the work of L3 therapists (10.9%). Writers of all experience levels
make it clear that improvement is needed in 27 instances (6.8%), more

than one-half of the examples studied.

Ability to contribute to psychiatric evaluations

In 28 examples, contributions are made by the therapist to the

8l
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psychiatric evaluation of patients. Ten writers show a need for

improvement. Writers of all experience.leVels~are represented except

individuals‘with 20 years or more of practice in'occupationalitherapy.

Ability to carry out supportive treatment

Ability to carry out supportive treatment is 1ndicated by 28
writers (7. 1%) whose experience represents a complete range of years.
Over one-half of the examples areyrecorded by writers with 1 to 3
years of experience. Unsuccessful use of snpportive treatment

techniques is described by L therapists (17%).

Ability to interpret occupational therapy :

Twenty-seven eXample writerS'(é.B%) arekable to interpret
'occupational therapy to others. Of this number, 8 (2%)rare in need of

improved skill. Writers of all experience levels are represented.

Leadership techniques S ‘ S i

'Leadership‘apility is described as needed by writers of all
experiencenlevels. Skill in leading others is shown by all eicept

i therapists (1%) out of 25 (6.3%).
@ Jndgment

The ability to exercise judgment,is,affactor found in 2l (6.1%)
instances. The possession of better Judvment would benefit therapists

in over one-half of the situations noted 1 Cay lh (3 5%)e Writers

are from scattered experience levels.
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- Ability to éet an example of normal behavior

' MIn 16 examples (L4.1%) writérs, whose'experience range covers
all levels, describe their own aﬂility'to set an example 6f normal
‘ Beh#yior fqr patients whose probiems mak¢ emphasis‘on such depoftmentk
an impbrtant factdf.in treatmenfil All exampies'éfe cafried oﬁt

successfully.

Interviewing and counseling'techﬁiques

Seventeen wriﬁers (L.32) frbm all experience 1eve1s interview
and counsel as part of their work assignment. These skills are
employed successfully in patient,freatment in situations involving

staff and student affiliates except in 1 instance (0.3%).

. Imagination and/or originality

The use of imagination and/ér originalitylis brought to light
by writers of 15 examples (3.8%).. Situations are described involving
rapid and clever thiﬁking on the bart of thé therapists., Three of
these writers (0.8%) demonstrate é‘need fpr,improvement. The writers

are primarily in the early years of expériencé--bne to five,

Public speaking ‘techniques

Therapists are called upon to do public speaking infrequently
according to the results of this étudy. Howevef, 8 example writers
(2%) describe the need for poise and adeptheés in addressipg groups.
One writer (0.3%) indicates a need fof'impr6§emen£ in this area.

vExamplé writers represent therapists with 2, 3, L, 7, 8 and 11-20
| : :

years of experience. B
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.~ Awareness of professional behavior and ethics

Ten example‘&riters (2.5%) indiééte a notable awareness of-
professional ethics. Six of this numberi(l.S%) are in need of
greater adeptness in this skill.‘.Exaﬁples are’found, primarily,
in the accqunts of writers in their early yéars ofyexperience,

namely, 2, 3 and 5,

Ability to accept responsibility

_Ability to accept responsibility is of notable importance in :
the exambles given by 9 writers (2.3%). Three therapists (0.8%)
in the early years of experience, including 1, 5 and 8, show a

need to learn to acceptvresponsibility more adequately.

Ability to keep patient as foremost factor iﬂ treatment

) ’Eight writers (2%) indicate‘that placing the emphasis on the
patient rather than on the therapist is an important factor in
patient treatment., Four writers (1%) show an evident need for
increased undefstanding of this skill. Therépists with 3 to 6

years of experience are represented,

Ability to use self-government techniques

During the intermediate yea£s 6ffékpérience; patient. self-
government groups require of therapisﬁsua demonstration of skill
in carrying out democratic procesées;i In ﬁhe'accounts of 5 example
writers (1.3%), a need for this area of skill ié.shown. Increased
ability woﬁld be helpful to 1 (0.3%) individual. - Examples are written

by therapists with 5 and 8 years of experience.
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ij Ability to do post-hospital planning and follow-up

A Abiliﬁy to follow up a treatmehtkplan of'cémélete a‘post-
‘hospitaiypian-would seem to be an important technique in many |
situations, Howevef, only 5 of £he perfdrmahcerexample writers
- (1.3%) indicate theruse of skill in'foilowing upva‘paﬁient’or

treatment plan, All examples d=zscribed ére;cérried‘out sucqeésfully.

