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BcTyn

Teopis € HapiXXHUM KaMeHem MNpaKTUKKU. EproTepanestam NoTpibHa Teopis, Wob 3po3ymitn obear
NPaKTUKW. BOoHa f03BOAIAE TepaneBTy Kpalle 3p03yMiTv Npobaemu, BUKANKKU, CUAbHI CTOPOHU, HaABHI
MOX/NBOCTI Ta OOMENKEHHA CBOiX KhieHTiB. OB6MiH TeopeTUYHMMM 3HaHHAMM 06'egHye BCiX

eproTepanesTiB Y CBITi.

MpaKTMKa 3 KNIEHTAMM Ha OCHOBi TEOPETMYHWUX KOHLEMLiM AOMNOMOMKEe iM MOAINWUTU AKICTb CBOIX

nocnyr 1Ta Ha4aBaHOro gornaay.

Y nepwomy po3aini uboro cunnabycy mm BMBYAEMO iCTOPitO, PO3BUTOK 3HAHb Ta OCHOBHY rasnysb

eproTepanii. Ictopis npodecii gonomarae Ham 3pO3yMiTH Cy4acHY CUTyalLto.

Y apyromy posgini ocHoBHa yBara NpUAINAETbCA KOHUENUil napaganurmmn, OCHOBHINM ranysi TpyaoBoi

Tepanii Ta HaMaKTya IbHILLOMY PO3YMiHHIO y4acTi.
MpodeciliHe MUCNEHHA K BaXK/IMBA HaBMYKa eproTepanesTa BUCBITAIOOTLCS Y TPETbOMY PO34ini.
[naBa yeTBepTa CTOCYETLCA TEOPIi eproTepanii.

Y n’ATomy po34ini npeacTaBNeHo KOPOTKMUIA BCTYN A0 HayKM NPO 3aHATTEBY aKTUBHICTb.

OcHoBw eproTepanii 7
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CTyaeHT moxke
® BMC/IOBUTU C/IOBAaMM eproTepaneBTUYHY Napasurmy Ta LLO EXUTb B OCHOBI 6aYeHHA N0aMHU
® MOACHUTU NPOdECIMHY TEPMIHONOTiO NPOCTUMM CIOBAMM
® BUABUTU KOMMOHEHTM BMJIMBY HAa BUKOHAHHA AiANIbHOCTI
® NOACHUTU KOHLLENLiO Ta BaXK/MBICTb y4acTi
® BM3HAYMUTU TEePMiH "eprotepaneBTUYHA HayKa"
* iHTEPNPETYBaTH COLia/IbHNI Ta NONIKYNbTYPHUIA KOHTEKCT, B AKOMY /10AM Ait0Tb Ta 6epyTb
y4yacTb
® MaTW PO3YMiIHHA COLia/JIbHMUX 3MiH 3 Or1A4Y Ha NpaBa NIOANHU, KOJEKTUBHY BiANOBIAANbHICTb
Ta Pi3HOMaHITTA
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Y KiHUi uboro cMnnabycy po3milleHo rnocapin TepmiHis
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1 IcTtopia Ta po3BUTOK npodecii

EprotepaneBT” HamaraloTbCA 3PO3YMITU NPUPOAY 3aHATTEBOT iAEHTUYHOCTI KNIEHTIB (KUM BOHM € i
KMM 61 XOTinn 6yTn), a TaKOXK IX BUKOHAHHA 3aHATb. BOHM BXXMBaKOTb 3aX0A4iB, W06 3MEHLWNTH BNANB
Ha CTaH KAnieHTa (abo BNAMB HAaBKOZIMLLHBOMO CEpeaoBULLLA HA MOro CTaH) Ta MaKCUMMI3yBaTU 34aTHICTb
KOXKHOrO K/liEHTa 6paTh y4acTb Y BaxkKAMBUX LWOAEHHUX BUAax gisnbHocTi. (Duncan 2021) Baxamso
BUBYMTU PO3BUTOK eprotepanii, wob nomictutn npodecito B coujianbHy NepcnekTuBy Yacy. Mepernag,
icTopii npodecii Aae Ham MOX/IMBICTb 3PO3YMITU HaMpPYMKEHI MOMEHTM, AKi eprotTepaneBTn NMOBUHHI
NOACHUTM Ta MNOAIANTUCA CBOIM YHIKa/bHUM MNOMNALZOM LWOAO CBOIX KAIEHTIB 3  iHWUMK
npodecioHanamu. IcTopia eprotepanii A4ae Ham yABAEHHSA NPO Te, AK BUPILLUTU HOBI KNiHIYHI BUKIUKK

Ta AaTU MOXAMBICTb Npodecii eBo/oLioHYBaATH.

KopoTkui ornaa...

Y poictopuyHi Yacu 6arato yBarM npuainsnoca 340poB’t0 NOAMHKU. 3peLwTolo, MiAroToB/EeHICTb
KOXXHOro Mana NpAMWiA BNIMB Ha rpyny B Uinomy. OCHOBHUMW eNeMeHTamM NOornsaiB Ha 340poB's
6ynm BnacHa TypboTa, 340POBMUIA TN1y34, 3aCHOBAHWIA Ha CrOCTEpPeXKeHHi, ocobuctomy gocsigi Ta

nepeaadi focBiAy Npeakis.

Y KnacuyHin aHtuyHocTi (CTapogasHa peujia Ta CTapoaaBsHiii Pum, 2000p. Ao H.e. - 500 p. H.e.) 6yau
3pobneHi nepui KPoKM y GopmyBaHHI OCHOB Cy4yacCHOT MeaULUMHU, BUHUKNE iges ByTU aKTUBHUMU Y
npoueci 36epexkeHHA 340poB's. Lle ctocyBanock AK OKPEMOT NHOAMHKM, TaK i CycninbCTBa B Linomy.

MeamnuHi npuHUMNK, AKi 6yam po3pobneHi Ha Toi Yac, UMTYBaAMCh Le B AeB'ATHaAUATOMY CTONITTI.

[nA rpeki., i, 3BUYaAHO, PUMASAH, iCHYBaNa PisHMUA MiXK Pi3MYHMMKM Ta AyXOBHUMM diamn. DisnyHa
poboTa 6yna 3aBAaHHAM A1 HAWMHWMKYMX KnaciB, 0cob6mBo pabiB. BuWMIA Knac He BUKOHYBaB
¢disnyHoi poboTK i npaui; BOHM 3alMManuUca vwe AYXOBHOW AianbHicTio. Lle 6yam yacu poskBsiTy
dinocogii. Lle He o3Hauaeg, WO He npuainanocs yearn 34opos'to. Hacnpasai LeHTpanbHUM ans
BipyBaHb NP0 34,0P0B'A cepey, rpekis Ta pUmMAAH Byao Te, WO 3a/InWATMCA 340POBMM MOXKHa SInLLe 33
yMOBM GanaHcy B opraHiami. HaliBaXXAMBIlULMMM TEOPISMU WOAO LbOro 6yam Teopii banaHcy mix
YyoTUPMa piaAvHaMK Tina (rymopec), CNM30M, KOBYO, KPOB'0 Ta YOPHOI KOBYID, AK CHOpmyntoBaB

rinnokpart (3 cToniTTa A0 H.e.).

300pOBUI PO3YM MOXKHA 3HANTM AULLIE Y 340POBOMY Tifli, N1ATMHOK: Mens sana in corpore sano. 3a
BiACYTHOCTI $i3MYHOro HaBaHTA*KEHHS Ta NpaLi 3aMOXKHiI PU3NKYIOTb BTPATUTU BanaHCc B OpraHismi.
Ocb YoMy BefIMKE 3HAYEHHA HAJABANOCA TIMHACTUMYHMM 3anam, MicUAM, A€ NpPaKTUKyBanucA
pi3HOMaHITHI BUAM cnopTy. MNNNoKpaT paauB neBHi BNpasu abo BMAU AiANbHOCTI, WOO 3HOBY CTaTU
3poposmMmu. CTaHOBULLLE XBOPUX YM Cnabkux y uUMx cycninbcTBax He 6yno pobpum. Hacnpasgi, B
AeAKUX cycninbCTBax 6yno HagiTb BUNpPaBaaHO BOMBATK AiTeN UM Atogen 3 NEBHUMM BiAXMNEHHAMM,
OCKiNbKM BOHM «nocnabunmny» 6 geprasy. XBopoba abo cnabkicTb yacto posrnaganuncs Ak 6iga, saky

XTOCb HaK/IMKaB Ha cebe, Hanp. Yepes HeMnomipHicTb CBOIX baKaTb.

OcHoBw eproTepanii 10
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CepeaHboBiyys (500-1300 pp.H.e.) O3HameHyBaso NepPenoMHUIA MOMEHT Yy KoHuenuii micua aji y
noscakgeHHomy XuTTi. Ora et labora, «monnTtuca i npautoBaTn», 6y0 HaMBaAXKAMBILLMM AE€Bi30OM
XPUCTUSAHCBbKOI CMiNbHOTU. Lle Manio TaKOXK BaKAMBWUI NMPOdiNakTUUHMN edeKT: KMBYyYM NOBOXKHO,
NoAMHa 3anunwanaca 340posoto. LLle oaHieo 3MiHOK CTaso NOCUAEHHA CTAHOBMLLA XBOPUX i CNabKMx
Yy cycninbcTBi. BOHM mManun npaBo Ha 3axucT. 3 iHWOro 60Ky 3'ABMAOCA NEepPeKoHaHHA, Wo HeBaadi Ta

3/10BXXNBaHHA CI'IpVILIMHEHi HEXPUCTUAHCbKOIO NOBEAIHKO0.

CnocrepiraBca i po3BUTOK B MeauLMHI. [peLbKke Ta PUMCbKe PO3YMIHHA 3HOBY CTasinM AOCTYMHUMMU,
0c06/1MBO KOHLENLiA YOTUPbOX pianH “humores”. BoHa 6yna BBegeHa B NpaBuia, PeXMUm caHiTapil.
[yMKa nonsrana B Tomy, Wo Mae b6yTu piBHOBara i Wo 3aHaaTo H6arato abo 3aHaATO Mano MeBHOI
PIANHM MOXKe CMPUUMHUTU BUHUKHEHHS XBOPi6. YCyHYBLUM L0 AMCrapMOHilO, OpraHiam 3mir 6u
BigHOBUTUCH. Kpim TOro, BaxknnmBmm GakTOpPOM CTasI0 HAaBKOJIMLWIHE cepegoBulle. Hanpuknag, y pasi
KAl PEeKoMeHAyBanocA vacTile BMXOAUTM Ha BiAKpuUTe NOBITPA. Y cepeaHi BiKM HAyKOBICTb
OXOPOHW 340pOB'A 3pOCna, Hacamnepes B YHiBepcuTeTax [FOTyBaAM JiiKapiB i nNpoBoOAMM

LOCNIAXKEHHA.

B enoxy BiapogseHHs (npubamsHo Big 1300 go 1700 p.H.e.) Llel iHTeneKTyanbHUI pO3BUTOK OyB
NiAKPINAEHUN NOHOBHUM BIAKPUTTAM MOMNALIB KNACUKIB aHTUYHOCTI, AKi 6yan chopMoBaHi y BRacHy
igeonorito, rymaHiam. N'ymaHiam 3ocepearKyeTbca Ha Nt04MHI 3 i FigHICTIO Ta Bipoto y BAacHi 34i6HOCTI.
Homo universalis, nioanHa, AKa MOBHICTIO PO3BMHY/Acs BiAMNOBIAHO A0 CBOIX 34ibHOcTeN, AK
di3MUHKMX, TaK i iHTeNekTyasnbHUX, Oy/a BTINEHHAM LbOro MepeKkoHaHHA. JleoHapao Aa Binui —

HaMKpaLWuii peasbHUM NPUKAaa Takol NIOANHN.

AKUEHT Ha paLioHa/NbHOCTI Ta TEHAEHLUis CTaBUTM JIIOAMHY B UEHTP Oy/I0 MOCUNEHO B ernoxy
npoceimHuymea (18 ctonitta). Lle yac, Konn 3’aBununca igei npo pisHicTb, cBob6oay Ta bpaTepcTso
ntogen, npo ixHi npaBa, AKi BOHWM MatoTb BiACTOOBATU cami. LlbOro camopo3BUTKY MOXKHA AOCAMTU
aKTMBHOI AiANbHICTIO, 0cobamnBo poboTot. HaBKONMILIHE cepenoBuLLe TAaKOX 3MiHMAOCA, cepes,
iHWOro 3aBAAKM 3POCTAHHIO MeAMYHOI AOMOMOrK, KiIbKOCTI NikapiB Ta nikapeHb. Myb6nikauii npo

CaMOI'IiKYBaHHFI no4yaanm KOpnctyBaTuca BesIMKO 3aLiKaBNEHICTIO.

LA pauioHanbHICTb TaKOX BUKOPMUCTOBYBAJIACA MpPW JiKYBaHHI NCUXONOTIYHMX Heayr. Baxansum
Mmucantenem uboro nepiogy € dinin MiHenb (1798), ncuxiatp 3 Mapuka. BiH BUCTyNaB 3a MmopasibHe
NOBOAMKEHHA 3 XBOPMMM, Cepep, iHLWOro, 3a BMKOPWUCTAHHA TaKWUX BUAIB AIANBHOCTI AK Tepanis,
Hanpuknag, LWAAXOM BMKOHAHHA MPOCTMX poboumx 3aBaaHb B AikapHi. L Buam pobotm 6ynu
HeobXiaHI Ans nocTiHoro QyYHKLIOHYBAaHHA 3aKknady, Taki AK npaHHA 6invM3HM, poboTta B caay,

YMLWEHHA KapTonai ToLO.

Mpomucnosa pesotouia (KiHeub 18 - KiHeub 19 cTONITTA) XapaKTepPU3YETbCA CcOLjiaibHUMM Ta
NONITUYHMMM  3MiIHAMW B pe3ysibTaTi  iHAyCTpianisauii  ekoHOMiKM. Buammictb  HewacTs,
30CepeKeHoro B MiCTax, e TaKoX MeLUKanu BULL COLianbHI Knacu, CIPUYUHANG iHKOIN XKOPCTOKI

couianbHi Ta NOAITUYHI 3MiHN.

Y pi3HMX micuax 3 6OKY OKpeMmnx NI0AEN UM KONEKTUBIB BUHUKAAW iHILiaTUBU CTBOPUTU TigHI yMOBM

ONA MeHLW LWacnuemux atogen: pobiTHUKIB, KIHOK, AiTel, XBOpMX, couiaNbHO 4M i3UYHO ClabKux

OcHoBw eproTepanii 11
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noaeini. Mo Bcih EBponi byan cTBopeHi pobodi 6yanHKK, Wob 3ab6e3neynTn 3a40Bi/ibHE iCHYBAHHSA i

MOM/IMBICTb HaBYaTH AiTel.

Mopekyan BMHUKANM HEBE/NIMKI 33 PO3MIPOM iHiLiaTMBM 3 HaZaHHA OOMOMOrM OKPEMUM NHOAAM,
HanpuKNaz NcuxiyHo XBopuMm. Y Lbomy KoHTeKcTi Cemioen Tyke (1800) 6ys BNAMBOBOIO OAMHOIO Ha
noyatky 19 ctonitta. BiH KepyBaB MepeKeto 3aKNaaiB ANA NCUXIYHO XBOPUX B AHTAII. BiH 6auums, AK i
MiHenb, WO BMKOHAHHA “3HauYyloi” PobOTM € BaKNIMBMM ANA OAYXaHHA XBOPOi noauHu. Woro
NiKyBaHHA 6as3yBanocA Ha rymaHiTapHUX NpuHUMNax. BiH HaronocMB Ha rymaHHomy niaxoai Ao
NaLieHTIB AK A0 paLioHaNbHMX iCTOT, AKi MalOTb MOAMBOCTI camoobmexkeHHA. TepanesT AOMNOMIr y
MOLIYKY MNPaBUAbHUX BWUAIB Aif/NbHOCTI, 32 AOMNOMOrol fAKUX NaLieHT Mmir 6u BiAHOBUTU CBOIO
CaMOOL,HKY Ta BiAHOBUTW CAaMOB/AZAAHHA | TaKUM YMHOM BIAHOBUTU HANEXKHUW MCUXIYHUWA CTaH.
LianbHicTb 3aiMcHIOBanaca BHYTPILWHbLO B YCTAHOBI i, AK NpaBMNO, BKAtOYana (nnatHi) pemecna. He
6yN0 BM3HAYEHO TepaneBTa, KOXEH ChiBpobiTHMK 3aKnaay, Nikap, MeAcecTpa YM OXOPOHELb MOrU
B3ATU Ha cebe Lo ponb. MNporpecnBHe po3yMiHHS Ta AOCBi4 NPU3BENM 40 TOrO, WO 3aKNagu cTaBanu
Aepani npodeciiHilmMmm, B pesynbTaTi Yoro Yyepes ABaAUATb POKIB OynM CKNageHi pewenTtn gns BCix,
XTO 3aliMaBCsA ONiKOK Hag uMmKM nauieHTamun. KoHonni (1856) pgetanbHo onpautoBas igei Tyke i

po3pobus "6esnpumycosunii niaxia'".