Awareness_.of cultural differences in behavior

Awareness of cultural diffargnces, i.e.,‘differences in
behaviof ;r customs based. on naﬁiohaiify or naﬁiveilocality, plgys
a part in performance examples writtenfby hitherapists (1.0%)

‘ répresentative of writers from grdups With 1, Iy and él-BO‘years of
experience., All writers show abgood uhderstéhdihg of the behavior

of persons from cultures other than their own. v ‘

Journalism techniques

Familiarity with journalism techniques is shown by therapists
with 2 and 10 years of experience. The 3 examples noted are success-

. fully handled.

Advertising techniques

O0f minimal import to curriculum planners is an ability to
advertise effectively. One examplgzwritér in the experience
category of 21-30 years is able to applyradvertising skill success-

fully in publicizing a patient activity.



CONCLUSIONS -

Patterns

- Evaluation of the data reveéls several patterns of performance.

However, not all factors shoﬁ{trends‘since'at times the sample is small

and the experience factor too inconsistent to make conclusions feasible.

An item may appear as part of more than one trend. (Tables 16 and 17)

1. One notable trend was seen involving 1 area of knowledge and

11 skills itemized below, Therapiéts in their early years of experiencé,

i.e., from 1l to 4 or 5 years, indicate a definite need for greater skill, .

Proficiency rises during the middle years of‘experience, namely, 5 to 10,

and is followed by an apparent decline;‘ Some of fhe reasons for the

seeming downward trend in performance level among more experienced

therapists?will be discussed more fully in the General.Conclusions

section of this chapter.

de
b.
C.

d.

Ability to
of others

Ability to
Ability to
Ability to
Ability to
Ability to
Ability to
Ability to

Ability to

" Ability to

The 12 factors concerned are: (Tables 1-1l)

assess and accept level of functioning

assume ;uthority appfopriately
communicate |

contribﬁte to psybhiatric evaluations
convey é‘sinqefe desire to help

handle ;afious types of abnormal’beha?ior
interprét occupétionallthérépy

make and follow a therapeutic plan
relate ‘

think and reason
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ke Ability to understand and adhere to safety and treatment
precautlons

1. Teaching techniques

7‘2L An‘undersirable trend.anpearsfin'Which the number of
’therapists who perform poorly outweighs the number who are able to. j
- handle situations acceptably. In approximately one-half of the
instances noted, theraplsts dlsplayed a con31stent need for improved
knowledge and/or skill in the 7 areas listed below. All years of

experience are represented.

a, Ability to grasp some of the underlylng meanings of
behavior o

b, Ability to observe-accuratelyqand acutely
Ce. Ability to read, write and evaluate written reports

d. Ablllty to’ understand and adhere to safety and treatment
precautlons

e, Awareness and acceptance of own motivation, reactions
and effect on others '

ff Orientation techniques
g Psycnlatrlc theory, pr1n01oles ‘'of treatment and dynamlcs
of mental illness
3. Predominantly successful performance was observed in the
Afollowing areas of knowledge and skilis.iﬁAll years of experience
are.represented.
Areas of Knowledge:
a. Anatomy
-be Arts and crafts
c. Community resources

d. - Foreign languages



€.

f.

ge
h.

i.

e
k.

1.
M,
Ne

O.

Pe’

q.
Skills
a.
b.
C.
d.
e

f.

e

21
General medicine and surgery
Growth and development
Kinesiology
Legai aspects of psyéhiatrié occupatiénal therapy
Milieu therapy and therapeutic community concepts
Motivaﬁion.theory and ﬁechniques' |
Neurology
Orthopedics}
Pre=-vocational testing‘methods
Rehabilitation tééﬁﬂiques énd/or activities of daily iiving-
Research methods | |
Theory and techniques of_gfoup psychotherapy‘

Volunteer managemenﬁ

Ability to carry out sﬁpbo:ti#é treétment
Ability to set an eﬁampleiof normal behavior -
Adaptability |

Imagination and/or ériginalitﬁ A

Interviewing and coﬁnseling techniques
Leadership techniqués | | |

Public speaking techniques

L. An additional pattern appears, i.e.; therapists in their

- first five years of experience make the gréatést,use of the following

items:

Areas of Knowledge:

a, Foreign languages



b. Legal aspects .of psychiatric occupational therapy
c;‘ Milieu therapy and therapeutic community concepts

d. Psychiatric theory, princ1ples of treatment and :
dynamics of mental illness :

€. Rehabilitation techniques and)or activitiesfof daily living_-'
‘f. Theory and techniqués of group psychotherapy
Skills: | - _
a, Ability to do post hospital planning and follow-up
h. Ability to keep‘patient as foremostifactor in treatment
c. Awareness of professional ethics and behavior

d, Imagination and/or originality

5. Another trend indicates?that nithin the‘limited range of
experience in which the followinggareas of knowledge appear, a good
level of perfqrmance/correlates’positively with increased working
experience. ' |

" a, Administration

b, Theory and techniques of psychotherapy

6. The sample was too small and/Qr the distribution of experience-
levels too irregular to nake the determination of a pattern possible\
in the following factors:
| Areas of Knowledge
a. Anatomy
b. Foreign languages
c. Kiniesiology
d. Legal aspects of psychiatric occupational therapy
e. Milieu therapy and‘therapeutic}community concepts

f. Orthopedics



g.
h.

'i,'

e

Skills

Qe

b,

C.

-

h.

.

‘of others
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Pre-vecational testing methods
Rehabilitation‘teghniquesfand/or activities of daily living '

Research methods

. Theory and techniques of gfqup psycﬁothefapy

Volunteer management

Ability to accept résponsibility

Ability to assess and accept level of functioning

Ability«to;do‘post-hosﬁital planning and follow-up

Ability té'kééﬁfﬁatient aSVforemoétjfactor in treatment

_'Abiiity:td‘fecognizévaﬁd'handle problems

Ability to use Self;gbvernment5techhiques
Awareness of cultural differehéeS'ih'behavior
Awarenéss of pfofeséiohgl béhéViQr éna ethics
Coordination with staffﬁbf reléﬂed,disciplines

Journalism techﬁiquéé'



General Conclusions

‘Interesting as the data patterns proved -to be,lthisystudy would -

.not be complete‘without the inclusion-of the following information
revealed by the data-} | | ! |

'4;‘ The lack of awareness of current treatment trends in
:psychiatry is notable, especlally among recent graduates and those
) therapists with the greatest.length of seryice;' The encouragement
of a release of feelings is‘observed‘repeatedly as the treatment
objective gl'iven.. A qualifying questlon arises. as -to whether this kind
of treatment voal is establlshed 1n cooperatlon with medical or other
~allied staff with full understandlng of treatment objectives for the
patient or wiether the decision is made‘SOlely by the occupational
‘therapist} A factor partially'responsible‘for low performance by
recent graduates may be their lack of abilityctoglntegrate basic
knowledge with current treatment practices.. bn the other hand,
therapists longest in_the field may‘need‘additlonaliorientation to
developments that emerged after thelr education’was completed. |
Closer’coordination betwesn academic presentat}ons and clinical

practice would benefit both groups of therapists.

2. The need for an increased and broadened knowledge.of psychiatric

theory, the principles of treatment- and the dynamlcs of mental
illness is pronounced./ In order to perform effectlvely, the occupa-
tional therapist'!s basic understandlng of psychlatrlc theory and’
methods is essential, The lack of such knowledge maylbe a causative
factor in the following observations:

ae The limitation of use of psycnlatrlc termlnolo gy and of

cla551cal psychlatrlc dlagnoses 1s worthy of note. Frequently,

9k
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descriptiens of behavior are supplied in-lieu of a formal diagnosis.
A striking exception is the group of-oceupational therapists with
16 or more‘years of experience‘whe ueed‘nore exact classical identifi-
cations of illness. Theﬁcurrent‘trend;in peyehiatric‘practice»toward
less emphasis on diagnosis and greaterﬁaccent”en symptomatology may |
~account fqr‘the_cnrrent_decline in:the uSeAeffelassical diaéneses by
the more:reeent graduates.’. | |
‘ b, An»inability of-occupationaldtherapists to explain their
own'performance is observed. For QXaﬁple, in'manyqinstances treatment
~ situations are handled acceptably by the therapist; However, the
ireasons 71ven for the ch01ce of the treatment plan frequently are
founded on'a nebulous understandlnb of the dynamlcs of mental illness.
One example writer stated that the occnpat;qnalhtheraplst decided to
appreach the patient from the_point‘qf_View Qfﬂa;friend. It can be
assunmed that greater psychiatric knowledée wonld_place treatment on
’a'firmer and more understandable‘haSie. Teachin& at the clinical level
would benefit throuvh the occupataonal theraplst's improved ability
: to explain her oun performance to the members of related disciplines
and others.
cCe A tendency is evident‘toward'the rete?follqwing.of
prescribed treatment. It is possiblevtoiseeNhow ideas'fremvyarious
3 ‘philosophies of psychiatric occupational therapy have beenvimitated
rather than examined, analyzed and adapted to chanalng 31tuat10ns.
A lack of understandlng of dynamlc concepts may 1nfluence the choice
of 1neffect1ve therapeutic efforts. It is not sqrprls;ng that the
data show that.the‘occupational,therapist's perfdrnance improves‘as
the depth of understanding of the dynamies eflpsychiatric illness