OcHOBHa yBara Ha 3aHATTEBICTb A1A 36eperkeHHs 340poB'a 3'aBunocA B 3axigHomy cycninbcTsi. Lle
6y/n0 nig 4Yac PoO3BUTKY MOPAZIbHOrO MOBOAMKEHHA, SIKe BW3HAHO LEeHTpasibHUM ¢inocodcbKknm
nigrpyHTAM gns eprotepanii. (Schwartz 1994, Duncan 2021). "MopanbHe nosogeHHa" nigKkpecntoe
NOAAHWMA NigXig A0 NALIEHTIB | € YaCTMHOM r'YMaHHOro nigxoay. lymaHiam - Le pyXx, WO BUHUK Yy KiHLi
16 cronitta. Bigomumm rymadictamm 6ynu Epasm, k. J1. Bisec, Tomac Mope. Xoya npo
61aroTBOPHUIA BNAMB NpaLi, A4iANbHOCTI Ta FPU Ha TiNo i po3yMm yxKe 3ragyBanocs B AaBHUHY, KOPiHHA
eproTepanii nexatb y 19 ctonitTi. Eprotepania TicHo nos’A3aHa 3 ryMmaHHUM MiAX04OM A0 NtOAEN, Y
AKUX PIiBHICTb BiAirpae ronosHy ponb. [cuxiatpu [liHenb, Tyke i KoHonni po3rnagarotbca AK
nonepeaHukn eprotepanii. CbopmoBaHi HUMM FTYMaHICTUYHI NPUHUMNM B NIiIKYBaHHI NaLieHTIB BCe Wwe

MOKHa NobaunTn B cydacHOMY HayeHHi eproTepanii.

EproTtepanina 3’aBmMnaca Ha no4yatky 20 cToniTTa B AMepuui.

Y 1917 p. rpynoto 3 KifibKoX 0cib, npeacTaBHUKIB pisHMX npodeciit, byno 3acHoBaHO HauioHanbHe

TOBApPMCTBO NPOMYBAHHA eproTepanii.

Cbto3eH Tpelici, amepmMKaHCbKa MeAcecTpa, 3a3HayW/a, WO KOAM XBOPi 3 MOPYLUEHHAM aKTUBHOCTI,
opToneauyHMMn Ta TyBepKy/SIbOSHUMW 3aXBOPHOBAHHAMMW CTAlOTb MEHLW HEPBOBMMMW, TO MOXKYTb
Kpalwe nepeHoCUTM TPUBAAWUIM MOCTINbHUI pexkmum. Y 1910 p. BoHa onybnikysana [oBigHuK 3
BMBYEHHA Npodeciin, aki nepeabayvatoTb PoHOTY 3 NOABMU 3 OOMENKEHUMU MONUBOCTAMM: «OCIBHUK
ONA mepcecTep Ta CaHiTapiB», KOTPUI HacnpasAi 3a 3mictom ByB paglue iNtoCTPOBAHUM NOCIOHUKOM
3 PeMiCHUYMX BUAIB Aif/IbHOCTI. Tpenci 3a3Havae, Wo eproTtepanesTM BUKOPUCTOBYIOTb MOXKANBOCTI,
AKi Ma€ nauieHT. Moro HaBKOAWULLHE cepefoBULLe NOByA0BaHE TaKMM YMHOM, WO Li BUAM AiANbHOCTI

330X0UYOTbCA | CNPUAIOTL 3ayYEHHIO AK NaLEHTA, TaK | 340POBOI NOANHN.
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EneoHopa Knapk, couianbHWiA NpauiBHMK, byna cTypboBaHa '"HepobcTBOM" NCUXIYHO XBOPUX i
opraHi3yBasa Kypc NikyBa/JibHUX 3aHATb Ta po3Bar. Knapk pobuna BeMKUIA HAaronoc Ha TPpeHyBaHHiI
HaBMYOK. BoHa cTana 3aBigyroyoto BigaineHHAM eproTepanii ncuxiaTpuyHoi fikapHi, a B 1915 poui

BiAKpMaa nepLuy odilifHy WKony eproTepanii B Ymkaro.

Y 1922 poui Metiep cdopmyntoBas HaCTynHi N'ATb NPUHLMNIB, AKi AOCI BUKOPUCTOBYIOTLCA B

eproTtepanii.

* IcCHye dyHAAMeHTaNnbHUI 3B’A30K MiX 340p0B’AM, PO6OTOO Ta NOBCAKAEHHOK AiANBHICTIO.
® 34iMCHIOYN 340POBY AiANbHICTb, NOAMHA NIATPUMYE BanaHC MiXK BYTTAM, MUCAEHHAM i

aiamn.
® [CHYE EAQHICTb MiX TiNOM i pO3yMOM.

e KoM BOHWM 3aBaKaloTb COLLANbHOMY KUTTHO ab0 NOPyLWYOTb NOBCAKAEHHY AiANbHICTb,

bYHKLUIT po3ymy Ta Tina NoripLyoTbea.

e OCKiNbKM aKTUBHI Aii 36epiratoTb po3ym i Tino, BUKOPUCTAHHA AiANBHOCTI B AKOCTI Tepanii
niaxoanTb ANA BiAHOB/MIEHHA KOMMNETEHTHOCTI AiATU. 3aBAAKM UMM BUXIHUM MYHKTaM, AKi

CbOroAHi HasuBalTb = 6GayeHHsM wWoAeHHOi AianbHocTi ", 6ynAnM 3aknageHi OCHOBMU
eprotepanii: [Joktop [esia XeHAaepcoH, monoaui BUNyckHWUK 3 LotnaHgii, npuixas
npautoBatv 3 Meiepom. BiH 6auns poboTty Cnarna B ycTaHOBI i 6yB BparKeHU MOro BN/IMBOM
Ha Moro naujieHTiB. BiH nepwum 3anpoBagmB eprotepanito y Bennkobputanii, a JopoTen
PobepTCcoH - nepwmm npusHavyeHMm eprotepanestom. LLle ABOMa BaXXAMBUMK NtoAbMU JNA
BMPOBaAyKeHHA TPyAoBoi Tepanii y Bennkobputanii € Maprapet bapp ®yntoH Ta Enizaber
KaccoH. ®ynToH 6yB nepwunm KBanidpikoBaHMM eprotepaneBTom y BennkobputaHii. KaccoH,
AKa NpautoBana cekpetapem y 3ani YepsoHoro Xpecta i 6yna gy»ke BMinok cBOIMU pyKamm,
OpraHi3oByBana 3 MellKaHUAMW 6araTo OCBITHIX Ta poO3BaKa/NbHMX 3axoAiB. MoTuBOBaHa
LMM [,0CBiAOM, BOHA MoYana BUBYATU MeAMLMHY i CTaNa NepLIOoto iHKow-nikapem (1929). Ti
Mean4yHa NigroToBKa B MOEAHAHHI 3 0COBUCTUMMU, CIMEMHUMM TanaHTammM Ta couiaibHUMM
iHTepecamu npusBena Ao rnMboKoro iHTepecy Ao TpyaoTtepanii. Lle npusseno Ao 3acHyBaHHSA
nepLoi 6puUTaHCbKOI WKoAW TPyAoBoi Tepanii B JlopceT-Xayci, bpictonb. Llei KopoTKkuii 3micT
ictopii Tpyaosoi Tepanii 8 CLUA Ta BenumkobputaHii nokasye Ham B33aEMO3B'A30K MiXK
30BHIWHIMM BNAMBAaMM Ha pPaHHIK pO3BUTOK Npodecii Ta 0OCHOBaMM, AKi MM 3HAEMO CbOTrOAHi.
Y 19-20 cTONITTAX AiANbHICTb 3 BigHOBAEHHA pPyx0oBOi (YHKUIii 3acTocoByBasaca pigKo.
BuHATOK cTaHOBUTL dppaHUy3 KnemeHT Ticco, skuit y 1780 p. Jo MNiHensa onybnikyBas KHUTY 3
OOKNAAHMMM peuenTamn BUMKOPUCTAHHA PYyYHOI Npaui Ta po3sBar A AiKyBaHHA OMOPHO-
pyxoBux Ta cyrnobosux posnagis. Y 1822 poui KanitaH 6puTaHcbKoi apmii Jxopax Beb6 e

PeHui onybnikyBaB KHUTy "EHUMpigioH: pyKa ans ogHopyKux" i3 onucom 3acobis 414 3aMiHK
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npaBoi pykn, yoro cam e PeHui nponyctus. lgei Ticco i e PeHui oTpymanu noganblumi

PO3BUTOK NMLLIE Yepes CTONITTA Nig yac i nicna MNepuioi cBiTOBOI BilHW.

Mepwa cBiToBa BiliHA Mana BeAMKMIN BMNAWB Ha PO3BUTOK eproTtepanii B €sponi Ta CLUA.
MopaHeHi conpgatm notpebysanu peabinitauii. Charn 3mir nepekoHaTu apmito, nicaa
NOYaTKOBOro OMNOPY BMCOKOMOCTAB/JEHUX COMAATIB, WO eproTepania ANA HUX BarKaMBa fAK
¢isnyHo, Tak i ncuxiyHo. Hesabapom apmia noyana 6auntv nepesarn. Ha Kypcax
HaA3BMYAMHUX CUTyaUid meacecTep roTyBa/MCb CTaTUM MOMIYHMKAMWM Yy BiAHOBNEHHI Ta
Bignpasnann oo €sponun. BoHW npautoBanu 3 opToneguyHUMM Ta XipyprivHMMK, a TaKOXK
ncuxiatpuyHMMmm nauieHTamu. Yepes MNepluy cBITOBY BiMHY Ta BEMKY eNifiemito noniomienity
B 1916 p. Tpyaosi Tepanii ans nwoaen 3 @isM4HMM po3nagom cTaBanau  Aedani
nonynapHiwnmn B CLUA. HayKoBi A0CNigKEHHA WOoA0 NiKyBaHHA N0Aen 3 0bMeXXeHUMn
dI3YHUMKU MOXKIUBOCTAMM BUHUKAM B Lel nepioa,. MMia yac MNepuwoi cBiToBOI BiHM BRepLue
6ynn po3pobneHi npunagn gns BUMIpPIOBaHHA pe3ynbTaTiB pPyxXy TaKMM YMHOM, Wob ctano
MOX/IMBO BGinblue HayKoBMX 3BiTiB. [lig Yac BiMHM TakoX 6yno po3noyaTo KiHesioNoriYyHMin
aHani3 AianbHocTi, Wwob moxkHa 6yno BMbpaTn NpaBUAbHY AiANbHICTb Ha BUMNAAOK i3NYHUX
BiiXxuneHb. ApanTtauis A0 AisnbHOcTi byna po3pobsieHa TakMM YMHOM, WOO nauieHT Mmir
BNPaBAATM NeBHi m’A3n abo pesynbTaTn pyxy cyrnobis. Lle TaymaveHHs TpyaoBoi Tepanii
nisHiwe cTano Bigomnm sk "biomexaHiyHui nigxia". bynn BBeAeHi amepMKaHCbKi MOMIYHUKMK
3 PEKOHCTPYKLUIi, @ y BennkobpuTaHii 6ynm cTBOpeHi NikyBanbHi MalCTEPHI AN NOPaHeHMUX
conaatis. BoHM HaBumanca 6OPOTUCA 3 raHAMKANOM. IX TaKOX HaBUMAM pemecy, LWob BOHM
MOrM 3HOBY 6paTu yyacTb y cycninbCTBi. HanpuKiHWi BiiHWM TucAYi conpaTtiB nponwam
neBHW BUA TpyaoBoi Tepanii. XokiHr (2008) onucye, wo eprotepania B 1918-1945 pokax
6a3yBanacA Ha ifeAx Xy[OXHbO-PEMICHMYOTO pyXy, WO BMHUK AK peakuia Ha
iHAycTpiani3auito, a 3 iHWOro 60Ky - Ha pauioHanbHe biomegmuHe MmUCAeHHA. [leKopaTUBHO-
NPUKNASHUIA PyX NPUNYCKaB, Wo: «... poboTa pyKamu NPUHOCMAQ MANCTPaM iAEHTUYHICTb,
rigHIiCTb Ta 33a0BOJIEHHA, a AKWO poboTa Oy/Na BaXKKOM, MOYYTTA AOCATHEHHAY. 3 iHLIOro
60Ky, BN/AWB JNiKapiB Ha TOW Yac Ha PO3BUTOK npodecii 6yB BUCOKMM. 3aBAAKM A0CBigy
pobotn 3 eproTepanieto y lepwin cBiTOBIK BiliHI BOHM Aegani Ginbwe ycBigomaosanu
LiHHiCTb eproTepanii, xo4a NiKyBaHHA wWe He 6yn0 HAaATO CMCTEMATUMYHMM Ta Masio Maso

TEOPETUYHUX MiACTaB.

Eprotepania gna nogei 3 obmeeHUMM GisUYHUMMU MOKAMBOCTAMK BCe Binblie i Binble
30cepea)KyBasiacb Ha MeAMUMHI, Ae B Uel 4ac peayKuioHIiCTCbKUI nornag Habys
NonynsapHoCTi. HaliBa*KNNBILLOO XapaKTEPUCTMKOIO PeayKLIOHICTCbKOro niaxoay € Te, Lo BiH
3B0AMTb fABULLA A0 OKPEMWUX BUMMIPHOBAHUX OAMHUUb. [licna [pyroi cBiTOBOi BiMHWM UEWN
nornag NepeTBoOpuBCA Ha Tak 3BaHy biomeanyHy mogenb. Eprotepania noyana po3pobaatu
MeTOAWN NiKyBaHHA, 3aCHOBaHi HA pPeAyKUIOHICTCbKMX npuHUMnax: 6iomexaHiyHOMY

(kKiHe3ionoriyHomy, opToneaMYHOMY, HEBPOJIONIYHOMY) Ta NCUXOaHaNITUYHOMY MiAXOoAax.
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Uini 6ynn chopmynboBaHi 3 TOUKM 30py Habopy cuau, KoopAuHaLii, BUTPMBANOCTI,
pe3ynbTaTiB pyxy, nepebinblleHHsA, NOBOAMEHHA 3 TpPaBMaMM B KWUTTi 3aHocy abo
NiABULWLEHHA TEepnMMOCTi 40 po3nagis. Mano yBarM npuAainanocb MCUXONOMYHMM Ta
CouianbHUM acneKTam NiKyBaHHA, HaBYaHHIO CMPABAATMCA 3 iHBaNigHICTIO, AK Le 6yno B
nepwi poku. Y pokn go [pyroi cBiTOBOi BiNHM BUKOPUCTAHHA BUAIB AiANbHOCTI BCE MeEHLIe
HAroNoLWyBasNOCA: HayKa i TeEXHiIKA NaHyBa/M HAMBULLOIO MipPOlO, eproTepanesTn NpPUAINAnm
MaJfio yBarn BMBYEHHIO AiANbHOCTI AK TepaneBTUYHKUX 3acobiB. AHani3n AianbHOCTI, 3pobneHi
nig BNAMBOM LbOro MiAXxo4y, Masn MeXaHiCTUYHUI XapaKTep. HianbHicTb 6yna agantoBaHa
TAaKMM YMHOM, WO X MOXKHa Oyno BMKOPMCTOBYBATM B pPaMKax OGiomMexaHiuyHWUX Teopil
BiflHOBNEHHA GYHKLiT M'A3iB i cyrnobis, TakKMUX AK NAETIHHSA Ha BUCOTI, BCi BUAM aAanTOBaHUX
whnidyBanbHUX 670KiB, ... bBiomexaHiYHMI Nigxig BCe We MOXKHA No6a4ynTM B AOMNOMIXKHIN
TexHosorii (TexHonorii peabinitauii) gonomixHMX 3acobiB, aBTOmMaTu3auii OyaAWHKIB Ta
obnasHaHHA. AJanToBaHi irpu, ¢.i. irpoBi A0OLWKKY 3 KiNOUKaMU, AKi BUKOPUCTOBYBAIMCb Hanp.
bYHKUiOHANbHWUIA TPEHIHT PYKK, TaKoX 6a3yBaancsa Ha UMx NnpuHuunax. TakoxK Jpyra ceiToBa
BilHA CW/AbHO CTMMYy/IOBaNAa PIicT i po3BUTOK eproTepanii Ak y CLUA, Tak i B Esponi.
EproTtepanis wWMpoOKO 3acTocoByBasacad AnA fAK HaWWBWMALWOI peiHTerpauii  baratbox
nopaHeHux Ta iHBaniAgiB conaaTis Ta UMBINbHUX OCIb y TPYA0BUIA NpoLec. Y ncuxiaTpii TakoxK

NPONoHOBaHi 3axoan Habysanu aepani b6inbwe npodecinHOro xapakrepy.