increases,
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de - The-selection«ofntriviel and shallew incidents by many

of the mere experienced occupational therapists is;@eaningful. It
is possibieethat there has been a ﬁieunderstanding of the instructions

7for writing the incidents. However, other 1mp11cat10ns mlght be that

" re- evaluatlon .of -the treatment provrams concerned would be beneflclal.

Imprevementiln the.occupatlonal theraplstlsmunderstandlng of psychiatric
theory‘and his role in patient treethent might,heve a marked effect
on the treatment programs concerned. - .
3. The dramatic lack of understap@ing.by occupaticnal therapists

~of their'owh,motivation and~reactibns is:particularly significant.
As indicated in the-following'obsertations,ﬂSelfuunderstanding
‘improves as-professional experience-increases:

a. The fact that no succeesful_examplee are recerded in
the first two years of professicnal pfaetice”indicates that‘self
knowledge cemee-only as a.part of the‘heturing proeess or that
‘considerable effort needs to be turneddtoward bremoting understanding
earlier in the ocdupetienaletherapist'e_work‘experience or at the
undergraduate level. | |

b.  As the.exampie;writer!s ekberience increases, the .
somewhat negative approacn to the treatment of "dlfflcult" patlents
seems to decrease. In the first two years of profe551onal practice
in particular, an almost punitive feellng toward the patlent is
evidenced by some writers. aeveral occupatlonal therapists tend to
respond to patient behavior as therwould‘toia‘purely'per;onal
reaction ratiaer than ‘treating-the reaction.ee”e:pptential symptom
‘of- illness. This leaning seems te’give way to more objective and
therapeutic'approaches as the example.writer‘s knowledze of himself

e

broadens.,
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C; In the early years of experience,vin particulér, many
examples present the writer in a very févorable light. %hé description .
"of the therépist's personal success SQﬁétinbs‘dominates the account. —
"in order ‘to focus attention.on the patient and hiéfreactioné,'the
therépist mdst understand his own feelihgs’aﬁd théjpart they play in
. his rela£ioﬁships with others. Gréatér honasty ané willingn;ss to
iadmit erroréyis seen ip more expériendéd thérabisté.
d. ‘Some performance exampies‘wefe written;in an aloof,

impersonéi Style which may reflect;the thérapist's attitude toward
a particular patient or psychiatri§ treaﬁmeﬁt in general. Greater
self-knowlédge mizht make more eff#ctife treatment possible.,

4. Some of the data are thoqght to be important bty virtue, of
the hizhlighting of certain limit;tionS‘of prédtice. Communication
is,noted as-a factor of ﬁrime impq}tancé. ‘Héweve;, mention is madé
of reaqing,'writihg, and evalﬁatién of‘wfittenireports by less than
oﬁe-third of the example writers. One-half‘éf this number are in
néed of iﬂcfeased skill in this area. It migﬁt be assuﬁed that
communicatién methods other than written repofts were used. Need for
improvement,is constant throughou£ alliekperience‘levéls with sligatly
Bettef‘perfbrmanCe seen in the examples written by therapists with
7 éndAS years of experience. | “

S. ‘It is the zeneral impression of this éuﬁhdr‘that overall
performance of occupational therapy in psychiatryiis not being
carried out at as high or as dynaéic a levgl as might be hoped. Lack
of direct medical contact, guidan¢é and stiﬁul@tiqn may cgntribute to
the limited professional growth eéident*in some clinical settiﬁgs. The
question of determining an alterngte sourpe éf’préfessional motivationV .

nas yet to be answered.



RECOMMENDATIONS

Yoy

| The'inhérent limitations in;theldata of this study predlude

making specific suggestions for curriculum adjustment. However, the’

following'récommendations are presented for furthervétﬁdy:

1. Undergradﬁate and graduate ievel

Qe

Ce.