3a 3micTomM eproTepania nparHysia MiaKAYUTUCA [0 Pi3HUX HayK, Wob TeopeTuyHo
0obrpyHTYBaTH NikyBaHHA. B pe3ynbTaTi B eprotepanii 6yn10 BUKOPUCTAHO Linni paa niaxonis
Ta MeToAiB NiKyBaHHA: HEBPOJIOTYHWUIA PO3BUTOK, CEHCOpPHA iHTerpauis, NoBeniHKOBWIA
TepaneBTUYHUN, T'YMAHICTUYHWUIA, NCUXO0AHANITUYHMNI, TPYNOBO-AMHAMIYHUIA, TEXHONOTIYHNIA,
€ProHOMIiYHUM.... 3 iHworo 60Ky, Mepi Peinni B 1962 p. Hanncana Hagmxatouy cTaTTio, B AKiN
Aopy4nna eprotepanii 4OBECTU Le B HAMBAMMKUI POKU: «... NIOANHA, BUKOPUCTOBYHOUYM CBOI
PYKW, KO/ BOHW KMBAATLCA PO3YMOM i BONEID, MOXKe BN/NMBATU CTaH BAACHOro 340pos’a ”.
Kinbka eprotepanesTis y CLUA Ta €Bponi npuiHAnM BUKAMK Mepi Peiini. BoHU wyKanm
Teopito eproTepanii , AKa NOEAHYE MeANYHE Ta iHTepnpeTauiiHe MUCAEHHS: iHTerpaabHUM
nigxia. Ak pesynbTaT, y uUei nepiog 3’'ABMnocA H6arato crtaTel Ta KHUI, B AKMX pPobUTbCA
cnpoba TeopeTMyYHO OOIpYHTYBAaTU TPyAOBY Tepanito. Y po3gymax Mpo eprotepanito €
NnepesioMHUIN MOMEHT: Bif, MeAMKO-peayKLIOHICTCbKOI Moaeni BiamoBasatoTbeA. Lle o3Hauae,
Lo eproTepania 6inblue He PO3rnaAac NOANHY NMLWE AK MEXaHIYHY MaLUMHY (peayKLuioHi3m).
loan Xxo4yyTb MOBEPHYTUCA A0 MNOYATKOBUX npuHumMnie (Manep 1922) eproTtepanii Ta
cnpobysaTtu Haaatu i HoBoro 3micty. KinbrodpHep (1985) BUCTYNae 3 NOTYKHUM 3aKIMKOM
3a/IMWNUTN  PeaYKLIOHICTCbKY moaenb (6auntv  noguHy AK  MalKHY, SKY MOXKHA
BiAPEMOHTYBaTM) i 3HOBY AMBUTUCbL Ha NOAMHY K Ha BioncuxocouianbHy oaMHMULO. BiH
pO3rnafa€e NoAMHY AK BIAKPUTY CUCTEMY Yy B3AaEMOZIi 3i CBOIM OTOYEHHAM. (KOHCNekT 3

MOHO-mopenb) BiH 3anaBnse, WO MoBa WAe He CTibKM NPO Aif/bHICTb, SIKY N0AuHa
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BUKOHYE, CKINbKW NPO poAi Ta 3aBAAHHA, AKI NIOAMHA BUKOHYE Yy XUTTI. [ianbHiCTb cTae

3HaAYYLLO ANA N0AEeN, KON BOHW NOB’A3aHi 3 poiAMM Ta 3aBAaHHAMM.

Binkok BBiB y 1998 p. YoTnpKn BUMipK KOHLENLii 3aHATb: AiANbHICTb (34iMCHEHHA AiANbHOCTI),
6yTTA (PO3MipKOBYBAHHA NPO AiANbHICTb), NPUHANENKHICTb (AiANBHICTb CTOCOBHO iHWMX) Ta
CTAaHOB/EHHA (BN/MB 3aHATb Ha PicT Ta pPoO3BUTOK). BoHa 3asABnse, wo ,pobutn”, ,6ytn”,
yHanexatn” Ta ,crtaBatu” cnpusAloTb ¢isMYHOMY Ta coljianbHOMy A06pobyTty noaen. 3a
OCTaHHi AecATb POKIB «AiATU B KOHTEKCTI» (Ha OCHOBI KOHTEKCTY) CTasio AK HIKO/IN BaXKINBUM
y NpaKkTtuui eproTepanii. Lle 6a4yeHHA noBepTae Hac 40 MOYATKOBOr0O MUC/AEHHA Ta HOPM Ta
LiHHOCTeM, Ha AKMx BGasyeTbca eproTepania 3 MOMEHTY il CTBOPEHHS. TaKi TBEPAKEHHA, AK:
"llopeHHi aii KopucHi ana noaen”, abo: "HepoctaTHin 6anaHc Mixk poboTolo, penakcalieto
Ta Aornagom 3a cobow € WKigamMsum ana nwogein’, ane NpPUNHATI, ane HeaoCTaTHbO
poseaeHi. Bce 6inbwe i 6inbwe HeobxigHO ouiHIOBAaTM Ta  0OBFPYyHTOBYBaTU
eproTepaneBTUYHE BTPYYaHHA 3a AONOMOrol AocnigxeHb. Lla notpeba npussena B 1989
poui 40 HoBOI gucumnaiHn B YHiBepcuTeTi NiBgeHHOI KanipopHii, 3ocepenkeHoi Ha Hayu,i

npo npatto
[Timcymox

B Munynomy ctomiTTi BigOymnucs cepiio3Hi 3MiHM B eproTepamii. Ha mouatky XX ctomiTTs
eprorepamisi 0a3dyBajiacs Ha IIUIICHOMY IMOTJISAAI Ha JIIOAWHY, HAa OCHOBI MOpPAJIBHOTO
MOBO/DKEHHSI, K€ CKJIAIOCS B TICHXIaTpii Ta 30CEpe/KyBalocsi HAa MIOJCHHUX [isfX Ta
3HAYYNIMX 3axoAax. Y TPHILATI POKM eproTeparis MoTpamuia MiJl BIUIMB MEIUYHOTO
MUCIICHHSI, 1 TaKMid MiAXiA «370pOBOrO CTaHy IyXy» BXK€ HE NpUHMaBcCs: eproreparis
«moBUHHA OyTH HaykoBO oOrpyHToBaHa». IIporsrom 1940-1960-x pokiB eprorepamis
NpUiHsUIa 1€ PEAYKLIOHICTChKE MHCIEHHS, 110 HPU3BEJO J0 LIMPOKOrO CIEKTPY BIpaB Ta
rpadikiB TpeHyBaHb, CHPSIMOBAaHUX Ha TMOJIMIICHHS CEHCOPHUX pPYXoBUX (yHKIIH. Sk
pe3yabTaT, npodecis BTpaTuiia CBOIO 0TI (PEHOMEHOJOTIUHY CIPSIMOBAHICTh 1 BCTYNHIIA B
Kpu3y npubiamsHo B 1970 p. 3 cemuaecarux pokiB OaraTo mI0 3MIHHMIIOCS B €proTeparii.
Jlrogu mymaroTh Habarato parioHajJbHIIIe, Teparis MOBUHHA 0a3yBaTHCS HA JIOKa3axX, a He Ha
TOMY, B IIO BOHHM IHTYITHBHO BipaATh. OIHaK B OCTaHHI ACCATWIITTS B eprorepamii
CIOCTEpIraeThCsl MOKBAaBJICHHS 3HAUYEHHS '"3BMUYalHMX cIpaB", MOBCSAKICHHOI MisSUIBHOCTI
(Tepamii, 3acHOBaHOi Ha mpodecii), B SAKiii OCHOBHUM aKIEHTOM € iCTOpis, CyO'€KTUBHUI
JIOCBIJ KJIIEHTa MPO WOTrO MIOJACHHY MisUTBHICTh. . JIFoAM MmoYaim po3yMiTH OOMEXEHHS
PeayKIIOHI3MY, KM HE Ma€ CEHCY ISl CHIJIKYBaHHS, OCOOJIMBO JIJIsi XPOHIYHO XBOPHX, 1 HE
BIJIMIOBiZ]a€ HA TUTAHHS, HAMPHUKIIAM, K JIOAM MOXYTh aJanTyBaTHCS 70 a0CONIOTHO HOBUX
YMOB KUTTS. JIF0JIM 3HOBY MOYAJId 3aMHUCTIOBATUCS TIPO I[IHHOCTI Ta HOPMH Tpodecii, 1 mei
npoiiec Bee e TpuBae. Ha qaHnit MOMEHT MOXKHA CIPaBEJIMBO CTBEP/DKYBATH, 110 Tpodecis
npoiinuta 6arato ¢a3 npodecionanizamii. Po3surox mpodecii iiae mapanensHo i3 oOpazom
JIO/IMHU Ta CYCH1IbCTBA.
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Y AoAaTKy 2 BU OTPUMAETE CTPYKTYPOBaHUM Ornsag po3BUTKY eprotepanii.

JONOBHITb L0 YAaCTUHY iCTOPIT TUM, LLLO B 3HAETE UM MOXKETE 3HANUTM NPO
icTopito TpyAo0BOi Tepanii B YKpaiHi (eprotepanii). Bu moxeTte 3HalTK
iHbopmalLito B YKpaiHCbKOMY TOBapuUCTBi 3 eproTepanii USET, dpakynbreTax

eproTtepanii pisHUX yHiBepcuTeTiB, IHTEpPHETI, ...

OxapakTepusyiTe couianbHe NOXOAXKEHHS B YKpaiHi, AKe BNINBAE Ha

pPO3BUTOK Npodecii «eprotepania»

our-quiz

Kopotkwii 3mict icTopii, y3aransHeHoi Ha YouTube

https://youtu.be/Zwt-QUvXzHo

MponaiTh BIKTOPUHY:
http://www.otcentennial.org/interact-2/which-ot-founder-are-you-take-
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2 LUWo TtaKe eprotepania?

EproTtepanin - ue HayKa 3 LiNiCHUM NOrNsAoMm, Lo KepyeTbea ynoaobaHHAMN KnieHTa. Konn mu
OVUBMMOCb Ha NIlOAMHY, MW OMBMMOCb HE /INLWE Ha McuxidyHe Ta ¢isuyHe 340poB’a, ane W Ha i

006pOobYT i LAEMO MOXKAMUBICTb NHOAAM PO3KPUTK BECH CBilA NOTEHLaN.

EproTepania Hagae NpakTUYHY NiATPUMKY AN1A PO3LWMPEHHA MOXKAMBOCTEN NMOAEN CNPUATU
ofyKaHHIO Ta gonaty H6ap'epu, WO 3aBaXKatoTb iIM BUKOHYBATU BAXK/IMBI 4NA HUX BUAM AiASbHOCTI
(abo npodeciit). La niaTpumra niaBuLLye He3aNexHiCTb Ta 3a40BOMEHICTb NOAEN Y BCiX acnekTax
XUTTA. Mu 30cepeskyemocb Hacamneped Ha npodecii ntogen. Eprotepania onucye Bce, WO MU

pobumo, woeb niknysaTmca npo cebe Ta iHWMKX.

AK eproTepaneBTH, MW 30CepearKeHi Ha MPAKTUYHIN Ta uinecnpsAMOBaHIN AiANbHOCTI, AKa
O03BONAE NOAAM UTU CaMOCTiMHO. Lle MOoXKyTb OyTM BaXKAMBI WOAEHHI 3aBAAHHA, TaKi fAK

camoobcnyroByBaHHA, MOBIIbHICTb, CMiNKyBaHHA, pob0Ta, BiANOYNHOK ...

EprotepaneBTv NpauiooTb 3 4OPOCAIMMU Ta AITbMU PI3HOTO BiKY 3 LUMPOKUM CMEKTPOM YMOB;
HaMyacTile TUMMU, XTO BigyyBae TPyAHOLLI Yepe3 MncuxiyHy xBopoby, ¢isnyHi abo HaBYanbHi BagM.
BoHM NpaLoloTb Yy pisHMX 3aKNagax, BKAOUYAOUM opraHisalii oxopoHM 340p0B's, cny»Kbu couianbHoi

OOMNOMOTHN, KUTNO, OCBITY, BOJIOHTEPCbKI OpraHizaLii abo sk He3aneKHi NPaKkTUKMU.

Ak eproTepaneBTM MU PO3YMIEMO, AK XBOpPOOU, TpaBMMU, iHBaNiAHICTL abO CKNaAHi KUTTEBI
nogaii MoXyTb BM/IMHYTM Ha 34aTHICTb Nt0AEN POOUTU WOAEHHI BaXKNMBI ANA HUX CNPaBKU Ta 3HAEMO,

AK NiATPUMATK IX ANA AOCATHEHHA MAKCMMaNbHOMo PiBHA HE3ANEXHOCTI Ta CAMOCTIMHOCTI.

Lo Take eproTepanis

https://www.youtube.com/watch?v=Ud5Fp279g4Y&feature=emb rel pause

https://www.aota.org/About-Occupational-Therapy/Patients-Clients/video-what-

ot-can-do-occupational-therapy.aspx
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3 OcHoBHa cdepa eprotepanii

“Konu eu ideme no ceny 8 npekpacHuli mpasHesuli deHb, su bayume, AK 00U pobasme pisHi
3axo00u. O0uH npayroe 8 cady, iHwuli n’e kasy Ha mepaci, a iHwul siwae 6inusHy. Yci yi 3a0xo0u €
YaCMUHOK Yueice ponai ma Hadarome ceHC wummio aodell. Jiouu, awdu bepyms yyacme y
cycninscmei. Konu mu eaubuie 3aMUcaroeMOCb Ha0 OifiaIbHICMIO CMOCOBHO M0BCAKOEHHUX 3aHAMb, Ue
cmae uikasum. CadieHUK MOMce npayroeamu 8 Yyxcomy cady, 8uxodsa4u 3 lio2o posi cadisHUKa. Ane
moli camuli cadisHUK MOMEe MAKOXC y 8inbHUL Yac npayroeamu y 8aacHomy cady, 6o ue lio2o xobi. A
KOAU Ca0iBHUK MQOE XPOHiYHYy X80pobYy, CAOiBHUUMBO MAKOX Moxe 6ymu 4YacmuHoK
mepanesmu4Ho20 8MpPyYyYaHHA 3 nesHUMU Yinamu. OOHAK y 8Cix sunadkax ujodeHHe cadisHUYMEo -
ue ma disnbHicme, npo AKy lde mosa. lMpogpecia € ocHosHO chepoto epeomepanii. 3aliHamicme

sede do yuyacmi "

3HaHHA NPO 3aHATTA Ta y4acTb AAOTb eproTepanesTy iIHCTPYMEHTM A1A PO3YMIHHA 3aHATb NOAMHM, a
TaKOX 4,0MNOMaratoTb Kpalle 3p03yMiTu HacligKu xBopobu abo npobaemu. 3 TepaneBTUYHOT TOYKM
30pY, PO3YMiHHA 3aHATb Ta yYacTi AONOMarae eprotepanesTam MipKyBaTu, AK NOBCAKAEHHA

AifANbHICTb Ntoael moxke 6yT 3HOBY MOXK/IMUBOIO

2.1 Po3pobka napagurmu eprortepanii

BMBYEHHA Nnapaaurmm Ta 3miH Napagurmum Aonomarae Ham 3po3ymiTW TeOPito PO3BUTKY eproTepanii.
MpodeciiiHi 3HaHHA icHYIOTb 3 Napaaurmu npodecii, mogenein NpakTMKK (aue. HaByanbHy nporpamy 3
eproTepanii) Ta BignoBigHMX 3HaHb. Mapaanrma € OCHOBHMM bHauyeHHAM ranysi Ta ii npodeciliHoto
KYNbTypolo i € cneumdiyHoo AnAa eproTtepanii. KoHUenTyanbHi MoZeni MpakTUKM nepeknasatoTb
napagurmy Ha LWoAeHHY NPaKTUKy eprotepanii. MoB’a3aHi 3HaHHA, AKI MM BUKOPUCTOBYEMO 3 iHLLMX

OOMEHIB, HanpuKaag NCMXON0ria, aHaTOMiA, ...

Mos'a3aue
HaBYaHHA

PucyHoK 1: KOHUEHTPUYHI WapK 3HaHb Yy KOHUEeNTyanbHUX 3acagax (Kielhofner, 2009)
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Mapagurma B Hayui Ta dinocodii - ue uinicHa cuctema mogenen Ta Teopii, Wo GoOpPMye CTPYKTYpY, B
AKIN aHaNi3yeTbCcA Ta OMNUCYETbCA peanbHicTb. MoHATTA "mapagurmu’ 6yno seeaeHo KyHom (1970).

Aapo npodecii onmcaHo B NpodecinHin napagurmi.

Mapagurma eproTepanii - ue npodeciiHa napagMrma, 3aranbHa OCHoBa ¢GOpMyBaHHA Teopil Ta
NPaKTUKKM eproTepanii 32 NeBHUIN NPOMIXKOK Yacy. BoHa CKNagaeTbca 3 NnepeKkoHaHb, AKi pO3A4inaoTb
yneHn npodecinHoi rpynu npoTarom neBHOro nepiody 4vacy. Mapaaurma 3aBxaum B pyci. Le
BinOyBaeTbcA 4Yepe3 KoHCeHcyc y npodecinHin rpyni woao ¢yHAaMeHTaNlbHUX NPUHLMMIB Ta
npodecitHnx LiHHOCTEN.

MpodecitHa napagurma mae pag, GyHKLin:

* BM3HaAuMTU 3B'A30K eproTepanii, BKa3aBLUM XapaKTep Ta MeTy eprotepanii, yHUKaun TakKum
YMHOM MYTAaHWHM Ta 3abe3nevyroum NoAITUYHE Ta CcoujiasibHe BUSHAHHA Ta CTabiNbHICTb;

¢ 33b6e3neuynTu cninbHy OCHOBY AJ1IA CaMMX eproTepanesTiB, He3aNeXHOo Bif iX npodeciiHnx
ocobausocTtelt abo cneujianisaii;

® OPIiEHTYBATM HaBYa/IbHI NPOrpamm HaB4YaHHA Ta AOCAILKEHD;

® HaZaTM peKomMeHaaLil Woa0 AocnigeHb eproTepanii.
Mapagurmy eprotepanii  MOXHa po3rnagatv  AK  CNibHUM  KOHCEHCYC WoAo  Hakbinbu
dyHOaMEHTa/IbHMX NMepeKoHaHb Uuiei npodecii. MNownpeHo € AymMKa Npo Te, WO € OCHOBHUM
acrnekTom aucumnnidu. Lle 3aBxgm gyrKe nos’a3aHo i3 Cy4acHUM NOrNAA0M Ha CBiT Ta N0AEN Y LibOMY
CBiTi. 3 Yyacom MapagMrmu 3MiHIOKTbLCA PA30M 3i 3MiHO cBiTOrnAgy. TaKMM YMHOM, Mapaaurma

eproTepanii 3MiHIOETbCA 3 Yacom. [Tapagmrma eprotepanii CK1aAAETbCA 3 TPbOX E/1IEMEHTIB:
e OCHOBHi KOHCTPYKLUi,
e DOKYCHI TOYKM 30py

e |HTerpoBaHi LLiHHOCTI.

Core Constructs

Address:

* Why the service is needed

* The kinds of problems the service
addresses

= How service solves those problems

Focal Viewpoint Values

= Directs attention to Identify:
certain things in practice = Why practice matters

« Offers a way of seeing those = What ought to be done
things in practice

PucyHok 2: EnemeHTv napagurmum eprotepanii (Kielhofner, 2009)
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Table : the paradigmashifts in occupational therapy throughout history

Napagirmun OCHOBHi KOHCTPYKLii ®doKycHa TouKa 30py IHTerpoBaHi 3HauYeHHA
Napagurma 3aHATTEBA (pyX0Ba) aKTUBHICTb Bifirpae BaXKAMBY PO/b Y XKUTTI
3aHATTEBOI NIOAMHM Ta BIIMBAE Ha CTaH ii 340p0B'A. 3aHATTA (aKTUBHICTB) MiAHICTb NtoANHM
(pyx0B0i) CKNaAaETbCA i3 YeprysaHHA cnocobiB iCHYBaHHA, MUCAEHHS, Aii o pe€ani3yeTbCa Hepes
. - HaBKo/MLWIHE cepenoBuLLEe, PO3YM i TiNo, 3 BUMKOHAHHA 3aHATH
aKTUBHOCTI (1900— [T BUMarae 6anaHcy MK HAMM Y NOBCAKAEHHOMY XUTTi. Po3ym . :
iTi ’'A3aHi MiXK c06010. 3aHATTA MOXKe byTH 3KUEHTOM Ha MOTUBALYIO Ta daKTOpw
40-Ti pp.) | TIIO HEPO3PNBHO 0B ro- TTA MOXE by HaBKO/IMLUHBOTO CepeaoBuLLa y poboTi. 3aHATTA BaX/ MBI ANA
BMKOpPUCTaHe 4NA BigHOBNEHHA GYHKLiN. be3aisanbHicTb 300p0B’s. XonicTUuHMiA
30CepeAbTeCA Ha  |(gincyTHiCTb 3aHATL) MOMKE NPU3BECTU A0 NOLIKOAXKEHHS Tina Ta miaxia.
ryMaHi3smi po3ymy.
Kpusa Y nowykax npodecinHoro NpUMHATTA (KpM3a), OCKiNIbKK Ha eproTepanesTiB YUHMBCA TUCK 3 BOKY MeanLUMHK, Wob cTaTi 6inbll 06’ eKTUBHUMU,
eproTepanesTy 30cepeaKyroTbCA 3apa3 Ha BioMmeaANYHUX NOACHEHHAX NMPAKTUKM.
MNornnbneHe 3HaHHA
BHYTPILLHIX CUCTEM.
3AaTHICTb BUKOHYBATW Aji 3a/1€XKUTb Bif, LiNiCHOCTI HEPBOBOI, 06’ eKTUBHICTDL
MexaHicTnyHa KICTKOBO-M'A30B0i Ta BHYTPILLHLONCUXIYHOT CUCTEM. BMKOPUCTaHHA 3aHATb A1A
napagaurma . - el nepiog, 30cepeayKyBaBCA Ha BHYTPILHIX
paa MowKoaxeHHA abo aHOMaNbHMI PO3BUTOK BHYTPILLIHIX CMCTEM 5exaHi§Maﬁ:< T06Tpo §H yT . yie TOHHOTO BUSHAYEHHA Ta
(1960-1970-Ti) MO3Ke NPU3BECTM A0 AMCOYHKLM BCbOro opraHismy. . » TODTO BHYTP - BUMIPIOBAHHA
BHYTPILUHBONCUXIYHI, HEBPONOTiYHIN Ta HeBMOPALKOBAHMX
3ocepeabteci Ha  |PYHKUiOHaNbHY ePEKTUBHICTb MOXKHA BiAHOBUTH, AKLLO KiHesionoriyHii poboTax BHYTPILLHIX cUCTEM.
peayKLuioHi3mi MOKPaLLITV / KOMNEHCYBaTN 0BMEXKEHHSA Y BHYTPILLIHIX CUCTeMaX
opraHiamy MloauHu. 3HaueHHA megia K 3acib
3MEHLLEHHA
HenpauesgaTHOCTI.
MPUAHATTA peayKLioHI3MY Ta OPIEHTALLA Ha BHYTPILWHI cucTemu 6yan BU3HaHI HeNoBHUMM. BuaaTHi aiadi Tpyaosoi Tepanii (Hanpuknag, Mepi
Kpusa Pelini) 3aknMKanu nosepHyTMCA A0 Npodecii 3 aKLLEHTOM Ha KOPiHHA npodecii, TO6To BaXKAUBICTb 3aHATb A/1A 340POB'A.
Yce 6inble i 6inblue eprotepanesTiB TeMNep yCBiAOM/IOBAM, LLO BTPaYatoTb 3 BUAY KOPiHHA npodecii Ta nepwonpuymMHy HapoaKeHHn Ljiei
npodoecii.
P ; . . MNosara go uiHHoCTI
c 3aHATTA BiAIrPAOTb LLEHTPAIbHY PO/Ib Y XKUTTI NOAMHW; Lie Oocoba 30cepeasKyeTbcA Ha MOBEPHEHHI A0 nrOp,Cngl’OLiKVITTH
y4acHa NapajnrMa |3a6e3neyye MOTUB | CEHC XKUTTA. 3aHATb Ta 30CepeAyKeHHI Ha LLIIOMY, a He Ha ; )
; BiacyTHicTb (abo obmexReHnn 40CTyN) 40 3aHATb MOXKe MOro CKN1ag0BMX YacTUHaxX BaxavBicTb posuInpeHHs
(1980-Ti pokw) o " SRR s ) . ImoxnuBocTeii Ta
HeraTMBHO NO3HAYUTMUCA HA 340POB’T Ta AKOCTI XKUTTA. CuctemHUI Niaxig, A0 PO3yMiHHA opraHi3oBaHoi 3anyyeHHs nlogelt o
30CepeApTecA Ha  IByKopUCTaHHA 3aHATD ANA BUPILIEHHA HACNIAKIB WOA0 CknapHocTl 3aHATD.
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3aHATTI 3/10POB'A Ta AKOCTI }KUTTA € OCHOBO TPYA0BOI Tepanii. IHTerpauisa iHameigie y
MKUTTA Yepe3 oCMUC/eHe

3aHATTA. 3aHATTA AK
NOHATTA. 3HAYEHHSA
nepcnekT1Bn naujeHTa /
KNiEHTA aKTMBHE 3a/ly4YeHHA
Ta PO3LUMPEHHS
MOX/1MBOCTEN

NPAKTUKMK, OPIEHTOBAHMX Ha
KNieHTa

EproTepania nocTitHO pO3BMBAETLCA | PO3BMBAETLCA. Y HaL Yac MM Bce binblue i Hinblie ycBig0MIEMO CBOIO COLianbHY BiAMNOBIAANbHICTb AK
3aXUCHUKM NpodeciMHMX Npas Hawux KieHTiB. OCHOBHa yBara byae 3ocepeaskeHa Ha 340poB’i, 4,06pobyTi Ta AKOCTI KUTTA B KOHTEKCTI
oxopoHu 300poB’A. (Pizzi & Richards 2017, Duncan 2021)

B aaHwuiM yac poboTa eprotepanesTa 6a3yeTbcA Ha bioncuxocouianbHin moaeni (ans. HaBuanbHuit naaH ICF), 3 aKLEHTOM Ha y4acTb Yy
3aHATTAX.
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AKuli 38°A30K Mi¥t NOHAMMAM «napaduama» ma po38UMKOM 3HAHb 3
epeomepanii?

ﬁ https://quizlet.com/157180310/paradigm-shifts-in-ot-practice-
flash-cards

2.2 Mapagurma eprotepanii

«3aHATTA» - UEeHTpasbHe NOHATTA B napaaurmi Tpyaosoi Tepanii. Lle NnoHATTA BM3HA4YaeTbcA no-pisHOMy. [eAKi NpuKnagnm MixKHapoaHUX
BW3HAY€eHb:

"3aHATTA - Le 3BMYaliHi Ta 3HallOMi cpaBu, AKMMM Noam 3anmatoTbes woaHa" (Christiansen et al., 2011)

"3aHATTA - LUe BCce Te," Wo pobuTb ", WO Ma€e BHYTPILWHE i 30BHILIHE 3Ha4yeHHA". (Binbkok, 2006)

"OKynauis BM3Ha4yae i opraHisoBye cdepy AiN NpoTArom NeBHOro nepioay i CNPUMMAaETbCA iHAMBIAOM SIK YyaCcTMHa MOro couia/bHoi

iaeHTMuHocTi". (Kpuk, 1997)

«OKynauia BigHOCUTLCA A0 rpyn BUAiIB A4iANbHOCTI Ta 3aBAaHb Y NOBCAKAEHHOMY XUTTI, AKI HA3MBAOTb, OPraHi3OBYOTb Ta HAa4AlOTb 3HAYEHHA Ta

3HAYEHHA OKPEMUM NIOAAM Ta KyAbTypi.

OKynauis - ue Bce, Wo Atogu pobnatb ana Toro, wob 3anHATU cebe, BKAOYAOUM A0rAA4 33 coboto (camoobcayroByBaHHA), HACONOAY KUTTAM
(mo3Binns) Ta BHECOK Yy coUia/ibHYy Ta €KOHOMIYHYy CTPYKTYpy CBOIX rpomaz (MpoAyKTUBHICTb); cpepa 3aHENOKOEHHA Ta TepaneBTUYHE
cepeposuile TpygoTtepanii ”. (Townsend & Polatajko, 2013) Mapaaurma eprotepanii BU3Ha4Yae cyTb i MeTy TpyaoTepanii, iHWMMN cnoBamu, Te,

L0 NoB’sA3ye eproTepanesTiB. Lle BUparkaeTbca y cemm NpuHUMNax.
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2.3 TpyHUMNK 3aHATDb

2.3.1 JlioauHa-ue npodecinHa ntoamHa

JlloanHa 3a cBOE Npupoaoto € npodeciinHow AANHOL, | KOXHa N0ANHA BiauyBae noTpeby BMKOHYBATU MNOBCAKAEHHY AiANbHICTb. 3aHATTA -
ue ¢yHaameHTanbHa notpeba NAWHKU, AKA € BionorivHo obymoBneHow. HanpuKknag CNOHTAHHICTb AWUTUHM, AIKA FPaE Ta BigKpwuBae, abo
MOWYyKOBa NOBeAiHKA Ntoaen, AKi ONMHWAWCA B HOBOMY cepefoBuLLi. JlloAMHA Ma€ BHYTPIWHIM NOTAr A0 Ni3HAaHHA HABKOJIMLIHLOIO
cepefoBuULLA Ta KOHTPOKO HaA HUM. Liei noTar 4O KOHTPOAIO 3MYLUYE NtOAEN NPOAOBIKYBATH AiATU. JTIOAMHA TAaKOXK XO4e BYMTUCA HA NPaAKTUL.
Kpim TOro, HaBKOMMWHE cepeposuuie abo (cyb) KynbTypa CTUMYAOE Oa*KaHHA BUABAATU AIANbHICTb Ta BWKOHYBATWM L0 AiAJbHICTb

KOHTPO/IbOBAHO Ta BMINO.
2.3.2  3QHATTA - Ue pe3ynbTaT ANHAMIYHOI B3aEMOAIT NOANHWN, OiANbHOCTI Ta KOHTEKCTY

Tpy OCHOBHI eN1eMEHTU MOMKHA BUAIANTU Y WOAEHHMX AiaX, AKi NOCTiHO BN/ANBAOTb OANH Ha oaHOoro. OCHOBHUMW efleMeHTaMU € NOAMHA, AKa

[i€, KOHTEKCT UM cepegoBuLe Ta AiANbHICTb.

2.3.3 3aHATTA HAAAKOTb CEHC XKUTTHO

BuKoHaHHA 3aHATb Hagae ceHc uTTo (Wilcock 2006). 3 Touku 30py 3aHATTA (pyXOoBOi aKTUBHOCTI), 3aHATTA (pyXxoBa aKTUBHICTb) - Le
iHOMBIAYyaNbHA AiANbHICTb Y CepeoBULLi Y NEBHUN MOMEHT; 3aHATTA (PyXoBa aKTUBHICTb) 33 BU3HAUYEHHAM € YHiKaZlbHUM i NPONOHYE NOAUHI
MO/IMBICTb 3POOMTU LLLOCb HOBE Ta 3HAYYyLe Y KOXKHil cuTyauii. CeHc € 0ocobucTUM i 6arato B YoMy BM3HAYAETLCA KYNbTYPOLO Ta KOHTEKCTOM, B

AKOMy ntoauHa aje. CeHc NoB’A3aHNIM i3 3aHATTAM (PYXOBOIO aKTUBHICTIO), @ TAKOXK 3 YMMOCH BiIbLUMM, @ Came 3 KUTTAM.

2.3.4 3aHATTA (pyXxoBa aKTUBHICTb) BMN/1IMBA€E Ha 340POB'A Ta CAMONOYYTTS
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Xopowwuit 6anaHC y NOBCAKAEHHIN AiANbHOCTI HeobxigHWM ana 3p0pos’s Ta A06pobyTy. BMKOHAHHA noTpebu y 3Hauywmx Aiax cnpuse

AyXOBHOMY, Gi3MYHOMY Ta NcuxocouiaibHoMy A06pobyTy.
2.3.5 3aHATTA (pyXxoBa aKTUBHICTb) PeryJ/itoe 4ac i CTPYKTYPYE KUTTA

LloaeHHi 3axoau AatoTb N0AAM (LWOAEHHWUI) PUTM i, OTXKe, NOPAAOK Y vaci. MNocnigoBHe BMKOHaHHA 3axo4iB Npu3BoAUTb 40 GOpMyBaHHA

3BUYOK i MEBHOIO PeXMUMY KUTTA.
2.3.6 3aHATTA (pyxoBa aKTUBHICTb) Aa€ 0COOBUCTUIN A0CBIg,

3aHATTA (pPyXxoBa aKTUBHICTb) Aa€ AOCBIA, BUKOHYIOUM 3aBAaHHA. [LOCBiA BUHUKAE Nif Yac BUKOHAHHA NEBHOI AisnbHOCTI. JllogMHa MOXKe BigyyBaTu noyyTTa
36yAXKEeHHA, CTpaxy, TPMBOIK, anarii, HyAbrM, po3cnabieHoCTi Ta KOHTPOO NPU BUKOHAHHI AisanbHOCTI. 3aBAAKM A0OCBiAY, SKUI NI0OAN OTPUMYIOTL Mig Yyac aii

4yn poboTH, NHOAN OTPUMYIOTb YABAEHHA MPO CBOI MOXK/IMBOCTI Ta ODMENKEHHS.
2.3.7 3aHATTA (pyXOBa aKTUBHICTb) Ma€ TepaneBTUYHWNI NOTEHLan

[ocBig, AKMA CTBOPIOETLCA Mid Yac BUKOHAHHA WOAEHHUX Ail, Bigirpae neBHy poab y Npoueci 3MiH. Y TOM e Yac BiguyTe nig Yyac 3aHATb CNPUAE HaAaHHIO

ceHcy. Tolt ¢aKT, Wo 34iACHeHHS AiaNbHOCTI A€ A0CBiA Ta CNPUSAE 3HAYIMOCTI, Haa€ TepaneBTUYHUIM NOoTeHLia.