‘Ao .

inveétigate, define and develop ﬂhg.m§3t effective

, édupéfional methods. for improving‘ﬁﬁe?fqllowing itens:

1) Blocks to communication

'"‘2)‘Se1f knowledge and the effect: of degree of self

‘knowledge on ability to lgérp‘
3) Aﬁiiity to observe accurateiy aha aéﬁtely
lt) Ability to think andifeason -
5) Ability to grasp psychiatric_cénceptS"

6) Ability to develop intellectual cﬁriosity

Determine which core curriculums are‘mQSt successful

and which organizational plan is most effedtive for

the common education of éccupational‘therapy students

- and those of other allied medical specialties.

Investigate the relationshiplof actual work experience

at the underzraduate level to success‘oh the job in

. occupational therapy.

~Postgraduate level

Evaluate, define and develop spécifibameﬁhods for keeping

v_ current the psychiatric knowledge and understanding of

occupational therapists in clinical practice by means of: -

98



1) Postgraduate study

‘2)'Ref#ééher courses and scholafshiptoppbrtunities

" 3) A traveling seminar staff on a national level

L) Regionél discussion groups on clinical psychiatry

- 5) Periodic national re-examination of occupational

ﬁherépists working in psychiatry

Sﬁimulaté'intérest in:

\

1) Exchanges of clinical occupational therapists and

the provision of financial éﬁbport“'
2) Study of similarities and differences of the nation-
wide approaches to psychiatric occupational therapy

carried out in_a variety of settinéS'V':_
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APPENDIX '

The follow1nv forms are examnle° of tnose used by the surrlculum

:;atudy ourvey staff in obtalnlnT the h59 exanoles of performance in

- psychlatry on whlch this study is based.-

EFFuCTIVE URILICAT INCID T

Person ertlng the In01dent f ("  Person in the Incident

 O.T.R.‘(check) - - Title (level)

S ~ Total years of exverience in O.T.'
~.Other (specify) '

;]{Check areas in whlch therapist
‘tworks most:
. .Phys. Dis.’ (except CP)___CP___
Co : » .  “Ped. (except CP) NP__ Tbc__
-~ Yhat led up to this incident? g GH&S Adnin, Other

—e

"’tht'was done and why?

Wnat was . the outcome?
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IREFFECTIVE CRITICAL INCIDZNT

Person Writing the Incident Person In the Incident
0.T.R. (check) Title (level)
Total years of experience in C.T.
Other (specify) Check areas in wnich therapist works
moste
Phys. Dis. (except CP CP
Ped., (except CP) NE Tbc
' Gl%S Admin. Other

What led up to this incident?

vlhat was done and what happened?

Wny was 1t done this way?

Wnat should have been done and why?



# Writer Lavel Area : Diagnosis
TT¥ fixp | Position | Func | Comp NP | PD | GMS | TBC | PED | ADMIN. | EDUC o
= DUTIES KNOWLEDGE AND SKILLS-
A. Patient-centered A, ~ B. C.
' ’ - Basic Sciences (Clin Conditions - Rx Media
1. Obtain info L. Treat/Train/ixplore ‘ ——
2. Plan & Schedule 5. Record 1. Anatomy l. Medical 1 Arts & Crafts
3. Analyze 5. Report 2. Physiology 2. Surgical 2. Recreation
3. Kinesiology 3. Orthopedic 3. BEducation
B. Adnministrative L4, Neuroanatomy li.. Neurological L. Music
: S. Psychology S. Psychiatric 5. Prevocational
1. Obtain info from 2. Proc/sched resource 6. Abn Psych 6. Pediatric 6. ADL/Orthetics =
o = S : 7. GR/Dev/Senes = 7.  Geriatric . . .T.. Adaptedequipt. .
Doctor , Personnel : ' S 8. Self
Adninistration Facilities . 9. Groups
Other depts . = - qulpt/Supplles o o AR
Community Budget D E. F.
Patient & family = Rx Application Prof Application Mgmt Skllls
' e 7,;3.:¢Record EEEERLERRT .
L, Report 1. Phys disabs 1. Orientation .1. Personal
- 5,- Bupervise- - oo 2. Psych conds 2. Org/Admin .. 2, Professional.
3. M & S conds 3. Rehab and - 3. Cormmunicative
“C. iducational L. Ped conds - Comm Agencies :
o p ' - 5. Ger/Chr conds L. Teaching Methods
1. Self . 2, OT Personnel 3. ‘All others :

Do'

Other (specify)

hot
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