Jlloan MOXKyTb Big4yBaTW MOPYLUEHHA Y 3aHATTEBIM aKTMBHOCTI. MUTTA Ta 3aHATTA MOCTIMHO 3MiHIOIOTbCA. Y 6araTbox BMMNaAKax 3MiHM B POJi 3aHATb
BiAOyBalOTbCA CNOHTAHHO, HAaMpPWUKAaA, Nig Yac HOPMaJIbHOrO PO3BUTKY ANTUHU. OgHaK iHOA( 3MiHM He BigbyBatOTbCA CMOHTAHHO abo N0AN NeperKnBatoTb
3pMBU Yy CBOI/ MOBCAKAEHHIN AiANbHOCTI, AKi BOHW CNPUIAMAIOTb AK HEraTMBHI. TMMYacoBe NPUNUHEHHA NpodeciMHOI AisnbHOCTI BHAcNifAoK xBopobu abo
3MiHM HAaBKONMLUHbOIO CEPeaoBULLA HAa3UBAETbCA NpodeciMHMM nopyLleHHAM. Tol GaKT, WO IXHE KUTTA 3MIHIOETLCS, HE € CMPaBXHbOI Npobaemoto, ane

LLLO BOHM iHOAi HE MOXKYTb NPUCTOCYBATM CBOI LWOAEHHI Aii 40 BAAaCHOro 3a40BO/IEHHA YM 3340BONIEHHA OTOYEHHSA A0 LUX 3MiH.

lMopyuwieHHA y No8CAKOEHHIl difnbHOCMI MOXCYyMb 8UHUKAMU AK 8i0 At0OUHU, MakK i 8i0 KoHmekcmy 0ii. Lle npuzeodumes 00 HacmMynHuUx 600amkKosux

B8UXIOHUX MOYOK.

3aHATTA (pyXxoBa aKTUBHICTb) € iHAUBIAYaNbHUM
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AKWO cnoYaTKy NOr/IAHYTU Ha JIIDAMHY Ta Ait0, TO MOXKHa CKa3aTy, Lo AeNCTBiA 3a/1eXKaTb Bif, 0COBUCTUX MOMKANBOCTEN 34iNCHEHHS AianbHOCTi. OcobucTi

Lini, iHTepecu, LiHHOCTI Ta HOPMM i HaBiTb 06pa3 cebe UM iAEeHTUYHICTb TAKOXK BN/IMBAIOTb HA AiANbHICTb NIOANHU.

Pig 3aHATb (PyXOBOI aKTUBHOCTI)- KOHTEKCT

3aHATTA 3aBXKAWM BifOYBAOTLCA Y KOHTEKCTI: AiANbHICTb BigOYyBa€ETbCA Yepes AMHAMIYHY B3aEMOZLII0 NOAMHU Ta KOHTEKCTY. MopylweHHA y NOBCAKAEHHIN
OiANbHOCTI MOMe BUHUKHYTU 4yepe3 MepellkoAm 3 KOHTEKCTy, HanpuKknag, TOMy, WO iHiuiaTMBa WoAo0 34iACHEHHA AiAnbHOCTI Binblle He MoXe 6yTu
NPUINHATA, OCKINbKM BiACYTHIl BUBip ANnA BUAIB AifNbHOCTI, AKi MaloTb 3HaYeHHSA A1A ocobucTocTi, abo Yepes nepelKkoam y Hanpuknaa, KOHTEKCT (Big nopory
00 AUCKpUMIiHaULT).

KokHa ntoanHa mae npaso 34iCHI0BATU 3HaYYLLY AiANbHICTb

MopyLweHHA y NOBCAKAEHHIN AiaNbHOCTI € pU3MKOM Ana Ao6pobyTy ntogmHu. MopyweHHA npodecinHoi AiANbHOCTI MOXKe NPU3BECTU A0 Aenpecii, Hyabry,
BMIOpaHHA, PO3/iajiB CHy Ta 3aHEeNOKOEHHA. OCKiZIbKM eproTepanis BBarkae Npodecito HaA3BUMYAWHO BaXK/AMBOI ANA 340p0oB’A Ta [06pobYTY ntoauHM,

BM3HAYaETbCA HACTyMNHa BigNpaBHA TOYKA: KOXKHA Nt0ANHA Ma€E NPaBo 34iMcHUTK abo BYTH 3a1y4eHO0 40 3HAYYLWMX Ail (NpodeciliHa cnpaBeanunBicTb).
3aHATTA NPU3BOAMTb 40 3aPYYMH, 3aPYYMHM - [0 3aHATb

[ianbHicTb Beae A0 3a1y4YeHHs. 3a/1y4eHHss 0COBUCTOro i PisHOTo A5 KOXKHOrO.

2.4 EnemeHTU 3aHATDL

Y BU3HaYeHHI NOHATTA HaBOAATbLCA BAACTMBOCTI Ta e€leMeHTH, Wob BiAPiI3HUTU MOro Bif, iHWKX NOHATb. ENemMeHTM MOoXKyTb ByTW npeacTasaeHi y moaeni.
Mogenb, AKa 3a3BMYail BUKOPUCTOBYETHCA B pamKax TpyaoTepanii, - ue moaens PEO.

Mogenb "TognHa-Cepegosuute-3aHaTta" (PEO) - ue moaenb, Aka nigkpecntoe npodeciliHi NoKasHUKM, chOpMOBaHi B3aEMOLIEID MiXK NHOANHOID, OTOYEHHSM
Ta npodecieto.
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JOoMeH NIoANHN BKIOYAE POb, A-KOHUENLO, KyNbTYPHE MNOXOAXEHHSA, 0COBUCTICTb, 340p0B'A, Ni3HaHHA, $i3MYHY NPaLEe34aTHICTb Ta CEHCOPHI MOMKANBOCTI.
CepeposBuie BKAOYAE di3nUHe, Ky/IbTYPHE, iHCTUTYLiAHE, colianbHe Ta colia/ibHO-eKOHOMIYHE cepeoBuLLLE.

3aHATTEBBA aKTUBHICTb BiAHOCUTLCA 4O FPyn 3aBAaHb, AKMMW NHOAMHA 3aMMAETbCA Ta BignoBigae ii camoobcnyroByBaHHIO, BUPAXKEHHIO Ta BUKOHAHHO. L
TPY AOMEHMU 3a/1eXKaTb i BNANBAOTb OAMH Ha O4HOrO. Y Wit moaeni 061acTb NepekpuTTa TPbOX AOMEHIB ANHaMiIYHO dopmye npodeciliHi NOKa3HUKMK, a TAaKOXK

Bigobparkae piBeHb KOHIPYEHTHOCTI B3aEMOZIT MiXK NI0ANHOIO, OTOYEHHAM Ta 3aHATTEBOIO aKTUBHICTIO.

Occupational
Perfarmance

PucyHok 1: Mogensb «JllogmMHa-cepenoBuLLLe-3aHATTEBA aKTUBHICTbY

PEO-mopenb

https://www.youtube.com/watch?v=]1ImT8y- FcY

2.4.1 JlognHa

Koxna mropnHa yHiKajmbHa 1 Ma€ CBOIO BIAacHY (KUTTEBY) icropito. JIronuHa - 1€ OAMHUIL, SKa CAMOOPTaHI3YEThCS Ta CaMOPETYIIOETCS, Ta
NOCTIHO B3a€MOJIi€ 3 HABKOJMIIHIM cBiTOM. [IpHM po3risai JIOOUHM CIifi BpaxoBYBaTH pi3HI BakiuBi acmektu. Ilepur 3a Bce, 1e BiacHi

IIHHOCTi, HOPpMH ¥ ouikyBaHHA. KokHa JroMHa CTBOPIOE CBiMf BIAaCHUN 00pa3 peaylbHOCTI Ta CBITY, YaCTHHOIO SIKOTO BOHA €, 3TaAyI04H Ta
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IHTEpIPETYIOUH ii 0COOMCTE CHPUHHATTA W MOCBiA. TakuM YMHOM, KOXKHA JIFOJUHA Ma€ CBOI BJACHI IIHHOCTI, HOpMH ¥ ouikyBaHHA. Ha Hux

(4acTKOBO) BITMBAE KOHTEKCT 00 HABKOJIMIIIHE CEPEOBHIIIE.

Ponb Ta caMoycBiOMIIEHHS TICHO B3aeMOMOB's3aHi. CaMOYCBiIOMIIGHHSI TaKOX BHUKOPUCTOBYETHCS JUIS MO3HAYEHHS YUHMOTOCH COLIANBHOTO
o0nuyusi, TOOTO TOro, SIK JIIOAMHA COpuiiMae Te, K ii chpuiiMaroTh iHmI. JlooguHa yacTo Tpae pi3Hi pomni. Poii MOXyTh po3BHBATHCS i
3MIHIOBATHCS Ha PI3HUX eTarax >KUTTS. Poiab MicTUTh B co0i mpaBa Ta 0OOB'SA3KM 1 BUMarae O4iKyBaHUX IMOBEIIHKOBUX MOJIEICH 1 KOHKPETHUX
NA, MISTIBHOCTI Ta 3aBllaHb, SIKI PETyJIIPHO BHUKOHYIOTHCS 1 TOB'SI3aHI 3 COIOKYJbTYPHHMH pOJIAMH. BUKOHaHHS il 1 3aBIaHb 3 poui
HA3WBAETHCS POJIHOBOIO €0 1 MOB's13aHe 3 ydyacTHo. [1i y9acTio TyT MOKe PO3YMITHCS BUKOHAHHS 1 IOCBIA POJTBOBHUX il 1 / 00 MisUTBHOCTI,

MOB'SI3aHOT 3 HABKOJIUIITHIM CEPEIOBHIIEM.

Jist Toro mo0 MaTu MOXKIMBICTH NiSITH, JIOJMHA TOBHHHA BOJOMITH (0a30BMMH) HaBMYKamu 1 GyHKIisMu. st 6araThox JTrOAei poO3BHTOK i
HaBYaHHS (0a30BMM) HAaBHYKAM € HEOOTKIMBUM. J[MTHHA, sKa 13 3a/I0BOJICHHSM Tpae Ha IUTAYOMY MailaHYMKy, Maibke aBTOMATUYHO
MiJHIMAETbCA HA CXOAMHKY BHUIIE 1O MOTY3KOBil ApaOWHI i TUM caMHM PO3BUBAE KOOPAMHALIIIO, CHITYy 1 piBHOBary. BukoHyrouu moJeHHi Jii,
JIOAM BYAThCS BiAYYBaTH, SKi 3aBJaHHS Ta 0a30Bi HABHUKH BiJMOBIAAIOTh YM HE BIANOBINAIOTH MEBHINA CHUTyallii. ¥ HOBHUX CHUTYAIlisIX JIOAU
TIATUMYTb 3HOBY 1, 32 HEOOX1HOCTI, aIallTyBaTUMyTh BUKOHAHHS (3/I1ICHEHHSI) 10 00CTaBHH, 110 3MIHIOIOTHCS. [le Moiens Haloro po3BUTKY Ta

HaB4YaHHA.

2.4.2 Cepenosuiie

CepenoBuiiie - 11e Cyma BCiX SIBUII] 1 YMOB, SIKI OTOYYIOTh JIFOJIMHY 1 SIKI BIUIMBAIOTh HAa ii iICHyBaHHS, ii 11i Ta po3BuTok. [l{ogeHHi nii moauHu
BiI0yBalOTHCS B COIiAIbHOMY Ta (DI3MYHOMY CEPEOBHII, IO 3HAXOAUTHCS B JAHOMY KOHTEKCTI. Y JiTepaTypi TEPMIHU «CEPEIOBHILES» 1

«KOHTCKCT» 4aCTO BUKOPHUCTOBYIOTHCA SK B3a€MO3aMiHHI.

Bci ymoBH BaxkmBi MpU po3Tiisifi KOHTEKCTy. Di3MYHI acleKTH BKIIOYAIOTh B ceOe BCi (i3WdHI mpocTtopu Ta 00'€KTH, SIKI JIFOJWHA OaYUTh,
BiJ[UyBa€ Ha JOTHK, HIOX, clIyX a00 cMak. CollianbHO-KyJIbTYPHI aClIEKTH BKJIIOYAIOTh BC1 COLIANbHI Ta KYJIbTYPHI (hakTopH, sIKi BIIIrparoTh pojb
B LIbOMY CepeJoBHUIIi. 3 0AHOro OOKy, L€ iHII 0cOOM Ta HasBHI COLiajbHI BIAHOCHHU (TaKUM YHMHOM, €pProTE€paneBT TaKOXK € YaCTHUHOIO
COLIIOKYJIBTYPHOT'O CepeOBHUIIA KIII€HTA), 3 IHIIOTO OOKY, COI[IOKYIBTYPHE CEPEIOBUIIE MICTUTh BCl COI[IOKYIBTYpPHI MOJIEINi, 3HAYEeHHS, HOPMHU

Ta I[IHHOCTI, SIKi AiMCHI B paMKax JaHO1 KOHKPETHOI IPYIIH.
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2.4.3 3aHATTEBA AaKTUBHICTH

VYV nomnepenHix MyHKTaX HATA€ThCS TOSICHEHHS TIOHSTH «IIOJUHA» Ta «KOHTEKCT». J[MHaMiuHa B3a€EMOJSI MK JIIOJUHOI 1 KOHTEKCTOM

BUPAXKAETHCS TM1]1 9ac IOJISHHHX Ail. Y I[bOMY ITyHKTI MU JIOKJIaTHO 3yIIMHUMOCS Ha XapaKTEPUCTHKAX Mii.

3aHATTSA - 1Ie MUISCIIPSIMOBAaHE BUKOHAHHS OJHIET 200 IEKUIBKOX JIii, 10 BiIOBIIaf0Th ITEBHIM POJIi B CEPEIOBUIII/OTOYCHHI JIFOAUHU. J[J1s TIHOTO

CEpEeIOBUIIE Ta 3aHATTS MOBUHHI BiIMOBIAaTH OakKaHHSAM, TOTpeOaM, HAaBUYKAM 1 3AaTHOCTI JIFOJIUHU JTiSITH.
Cenc

CeHc MOXe BIJHOCHUTHUCS K J0 TISUTBHOCTI, TaK 1 JI0 )KUTTA B IoMy. [IparHeHHs TIOIUHU 10 «CEHCY KUTTS» € JIsl 6araThb0X OCHOBHUM Ta

HE3MIHHUM MOTHBOM.
3aHATTS AO3BOJISIFOTH JIFOJISIM BIIKPUBATH JJI ce0e CEeHC 1 eperyisiiaTi Horo.

SIKII0 MOTTISTHYTH Ha CEHC Ha PiBHI IISUIBHOCTI, TO IEH HAIpsiM Tpa€e poiib B AOAAHHI CEHCY MisTbHOCTI. JlOCBig # croraaw, siKi 9acTO MOKHA
IPOCTEKUTH YEPE3 YHIOCH (GKUTTEBY) iCTOPiI0, TAKOK IPAIOTh Poiib y (OpMyBaHHi ceHCy. I pyHTYIOUMCH Ha MONEPEIHBLOMY J0CBiI Ta croraaax,

JIFO/IM HAJIAl0Th CEHC KOHTEKCTY abo cepenoBuity. Lleii ceHe € iHTUBIAyaIbHUM 1 BaXKJIUBUM.

[Ticns Toro, sk MIOOUHA 3HAWMIE CEHC B CEPEAOBHIII, il CIPOBOKYIOTh 3pOOUTH IMIOCh B IbOMY cepemoBuli. L mis, 3mificHeHHs AisSUTBHOCTI,
MOXOJIUTH BiJ MOYYTTs, OaxkaHHs a00 HEOOX1THOCTI MPUNTH JO KOHKPETHOTO pe3ylbTaTy abo JOCBiAY B CEpeqoBHILi, a00 Ha OB TITHOOKOMY
piBHI - 3HaiiTu ceHc. [{oaeHHI aii MEBHUM, PyTHHHUM YHHOM TaKOX MOXYTh HaJaTH CEHCY MisUTbHOCTI. PyTHHA MOXKe BHHUKHYTH B PE3YJIbTaTI
TOTO, IO AISUTBHICTh 31HCHIOETHCS] TIEBHUM YMHOM, B TIEBHOMY KOHTEKCTI 1 11O BIIHOLIEHHIO J0 1HIIMX BUAIB IsUIBHOCTI (YacOBUM acmekT). Bei

Il aCIIEKTH BIUIMBAIOTH HA CEHC MISUIBHOCTI.
Linecnpsimosanicmuo

LinecripsiMOBaHICTh O3HAUa€, MO JIFOJU XOUYTh JOCSATTH YOTOCh B IEBHOMY CEpeNOBHINI a00 KOHTEKCTi. MeTa MisSUIbHOCTI MOXKE TOBHICTIO
3HAXOJHUTHUCS B JIOAMHI (IO CYyTi) 1 B KOPOTKOCTPOKOBIM MEPCIEeKTHBI, HAPUKIIA/, 3aKJICIOBaHHS (PEMOHT) BEJIOCHIIETHOI IIMHUA a00 YMTAHHS
KHUTH JJIs1 BIACHOTO 3a70BoJIeHHs. KpiM TOro, MeTa Mo)ke TaK0X 4aCTKOBO 3HAXOJMTHUCS 32 MEXAaMHU JIIOJUHH (SKIIO BOHA 30BHILIHS) 1 MOXeE

6YTI/I MOB'sA3aHa 3 OIBIII AOBTOCTPOKOBHUM PE3YJIbTATOM, HAIIPUKIIaZ, BUBYCHHA TCKCTY JJIA CKIAAaHHA iCHI/ITy.

OcHoBwu eproTepanii 30



Co-funded by the
Erasmus+ Programme

3aB,D,aHHF| HaB4YaHHA

of the European Union

3anammesa yuacms - e y49acTh, Ky JIIOAU (MOXYTbH) BIIUyBaTH JIO 1 IMiJl Yac BUKOHAHHS JISUTBHOCTI. YYacTh - MiSUIBHICTH 3 TIO3HUTHBHUM
3HA4YCHHSM, fIKa € IHTCHCHBHOIO, IIPUBEPTAE TIOBHY YBary, € CHOJYYHOIO, Aa€ OUIbIIe, HIXX MPOCTO 3aJJOBOJICHHS 1 JJa€ BIAYYTTS COLIATBHOTO
3B'si3Ky. [l Toro mo0 Big4yBaTH ydacTh, JIIOASM HEOOOB'S3KOBO 3I1MCHIOBATH AisUIbHICTH caMuM. [lepeOyBaroum B KOHTEKCTI HiSUTBHOCTI,

JJFOJWMHA BCC OAHO MOXKC Bi,Z[‘IYTI/I 3aﬂy‘leHiCTB.

[[oneHH1 3aHATTS TAaKOX MArOTh YacOBHM acmekT. JIFoau 3miMCHIOITH MIsIbHICTh MO-CBOEMY, 1 BOHA Ma€ IMEBHY TPHUBANICTh. Y 0araThox
BUITAJIKaX BUKOHAHHS JIISUTBHOCTI MPU3BOIUTH /IO TIEBHOT PYTHHHM 1 IEBHOTO HaOopy aiid. Pobounii HaGip - 11e psix pobouux MojeneH, ki JIIoJnHa
po3po0uITa B MeBHUIT MOMEHT CBOTO JKUTTS. SIKIIO JIF0IMHA BUKOHYE TMEBHI Aii Mo-iHmoMy abo Oinbie He B 3M031 iX BUKOHYBAaTH, TO 11 BIUTHBAE

Ha PyTHHY 1 3aHATTEBY MOJEJIb.
Hanpamu

3aHATTS MalOTh KUJIbKa HanmpsMiB. Pi3HI HanpsMu MaloTh MEBHY Y3TOJDKEHICTh, B SIKI MOYKHA CKa3aTH, 10 OJHE BeJe A0 1HIOoro. IcHye 3B'I30k
Mixk "pobutn", "Oytu" 1 "cTaBaru". OCKiNbKM II0AU poOIIATE moCh ("poOuTH'"), BOHM MOXYTh po3BUBaTHUCA (cTaBaTH) 1 "OyTH" KMMOCH (OyTH).
CaMmoyCBiIOMJIEHHS Ta POJIb - 1€ aCHEKTH, SIKI MalOTh BIJHOUICHHS 10 HampsaMy "OyTtu". ¥ Toil e yac, AisUIBHICTb, 10 AKOi XTOCh 3aIy4eHul,
Moke matu nocsim "Oyrra" (Oytm). IlizHime g0 mporo HampsiMy Oyio M0JaHO HampsM "MPUHAICKHICTH'. 3aBIAKH IbOMY Yy JIIOJEH TaKOX

BUHUKAE BITUYTTS, 1[0 BOHU HaJIekaTh a00 XOUyTh HaJeKaTu A0 NEBHOI IPyIH.

[IpoTsirom GaratboX POKIB €proTepaneBTH PO3AUISIOTH NMOBCAKICHHI CIpaBW/PYyTHHY Ha Kateropii. BropsiikyBaHHS - 1€ pO3MOALT IMOHATH,
HANpUKIAJ, BUAIB AiSTIBHOCTI, Ha cepr BHKOHAHHSA 3aHATH. J[oOpe Bimomoro kiacudikaliero B paMKax eproreparii € kiacu]ikaris BUIiB
JISUTBHOCTI BIATIOBIAHO 70 iX 3HAueHHs B poOOTi, Tpi, AO3BULI Ta AOIMAAL 3a coboro. EprorepameBTH MPOBOIATH aHANli3 3aHATh 1 BUIB

TisSUTRHOCTI, HAMPUKIIaA, 3a qornomororo KimacudikoBanux npasun BukoHaHHs 3aHsATs (TCOP ).

1. Ilpo yinnocmi, nepekoHmawHs i eleMeHmu NOHAMMSA «3AHAMMAN,
nepepaxyime, 0yob 1AcCKa, WO 6uU podoume 8 36UUAUHULL OeHb |
BUZHAUMeE, WO U BBACAEME 3AHAMMAMU | AKY YIHHICMb 8U HAOAEMme
KOJCHOMY 3 HUX; MAKO}C ONUWimy, 4um me, wo 6u poodoume,
BIOpI3HAEMbCA 60 M020, WO 6U bauume, AK pooOramv iHwi, I,
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Hapewimi, onuwims 6nIUE cepedosuwla Ha me, Wo 68U pobume 6
Maxuti Oemb.

2. Inougioyanvni abo epynogi enpasu: Koowcen yuachuk nouHew
nooymamu npo me, wo i AK eu poounu pamiue, KilbKa poKie momy i
aK 8u pooume ye 3apas. [looymavime i nanuwimo, wo 3MIHUIOCA ©
AKUU 8NIUB CNPABUNIU THUUI.

3. UJo Bu 3maeme npo NOHAMMA «3aHAMMAY HO GIOHOUIEHHIO 00
epeomepanii?

Bumnanok: Jlornsz 3a mamientom 3 neMenttiero (Wong & Leland, 2018)

IMan JxoHc, Bik: 84 poku, miarHo3: nemeHIlis. ChOTOAHI BiH KHBE B
OynuHKy mnpecTapinux. JlaBaiiTe yBaXHO pO3TJITHEMO, K MaH J[>KOHC
BIucascs B Mozenb PEO (iroanHa-cepeoBuilie-3aHATTEBA AKTUBHICTD)

Ob6nacte JIOJAUHA Britouae B cebe (i3MyHMIA 1 KOTHITHBHHUN DPIBEHb
aroAe 31 c1aboyMCTBOM, a TakKoXK iXHE CTaBlieHHS, TIepeBard i
OCOOHUCTICTh JI0 MOCTaHOBKH JiarHo3y. Y maHa JI)koHca CrocTepiraeThes
BTpaTa Mmam'siTi, CITyTaHICTh CBiI[OMOCTi HEYITKICTh MUCJICHHS, 3HUKCHHS
HABUYOK BUPILICHHS MpoOieM, BTpaTa IHTepecy O 3BUYaiiHOI MisIBHOCTI
Ta IOBEIIHKOBI CUMIITOMH (HAaNPUKIIAJ, arpecist, XBUIIOBAHHs, HECIIOKIi),
IO BIUITMBAa€ Ha HOTO 3JIaTHICTh OpaTH y4yacTh B IISUIBHOCTI 1 3arajibHy
SKICTb XKUTTS .

O6macte CEPEJTIOBHUIIE 3ocepeukena Ha (QisudHOMY 1 COLIaIbHOMY
Kontekcti. PDisuyne cepenopuie s nasHa  JUKOHca icHye mosa
OCBITJICHHSIM, CHaJbHEIO, 3arajJbHUMH 30HAaMH, JI¢ BiH XXHBE, iJaJicHb,
mrymy i po3mimeHHst meOumiB y kKiMHaTi. CollianbHe CepefoBHUIIe B IbOMY
KOHTEKCTI BKJII0Yae B cebe TMONITUKY 3aKiany; aaMiHICTpaTUBHUHM 1
MEIIEPCOHAIT; IHIIWX JKUTENIB 3aKjiagy, a TaKoX CiM'to, 0ci0, fKi
3MIHCHIOOTH JTOTJISI, 1 ATPUMKY APY3iB.

Jlns mana JIxonca o6macte SAHATTEBA AKTUBHICTD Bxitouae B
cebe JiSTBHICTD, IO 3MIMCHIOETHCS B OYIMHKY IS JIITHIX JIFOJICH, SIKY TIaH
JI>)kOoHC BBaXka€ 3HAYYIIOK, PO3MOPSIOK JHS 1 Yac, HEOOXITHWMA st
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BUKOHAHHJ ITIOCTAaBJICHUX 3aBAaHb.

[Tpu oMy BaXKJIMBO, 1100 CEPEIOBUIIIE 1 3aHATTS aJANTyBAIUCS JI0 3MiH B
JIFOWHI HaBITH TOM1, KOJA MOYKJIUBOCTI JIFOAUHH CTajd OOMEKEHIIIUMHU. A
XOpOIIe CHIBBITHOMICHHSI MK OOJACTSIMH «JTIOAMHA», «CEPEIOBHUIIE» Ta
«3aHATTEBA AKTUBHICTHY CIPUSIE YUaACTI.

2.5 VYvyactb

VYyacTe € BaXJIMBUM MOHATTAM ISl eproreparneBTa. BoHo Binnosinae mpodeciitHiii mapajaurMi, OCKUTBKH €proTepaneBTH T0MOMararTh JIOISM
OyTH YaCTHHOIO KUTTEBUX CUTYyali. ¥ MiKHapoaHii kinacudikarii G yHKIIIOHYBaHHs, IHBATIAHOCTI Ta 310poB's (nuB. Hapuanbuuii man ICF)

y4acTh BU3HAYAETHCS SIK "y4acTh JIFOJAMHHU B KUTTEBINA cuTyauii". MOXIMBUMU 3HAUYEHHSMU YUacTi €:

bpamu yuacmo y 4oMycob

OYymu YacmMuHOI0 Y020Ch

Oymu 3anyyeHum y uocs

Oymu nputiHAmMuUM

Mamu 00Cmyn 00 NeGHUX HCUMMEBUX NOMPeD

U R

BaxxnmBo migxoauTH 10 i€l KOHIENIIil 3 OMONICUXOCO1iaTbHOI TOUKH 30DY.

3 TOYKHM 30py eproreparnii, 00 MaTH MOXIHUBICTh pPeaNi30ByBaTH NpArHeHHs, 3aJ0BOJIBHATH NOTPeOH, 3MiHIOBATH a00 CHpaBiIATHCS 3
CEepeIOBUIIIEM, JIFOJIMHA TOBHHHA MAaTH 3aHSATTEBY aKTHBHICTh, 3aiiMaTHCS CIIpaBaMH MOBCSIKACHHOTO XXUTTs. MaTH 3aHATTEBY aKTUBHICTH - 1€ HE
TE K came, 0 BUKOHYBaTH 3aHATTs. TayHcenn i [Tonaraiiko (2007, crop. 24) CTBEpIKYIOTb, IO JIFOJIA YaCTO MPOSBIISIFOTh 3aHATTEBY y4acTh, HE
BUKOHYIOUH 3aHSTh. BUIBII MIMPOKUN TEpMiH "3aimydaTUCs'" OXOIUIIOE BCE, IO MU POOMMO i TOro, o0 "OyTH 3amydeHuM abo 3alHATHM'":

Opamu yuacmeo.

[1iz 3aHATTEBOIO YYACTIO MAETHCS HA yBa3i y4acTb B pooomi, iepax abo noscakoenHill disibHOCMI, SKi € 9aCTHHOIO COIIOKYJIBTYPHOTO KOHTEKCTY

JFOMHY 1 OakaHi 1/ abo HeoOXiaHi s 11 O1aromoryays.
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[TpuknagaMu 3aHATTEBOT y4acTi € poOOTa HA TIOBHY UM HETIOBHY 3aiHATICTh, PETYJISIPHE 3aHATTS X001, yTpuMaHHs OyIWHKY, BiJBITyBaHHS
IIKOJIM Ta y4acTh B Ki1y0i abo iHmIii opranizamii. Lle Bu3HaueHHs Bignosigae no3uuii BeecBiTHROI opranizatiii oxoponu 310pos's (WHO, 1999,
p. 19) mono yuacri. KoxHa 0651acTh 3aHATTEBOT y4acTi BKJIIOUae B cede CyKYIHICTb MOB'sI3aHKX 3 Heto peuell. Hanpukian, yrpuMaHHs )KUTI0BOT

TUTOII MO BKJIIOYATH B ce0e OIUIaTy OPeHI, PEMOHT 1 MpUOUpaHHsL.

[ITo Take eproreparmis?

https://youtu.be/Ud5Fp279g4Y
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4 Po3BMTOK i Teopia eprorepanii

Po3BuTOK ntoacbKoi npodecii 3 npodeciiHoi TepaneBTUYHOI TOYKM 30py OPIEHTOBAHMIN Ha Npodecito Ta PO3BUTOK, 3aCHOBAHWI Ha HedaBHIX
YABNEHHAX NPO NpodeciHy HayKy. Y LA NepcnekTuBi AMHaMiYHA B3a€EMOAIA MiK NHOOMHOKD, KOHTEKCTOM Ta 3aHATTAM € LEHTPaibHUMMU
(nepcnekTnBa B3aemogaii). |HWa To4yKa 30py MOAArae B TOMYy, WO NOAM NPOAOBNKYIOTb PO3BMBATUCA MNPOTATOM YCbOrO CBOFO KUTTH,
npucTocoByBaTh cBoi npodecii Ta Yac Big Yacy onaHOBYBaTW HOBi HAaBMYKW, 3aBAAKU ,BMKOHaAHHIO”, BUKOHAHHIO 3Hauylumux npodecin. Lel
PO3BUTOK JIIOAMHU NPOTATOM YCbOTO XUTTA MOXHa NobaunTN Ha PiBHI 3aHATL (MiKpopiBeHb) abo Ha piBHI ocobucTocTi (Me3opiBeHb). MpUHLMNK
PO3BUTKY Ha ME30pPIiBHI BaXKAUBI ANA eproTepanesTis, Wob MaTU MOXAUBICTb aHaNi3yBaTK NPOdECito Ta MaTU MOXKAMBICTb aganTyBatn Gopmu

BTPY4YaHb.
Li BuxiaHi TOUKMK:
e be3snepepBHICTb PO3BUTKY: CXEMMU Ail, AKI NOBTOPIOIOTLCA NPOTATOM XUTTA, | Te, L0 LWYKAE eproTepanesT.

* Pi3HOMaHITHI AeTepMiHaHTM PO3BUTKY: NOAMHA, Pif 3aHATb Ta HABKOJIMLLHE cepeaoBuLle. ® besniu moaenen po3BUTKY: HENiHIMHUIA PO3BUTOK
Ta 0BOJIOAIHHA npodecielo. MHOXUHHI AeTepMiHaHTU, AKI MOXHa PO3pPi3HUTM B JIIOAMHI, - Le CNajKoBiCTb, iHAWBiAya/bHE HaBYaHHA,
NAACTUYHICTb Ta POJib aKTUBHOI y4yacTi Ta MOTMBALi. BUsHayanbHUMM paKTOpamm, AKi CnpuATb 34aTHOCTI AiaTW, € npodecinHMin BNAMB Ta
npodeciiiHi o4iKyBaHHA. [JeTepMiHaHTM HABKO/NMWHBLOIO CEpPeAoBULLA MOMKHA BUAIANTU i3UYHO Ta coLuiasbHO, iICTOPUYHO Ta KyAbTYPHO.
JeTtepmiHaHTU B3aeEMOii BKA3ylOTb Ha BAXK/AMBICTb B3aEMOLII MiXK NHOANHOIO Ta HABKOAMLLHIM CepefoBULLEM Y KOHTEKCTI il po3BUTKY. Bce ue

NOKa3y€e CYKYMHICTb aCNeKTiB, LLLO BN/ANMBAKOTb Ha Aii I0ANHWU Ta PO3BUTOK i Aii.

AKi Teopii € BaXKAMBUMU, aKTyaIbHUMM Ta BUPiLLANbHUMKU ANA
eprotepanesTa Ta noro / ii pobotun?
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LB 4 o o
5 TMpodecinHi mipKyBaHHA
KniHiyHi MipKyBaHHS BiApi3HAOTLCA Big, NPUNHATTA KAIHIYHUX pilleHb Ta NO3HAYaOTbCA PISHUMMU TEPMIHAMM, 30KPEMa TaKUM K npodpeciliHi MipKyeaHHS.

Byno BM3Ha4YyeHo Ta onucaHo barato TMNiB Ta MoAenen KNiHIYHUX MipKyBaHb, BK/OYaOYM HapaTUBHI, NpoueaypHi, iIHTEPaKTUBHI, YMOBHI, €TUYHI Ta

NPArmMaTU4YHi MipKyBaHHSA.

4.1 PisHMUA MiXK KAiHIYHMMM Ta NnpodeCitHMMMN MipKYBaHHAMM

NiTepatypa 3 eprotepanii MicTUTb onucK TepaneBTUYHMX MipKyBaHb (Kielhofner and Forsyth 2002 in Duncan 2021), npodeciiHnx mipkysaHb (Schell & Schell

2018 in Duncan 2021) Ta ¢paxosux mipKyBaHb (Rogers 2010).

CyTb paxoBoro mipKyBaHHA NOArac y cuctTeMaTM4HOMY MeToi Woao npodeciiHoi yyacTi aloaein, wo niarpumye npouec eprotepanii (Rogers 2010, c. 57 in
Duncan 2021, c. 179).

BapTo 3BepHYTW yBary Ha B3aEMONOB’A3aHMI XapaKTep KAiHIYHUX MiPpKYBaHb Ta MPUIHATTA KNIHIYHUX pilleHb.

4.2 BU3Ha4YeHHA KNIHIYHOro MipKyBaHHA:

KniHiyHe mipKyeaHHa — ye npouyec, y AKoMy KaiHiyucm, e3aemoditovu 3 eaxcausumu nwdomMu (nayieHmamu, suxosamenamu, MedU4YHUM repcoHanom),
ynopsA0KoBy€e 3Ha4YeHHA, yini ma cmpamezii ynpaeniHHA oXopoHU 300p06’A Ha OCHOBI KAiHIYHUX aHuUX, subopy KaieHma, npogpeciiiHo20 cydxceHHa ma

3HOHb.

B eprotepanii KNiHiyHe MipKyBaHHA MOYHa BU3HAUYNTU AK ped/IEKCUBHE MUC/IEHHS, NOB’AI3aHe i3 3a/ly4eHHAM A0 NPodECiHOT NPaKTUKMK, O OPIEHTYETLCA Ha
nauieHTa. Ha aymKky [lyHkaHa (2021, c. 180) BOHO BKAOYAE MUCAEHHSA, L0 BUHUKAE Nif, Yac NAaHyBaHHA Ta y npoleci nepebyBaHHA TepanesTa 3 NaLieHTOM
Ta Mif Yac PO3MipKOBYBAHHS NPO NPOBeAEHWUIM Yac i3 HUM. KAiHiuyHi MipKyBaHHA NOCTIMHO 3MiHIOIOTLCA Y BigNOBiAb HA 6e31i4 NPMXOBaHWUX Ta ABHUX BMMBIB

Ta KOHTEKCTya/ibHMX GaKTOPIB, AKIi MOXKYTb BYTK NepellKkoaoto abo pyLwinHow cunoto.
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4.3 Pi3Hi mogeni KNiHIYHOro mipKyBaHHA:

Ha cbOroAHilWHil AeHb AyKe PO3MNOBCIOAMKEHUM LWNAXOM MipKYBaHHA 3a/MLLAETLCA BUKOPUCTAHHA HapaTMBHOIO MipKYBaHHA, AKe onucann BYeHi MeTTiHmi

Ta dnemir.

HapaTtuBHe mipKyBaHHA 6a3yeTbcs Ha GEeHOMEHONOrNYHOMY MiAxXoai A0 PO3YMIHHA N0AMHU Ta Nepeabayae po3noBigb Ta CTBOPEHHSA icTOpIl.
AKUEHT pobuTbCA Ha PO3YMiHHI 3HaYEHHA XBOPObM NtoANHM Ta Ti neperkmnBaHHs (Duncan 2021, c. 181).

ICHYIOTb iHLWI Moaeni MipKyBaHHA:

EmuyHe mipKy8aHHA: MUCNEHHsA, WO CYNPOBOAKYE aHani3 MOPanbHOI AnemM, y AKiA ogHe MopanbHe NepeKkoHaHHa abo Ais cynepeuunTb iHWOoMmy, nicns

YOro reHepyrTbCS MOXK/INBI BUPiLLEHHA Ta 06MpatoTbea Ail, AKi HeobXigHO BKUTHU.

Haykoee mipKyeaHHA 6asyeTbca Ha bGiomeamuHomy nigxodi. TyT MOMKHA BMOKPEMWUTW AjarHOCTMYHE Ta npoueaypHe MipKyBaHHA, Ae AiarHOCTUYHe

MipKyBaHHS € OCHOBOIO A/1A NPOLLeAYyPHOro.

MpoueaypHe MipKyBaHHS BK/OYAE CUCTEMATUYHMI 36ip gaHux, GopmyBaHHA rinoTe3 Ta iX NepeBipKy, a TAKOX MipKyBaHHA, AKe NiATPUMYE BTPYYaHHA.

BuXifHOO TOYKOIO € MEeAUYHUI CTaH, XBOPOoba Ta GYHKLIOHYBaHHS.
Y HapamugHoOMYy MipKYy8AHHI MOXHA BUOKPEMUTU IHTEPAKTUBHE Ta YMOBHE MipKYBaHHSA.

IHMepakmugHe MipKy8aHHS BUKOPUCTOBYETbCA AJ1A 3a/ly4eHHA 0cobucTocTi A0 Tepanii, po3rasay HalKpalworo niaxo4y A0 ChiKyBaHHA 3 L€l 0COBUCTICTIO,
O19 PO3YMIHHA KMM € LA 0COBUCTICTb | po3yMiHHA npobaemu 3 ii TOUKM 30py, A4 iHAMBIAyanisauii Tepanii, nepeaayi novyTTa NPUAHATOI A0BipK/Hagii,

3HATTA Hanpyry 3a ZOMNOMOFO r'YMOpY, BCTAHOBAEHHA PO3YMIHHA Ta KOHTPOJIIO MPOXOAMKEHHA CeaHCY NiKYBAHHS.

TepaneBT BUKOPUCTOBYE YMOBHE MipKYyBAHHSA, KON AYMAE NMPO CTaH JIIOANHU Ta MOro 3mMiHM 3yMOBJIEHI TepaneBTUYHUM npouecom. Llen TMn mipkyBaHHSA

BUKOPUCTOBYIOTb, Mif Yac cnpobu 3po3ymiTu, L0 came Ma€ 3HAYEeHHA 414 0CcoBMCTOCTI B i coLiaibHOMY Ta KyNbTYPHOMY CBITi.
lMpazamamuyHe MipKy8aHHSA — Lie MipKYBaHHS, LLLO CTOCYETbCA 0COBMCTOro, opraHisauiiHoro, NOAITUYHOIO Ta EKOHOMIYHOTo KoHTeKcTy (Duncan 2021, c. 181).

Y BCbOMY CBITi eprotepanesBTM MparHyTb AOCAITM AKOMOra Kpauwe obrpyHTtoBaHoi Tepanii. LLi nparHeHHs Ta cnogiBaHHA A0CArTM AO0CKOHANOCTI

NiATBEPAXKYIOTLCA KNIHIYHUMKM abo npodeciitHnmn mipkyBaHHAMK (Duncan 2021, c. 194).
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Buaun mipKyBaHHA

MpoueaypHe
MipKyBaHHA

HapaTtuBHe MipKyBaHHA

MparmaTtnyHe
MipKyBaHHA

IHTepaKTUBHE
MipKyBaHHA

YMoBHE MipKyBaHHA

YMoBHE MipKyBaHHA

BU3HaQYeHHA

MIpPKYBAHHA 3
mMedu4Ho20 diaeHo3y

ma obmexceHb

8UXIOHO MOYKa —
Hyummesa icmopia

KnieHma

MOYUHAEMO 3 pasul,
npouedyp ma

eapiaHmis

3Ha4YeHHA xeopobu ma
obmexceHb. Po3ensad
CMOCYHKI8 MiM
KaieHmom ma
mepanesmom. KnieHm

— YHiKaAbHUU

MIipPKYy8AHHA W000
bayeHHsa malibymHbo20
ma 0ii, AKi HeobxiOHO

0718 Ub020 8XUMU

emuyHi piwueHHA

Tabnuua 1. Migcymok BuAiB mipkysaHHs (Le Granse)
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5 BBeaeHHA A0 3aHATTEBOI HAYKMU

KnioyoBe MUTaHHA yCiX AUCUMNAIH NONATae y TOMy, AK HOBi 3HAaHHA MOPOAMKYIOTbCA, MEPEBIPAOTLCA, @ MOTIM BTIZIIOKOTHCA Ha MPaKTULi. TakMM YMHOM,
nogibHo A0 iHWKWX AUCUMNAIH, eproTepania 3HaXoANTbCA B LiliCHOMY nepioai, y AKOMY roJIOBHUM NUTaHHAM € nNoTpeba 3aKpinnTK enicTeMooriyHi OCHOBM,

Ha AKNX BOHa 6a3y€TbCﬂ.

OaHaK, Ha BigMiHY Big iHWKWX AWCUMNAIH, eproTepanis 3a3Hana 0cob6AMBOI HaAMPYXEHOCTI CTOCOBHO 3B’A3KY MiX 1i LeHTpasbHOW ¢inocopcbKoto

nepeaymoBoto, TO6TO AMHAMIYHOI B3aEMO/IEID MiXK TPYA0BOIO AiNbHICTIO Ta 340P0B’AM, Ta NPob61emMolo il NPAaKTUYHOTO BTI/IEHHS.

3aHATTEBA HayKa MOMXKe POo3rnasaTnca AK NepeKkoHAMBa Bi4MNOBiAb, AKa BXKe MO3UTUBHO BM/IMHYAA Ha cdepy NPaKTUKKM eproTepanii, Ta NOBUHHA Bigirpatn

BaXK/INBY POJib B HACTYNHUX gecatunittax (Duncan 2021, c. 198).

5.1 IcTopia Ta po3BUTOK

Bnepule 3aHATTEBa HayKa 6yna BM3HaYyeHa EPKCOIO Ta ii Koneramm AK “BMBUYEHHA NIOAMHU AK 3aHATTEBOI ICTOTK, BKAtOYAOUM NOTPeby Ta 34aTHICTb 3alimaTuca

Ta OpPraHi3oByBaTM NOBCAKAEHHI CNPaBM Y HAaBKOIMLLHLOMY CEPeOBULLI MPOTAFOM YCbOro KUTTA”.

3aHATTEBY HayKy Brneplwe 6yno obroBopeHo Ha 3ibpaHHi HauioHanbHMM ToBapuUCTBOM cnpusHHA eproTepanii y 1917 poui (Wilcock, 2001, Wilcock 2003,
Larson et al 2003 in Duncan 2021, c.199).

AMepuKaHCbKa acoujalis eproTepanii BHec/1a Npono3uL;ito, Wob 3aHATTEBA HayKa by/a 30cepenKeHa Ha “NPocyBaHHI TPYAOBOT AiANbHOCTI AK TepaneBTUYHOI

MipW, BUBYEHHI BNAMBY TPYAOBOT AiANbHOCTI Ha IOAMHY Ta NOLWMPEHi 3HaHb 3 Lboro npegmety” (Duncan 1917 in Duncan 2021, ¢.199).
HesBarKaloum Ha Te, L0 3aHATTEBA HayKa byna po3BMHYTa 3 eproTepanii, HanpukiHui 1980-x BoHa byna odiLiliHO NpeacTaBieHa K OKPEMUN N1EMEHT.

3aHATTEBa HayKa (Clark et al., 1991 in Duncan 2021, c. 199) po3rasganacb K ¢pyHAaMeHTaNbHA HayKa, TOHTO TaKa, Lo 3alMMaETbCs 3arasibHMMKU Npobaemamm
TPYAOBOT AiANbHOCTI, HE3BaXKatoUM Ha IX HeramHe 3actocyBaHHA. MiXK iHWMM, eproTepania po3rna4anach K 3aCTOCYBaHHA 3HAaHb NPO TPYAOBY AiANbHICTb ANA

TepaneBTUYHUX LiNeN.

BpaxoBytoun ckAafHiCTb TPYA0BOI 4iSNbHOCTI Ta ii B3BAEMO3B’S30K 3i 340p0OB'AM, 3aHATTEBA HayKa 3aBXKAM PO3raaganacs Ak mixgucumniaiHapHa chepa (Yerxa
et al, 1989 in Duncan 2021, c. 199).
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Moiiceir (1992) 3anponoHyBaB, W06 3aHATTEBA HayKa 3aiimManaci PO3BUTKOM Teopii LWNAXOM ¢GyHAAMEHTaNIbHUX AOCANIAMKEHb, ToAi AK eproTepania —

nepeBipKoo Ta BAOCKOHANEHHAM CUCTEM BiaNiKy (moaenei) 3a 4ONOMOroo NPUKAAAHUX A0CNIAMKEHD.

Abo:

3aHATTEBA HayKa BUBYAE AiANIbHICTb

EproTtepania BTi/IIOE AiANbHICTb

MuTaHHA dyHAAMEHTaIbHUX Ta NPUKNAAHMX HAaYK aKTMBHO 0BroBOptoBany B iHWKNX AUCKYCIAX WOA0 3aHATTEBOT HAaYKMU.

OT)Ke, 3aHATTEBA HayKa Ta eproTepania TicHO NoB’A3aHi Mix coboto, binblie Toro, neplwa byna po3BMHYyTa Ha OCHOBI OCTaHHbOI. [iNCHO, MOKHa CKa3aTw, Lo
CnoyYyaTKy BOHW Byan npeacTaBfieHi AK OKpeMi efneMeHTW, OCKiNbKM HauioHasnbHe TOBAapMUCTBO CNpUAHHA eproTepanii BU3HANO HeobXiaHiCTb po3ymiHHA
TPYAOBOT AiANbHOCTI Ta AMHAMIYHUX B3aEMO3B'A3KIB MiXK NpaLeto Ta 340p0OB'AM, i WO Le 3py4YHO ANA BUKOPUCTaHHA TPYAO0BOI AiSNIbHOCTI Yy TepaneBTUUYHNX
uinax (Duncan 2021, c. 200).

5.2 3HauYeHHA Ta BHECOK 3aHATTEBOI HAYKM:

3Ha4YeHHA 3aHATTEBOI HayKKM byJio NiaTBepaKeHo baratbma BYeHMMU: EpKcoto, Knapkom, 3emKe, MoniHblo, YisKOK, Ta BK/OYAE HACTYMHe:
e HagaHHA NiATPUMKM Nif Yac NPaKTUKKU eproTepanesTis
e  YOCKOHA/IeHHS NI0AEN AK 3aHATTEBUX iCTOT
e [losicHeHHA B3aEMO3B’'A3KY MiXK TPYA0BOIO AiS/IbHICTIO Ta 340Pp0B’AM
e BiamerKyBaHHA eprotepanii Big iHWWx npodecii
e Po3swupeHHs nocayr nosa TPaaULINnHMMM MeXaMM OXOPOHM 340PO0B'A Ta COLiaNbHOI 40MNOMOTHN.

HesBaxkatoum Ha Te, WO 3aHATTEBA HayKa byna odiuiliHO NpeacTaBaAeHa inwe HanpuKiHui 1980-x pokis, ii dyHAameHT byB 3aKnageHMM Ha OCHOBI eproTepanii
(Duncan 2021, c. 204).
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3aHATTEBA HayKa 3aMaETbCA NOAaNbWMM MNOrMUBAEHHAM HAWOro PO3yMIHHA NOAEN AK 3aHATTEBMUX iCTOT Ta B3aEMO3B'A3KY MiX TPYAO0BO AiA/bHICTIO Ta

340poB'aAM.

3aHATTEBA HayKa MPOAOBNKYE HaZaBaTM KOpUCHY iHPopmauito npo daKkTopu, WO MNOoAerwyroTb Ta raJbMyHOTb MOM/MBICTb 0COOMCTOCTEN AOCAraTM Ta
NiATPMMYBaTU 340POB’A WAAXOM TPYA0BOI AifNbHOCTI. Kpim Toro, 3aHATTEBA HayKa NOACHIOE HOBI KoHuenuii (Durocher et al., 2014 in Duncan 2021, c. 204),
TakKi K coljanbHa iHTerpauina Ta 3aHATTEBA CNpPaBea/IMBICTb, AKi NOTPebYIOTb NOAA/bLIOr0 HAYKOBOrO PO3BMTKY LWOAO IXHbOro HalleeKTUBHILIOrO BTi/IEHHA
Ha npakTtuui (Whiteford & Townsend 2010, in Duncan 2021, c. 204).

A 3ABOAHHA

Hanuwime Kopomke ece npo 3aHAMMEBY HAyKy. Y pazi HeobxioHocmi 3Halidime
iHpopmauyito Npo 3aHAMMEBY HAyKy 8 mepexi IHmepHem. O3Haliommecs 3
BU3HAYHUMU NOCMAMAMU, AKi Byau supiuianbHUMU y po38UmKy yiei docume Hosoi

ducyunaidu. 3a3Hayme y c8oili pobomi nocunaHHA Ha aimepamypy.
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AKicTb uUTTA: Mipa 40OpobYTY Ta yABAEHHA NOAEN NPO BAACHE MICLE Y }KUTTi B KOHTEKCTI KyNbTypu
Ta CUCTEMM LLiIHHOCTEMN, B SIKUX BOHU XKUBYTb, @ TAKOXK CTOCOBHO LisIeN, OYiKyBaHb, HOPM Ta

npobnem.

PeayKuioHi3m: CnpoLLeHHsA Ta 3BY»KeHHA PEeHOMEHIB, B AKMX Lji1e MOACHIOETLCA 3a AOMNOMOrO0 Moro
YyacTuH. B eproTtepanii peayKuioHiam 3ocepeayKeHunii Ha BTPYYaHHi A0 NeBHUX YAaCTUH JIIOAUHU
(disnuHmMx, emoLiMHUX abo KOTHITUBHMX) ab0o 40 YaCTUH TPYAO0BOI AiANbHOCTI, @ He Ha BClo ocoby

Ta NOB’A3aHUM 3 HEID KOHTEKCT.
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DopatoK 2: XpoHonoria po3BUTKY eprotepanii Ha 3axoai

AHTUYHIcTb (2000

0o H.e. —500)

CepenHbOBIuuA
(500-1300)

BiapoaeHHsa
(1300-1600)

MpocsiTHMLTBO
(KiHeub 18-ro
CTONITTA)

Pabu Ta kKnac npasutenis
butea Ta nepemora

BigcyTHilt po3nogain
LEePKBU Ta AepKaBu
Peniria mae
nepLoYyeprose 3Ha4YeHHA
Kpinaku Ta nomiwmkm

NosepHeHHA A0
iHausigyaniamy
MoyaToK HayKu
Peniria Bce we mae
BE/INKMI BNANB
P03BUTOK rymaHiamy
(Epazmyc)

CBoboga, piBHICTb,
6paTepcTBO, PO3LWMPEHHSA
HayKW, BigaineHHA
LEepKBU Bif, AepKaBu
JllognHa y ueHTpi

4 BUOM PIANHHUX
cepenoBuLL, B opraHiami
(rymopanbHa perynsuin)
- Cnus: xonogHui
Ta BOJIOTUM
- Kpos:Tennai
BOJIOra
- oBTa Xo0BuY:
Tennaicyxa
- YopHa xoBu:
X0/I0AHA Ta cyxa
Y 3g0poBomy Tini —
30pOBUI AyX
CrtaH piBHOBarM Ta
uinicHocTi

4 piaAVHHUX cepenoBuULLa
OpraHismy BU3HayaroTbCA
penirielo/ayxoBHUM
XKUTTAM Nicia cmepTi
LlepkBa npoasasne
muiocepana A0 XBOPUX
nogei (niknyBaHHA)

4 piAVHHUX cepenoBumLLa
OpraHisamy

Po3noyaTo po3BMTOK
HayKW Npo Tino

4 pigMHHKX cepeaoBuLa
OpraHiamy

Po3noyaTo NikyBanbHy
AiANbHICTb

MoyaTtok
NpPodiNaKTUYHMX 3aX04iB
MopanbHa
Bi4MNOBiAANbHICTb 33
aonomory

Jornap 3a xgsopumm

baraTo yBarn npugineHo
L0 MiLHOro Ta rapHoro
Tina

Pabu npautototb Ta
3400yBatoTb 3ac0bu anA
iCHYBaHHA

MoHacTupi, cnosiap,
MO/INTBA

MpaLeto 3aimaroTbeA
Kpinaku

Po3BsuTOK pemecn/rinbain

MoaBiliHE BUKOPUCTAHHA
TPYA0BOiI/NOBCAKAEHHOI
AifANbHOCTI AK 3acib
Bnaan/aMcumniiHm

Po3snoyaTo iHAMBiAyanbHy
iHTepnpeTayito WoaeHHUX
Aain

BcTtaHoBneHO 6anaHc miK
AKTMBHICTIO Ta
BiAMNOYMHKOM

BnepLe 3any4yeHo
eproTtepanito y ncuxiaTpii
MopasbHe NoBOAKEHHA
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IHaycTpianisauia
(apyra nonosuHa
19-ro cTonitTA)

1900-1913

1914-1918

1918-1940
TexHoNOoriyHiCcTb
cycninbcTea
Bipa B nporpec
3acHyBaHHA Jlirn
Hauin

1940-1945

Uusinizauia, geprkasHe
6yAiBHMLTBO,
ypbaHisauisa, amcumnnnida
MNoyaTtok iHausigyaniamy
MouaToK BipM B nporpec

Mepwi couianbHi 3aKoHK
Po3novaTto emaHcunauito
YKIHOK

MepLwa cBiToBa BiltHa

JeKkopaTMBHO-NpUKNagHe
MUCTELTBO

bypHi aBaauATI
EKoHOMiYHa Kpu3a

[pyra csiToBa BiliHa

Camopo3BUTOK

3anoyaTKyBaHHA
OXOPOHW 340p0B’A
Bneplue 3'asuanca
3aXBOpPIOBaHHA,
nos’aA3aHi 3 npaueo
3p0p0oB’A=BiACYTHICTD
XBOpO6MU

3ocepepKeHa Ha
OLYKaHHI
Onika

MouaToK peabinitauii, Wwo
€ pe3ynbTaToM MegUyHOoT
HayKu

MoyaToK meguyHOI
mogeni, npnpoaHN4o-
HayKoBOro niaxoay
peayKLUioHICTCbKOro
nigxoay 40 Tina Ta
cBigomocCTi

3ocepeqyKeHa Ha
peabinitauii
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TAaxkKa npaua

B npioputeTi eKOHOMIYHA
BUroga

OnnadvysaHa poboTa
CnpuAHHA PO3BUTKY
cycninbcTBa

Po6oui 6yguHKKN ans
bifHOro HaceneHHs
MNpaBo Ha rigHicTb
NOANHU

3ocepeaykeHa Ha OCBITY Ta
po60oTy, NOBCAKAEHHY
LiANbHICTb

EproTepania s
NCUXIaTPUYHUX Ta
TyBEepKyIbO3HUX KAiHiKax
CLIA

CnpuaTaMeuin BNAMB
TPYAO0BOI AiANbHOCTI
BcraHoBNEeHHA
cycninbcTea 3apaau 6nara
rpomaam

MobinbHi wnutani ana
NopaHeHMx conaaTtis y
€sponi, o4oneHi
BOJIOHTEpPaMM

B ncuxiaTpuyHmMx
YCTaHOBaX MaLiEHTH
npawvoBann B NpanbHaXx,
neKapHAX
BinpoayeHHa TBOpUOi
LiANbHOCTI
BuKopucTaHHA
LEeKOopaTUBHO-
NPUKNagHOro MmucTeuTBa y
pasi ¢isnyHoi
Henpaue3aaTHoCTI AnA
BUKOHAHHSA GYHKLiN Tina

Y CLLA Ta BeanKkobpuTaHii
eproTepanisa y BenuKin
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* X %
*

*

1946-1970

1970-2000

2000-...

Binbyanosa

3aHenap,
JemokpaTtmsauin
EmaHcunavia

Jwnckycia wopao Toro, wo
BBA’KAETbCA
“HopmanbHUm”

TexHonorizauin
LigKutanizauin
MynbTUKynbTYypanisauia
CycninbCcTBO yyacTi
MeperKkeBe CcycninibCTBO

Tabnvua 2 XpoHonoria po3BMTKY eprotepanii Ha 3axoai

* g K

3aranom ¢isnyHo
OpiEHTOBAHA
BuHaxig neHiunniHy

ByAiBHMUTBO COLiaNbHOI
OepKasu

MeguyHa mogenb
3acHyBaHHA BOO3
BOO3 gano BM3HauYeHHA
3[0pOB’10: CTaH NOBHOrO
¢disnyHoro, ncuxivyHoro Ta
couianbHoro
6narononyyusn, a He
NPOCTO BiACYTHICTb
XBOPO6M

PoswupeHHA couianbHoi
OeprKkasu
CoujianbHoO-meguyHa
mogaenb

AHTUNCUKXIaTpiA

Pyx iHBanigHocTi

3MiLHeHHA 340poB’s
CKOpOoYeHHA coLianbHOI
OeprKasu
CamoBpAgyBaHHA

3MmiHa napagmrmu:
rPOMaZAHU CaMi HecyTb
BiANOBIAA/bHICTb 33 CBOE
34,0pOB’s

Mo3nTnBHe 340pOB’A
(Huber 2014)
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PemicHuyua aianbHicThb,
CnpAmMOoBaHa Ha
NnoBepHeHHA A0
cycninbcTea

3ocepea)keHa Ha
BigHOBNEHI
npawesnaTHoCTI,
noBepHeHHA Ao poboTu
PemicHuMua gianbHicTb

CnpamoBaHa Ha
He3aneKHiCTb 0COBUCTOCTI
y Tl noBCAKAEHHIN
LiANbHOCTI

HapaHHA ntogam
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Introduction

Theory is the keystone of practice. Occupational therapists need theory to understand the scope of
practice. It enables the therapist to have a better insight in the problems, the challenges, the strengths,
opportunities and limitations of their clients. Sharing theoretical knowledge connects all occupational

therapists around the world.

Practice with clients based on theoretical concepts will guide them to improve the quality of their

services and care.

In chapter one of this syllabus we study the history, the knowledge development and the core domain
of occupational therapy. History of the profession helps us to understand the present situation.

Chapter two focuses on the concept of paradigm, the core domain of occupational therapy and
recently understandings of participation.

Professional reasoning as an important skill of the occupational therapist comes up in chapter three.
Chapter four concerns theory in occupational therapy.

Chapter five addresses occupational science as a brief introduction.

Foundations Occupational Therapy 7
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Learning objectives

The student can

put into words the occupational therapeutic paradigm and the underlying human vision
explain professional terminology in simple terms

identify the influencing components in the performance of activities

explain the concept and importance of participation

define the term “occupational science”

interpret the social and multicultural context in which people act and participate

have insight into social changes with respect for human rights, collective responsibility and diversity

At the end of the syllabus there is a glossary of terms
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1 History and development of the profession

Occupational therapists endeavor to understand the nature of a client’s occupational identity (who
they are and who they would like to be), as well as their occupational performance. They take action
to reduce the impact of a client’s condition (or the effect of the environment in relation to their
condition) and to maximize each client’s ability to engage in valued daily activities. (Duncan 2021) It is
important to study the development of occupational therapy to place the profession within the social
perspective of the time. Looking at the history of the profession gives us the possibility to understand
the tensions occupational therapists have to explain and share their unique view on their clients with
and to other professionals. The history of occupational therapy gives us insight on how to address new
clinical challenges and let evolve the profession.

A short overview...

In the prehistoric times there was a lot of attention for the health of the individual. After all, the fitness
of everyone had a direct influence on the group as a whole. Central elements in the views on health
were own care, a common sense approach, based on observation, personal experience and passing on

insights from the ancestors.

In classical antiquity (Greek and Roman antiquity, 2000 B.C. to 500 A.D.) the first steps to modern
medicine were made and the idea of being active in staying healthy arose. This applied both to the
individual human being as well as to society as a whole. The medical principles that were developed at
that time were quoted well into the nineteenth century.

For the Greeks, and certainly the Romans, there was a difference between physical and spiritual action.
Physical work was a task for the lowest classes, especially slaves. The top class didn’t perform physical
effort and work; they only performed spiritual action. These were the heydays of philosophy. That
doesn’t mean that there was no attention for health. In fact, central to the beliefs about health among
the Greeks and the Romans was that one could only stay healthy if there was a balance in the body.
The most important theories about this were those of the balance between the four body fluids

(humores), mucus, yellow bile, blood and black bile, as formulated by Hippocrates (3™ century B.C).

A healthy mind can only be found in a healthy body, in Latin: mens sana in corpore sano. In the absence
of the physical exertion of work, the wealthy run the risk of becoming unbalanced. That's why a lot of
importance was attached to gymnasia, places where extensive sports were practiced. Hippocrates
advised certain exercises or activities to become healthy again. The position of the sick or weak was
not strong in these societies. In fact, in some societies, it was even justified to kill children or people
with an abnormality, because they would weaken the state. lliness or weakness was often seen as

calamity that one had called out about oneself, e.g. through immoderation.

The Middle Ages (500 to 1300 A.D.) marked a turning point in the conception of the place of action in
daily life. Ora et labora, 'pray and work', was the most important motto for the Christian faith
community. This also had an important preventive effect: by living godly one remained healthy.

Foundations Occupational Therapy 9
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Another change was the strengthening of the position of the sick and the weak in society. These were
entitled to protection. The other side was the conviction that setbacks and mischief were brought

about by unchristian behaviour

There was also development in medicine. The Greek and Roman insights became accessible again,
especially those of the humores. These were translated into rules, the regimen sanitatis. The opinion
was that there had to be balance and that by too much or too little disease could arise. By eliminating
this illness the body would be able to recover. In addition, the environment was an important factor.
In case of coughing, for example, it was recommended to go out into the open air more often. In the
Middle Ages scientificisation of health care increased f.i. in universities doctors were trained and

research was carried out.

During the Renaissance (about 1,300 to 1,700 A.D.) this intellectual development was reinforced by
the rediscovery of the insights of the classics, which were translated into their own ideology,
humanism. Humanism focuses on man with his dignity and belief in his own abilities. Homo universalis,
the human being who has developed fully according to his abilities, both physical and intellectual, was
the embodiment of that conviction. Leonardo da Vinci is the best preserved example.

The fact that humanism could embed itself so quickly was due to the invention of the art of printing,
which suddenly brought writing within reach of many more people. The monopoly of the Church on
knowledge thus disappeared. Until then, the care of the sick, including the mentally ill, had mainly
been a Church affair. Psychiatric patients were locked up in madhouses. There was a more scientifically

rooted interest in the functioning and improvement of mankind, especially through observation.

The emphasis on rationality and the tendency to put the human being at the center was reinforced
during the age of enlightenment (18th century). It is a time when ideas about people's equality,
freedom and fraternity and the right they have to develop themselves emerged. This self-development
could be achieved by being active, and especially by work. The environment also changed, among other
things through the growth of medical care, the number of physicians and hospitals. Publications on

self-care could count on great interest.

This rationality was also used in the treatment of psychological complaints. An important thinker from
this period is Philippe Pinel (1798), a psychiatrist in Paris. He advocated the moral treatment of the
sick, among other things, the use of activities such as therapy by, f.i., simple worktasks in the hospital.
Those activities were necessary to keep the institution running, such as doing the laundry, working in
the garden, peeling potatoes and so on.

The Industrial Revolution (late 18th to late 19th century) is characterized by social and political changes
as a result of the industrialization of the economy. The visibility of the misery, concentrated in the
cities, where the upper social classes also lived, caused sometimes fierce social and political changes.

In various places, initiatives arose from individuals or collectives to create dignified conditions for the
less fortunate, whether they were workers, women, children, the sick, or the socially or physically
weak. Throughout Europe, workhouses were set up to give the poor a dignified existence end to

educate the children.
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In several places, small-scale initiatives to help individuals, such as the mentally ill, arose. In this
context, Samuel Tuke (1800) was an influential person in the early 19 century. He ran a chain of
institutions for the mentally ill in England. He saw, just like Pinel, that doing 'meaningful' activities was
important for the recovery of a sick person. His treatment was based on humanitarian principles. He
emphasized a human approach to patients as rational beings who have the capabilities of self-restraint.
The therapist helped in the search for the right activities with which the patient could regain his self-
esteem and regain a grip on himself and thus recover. The activity was carried out internally in the
institution and usually included (paid) handicraft. There was no established therapist, every member
of the staff in the institution, physician, nurse or keeper could take on that role. Progressive insight
and experience led to the institutions becoming more and more professional, with the result, that
twenty years later, prescriptions had been drawn up for everyone involved in the care of these

patients. Conolly (1856) elaborated on Tuke's ideas and developed the “no-constraint vision”.

The focus of occupation in health appeared in the Western society. It was during the development of
the moral treatment, which is recognized as providing a central philosophical basis for occupational
therapy. (Schwartz 1994 in Duncan 2021) The "moral treatment" emphasizes a human approach to
patients and is part of a humanist approach. Humanism is a movement that originated at the end of
the 16th century. Well-known humanists were Erasmus, J. L. Vives, Thomas More.

Although the beneficial effects of labour, activities and play on body and mind were already mentioned
in ancient times, the roots of occupational therapy lie in the 19th century. Occupational therapy is

closely linked to a human approach to people in which equality plays a major role.

Psychiatrists Pinel, Tuke and Conolly are seen as precursors of occupational therapy. Their humanistic
principles in the treatment of patients have developed, but can still be seen in the current vision of

occupational therapy.

Occupational therapy emerged at the beginning of the 20" century in America.

In 1917 the National Society for the Promotion of Occupational Therapy, was founded by a group

existing of several individuals coming from various professional backgrounds.

Susan Tracy, an American nurse, noted that when active, orthopedic and tuberculosis patients became
less nervous and could better tolerate prolonged bed rest. In 1910, she published the Handbook of
Studies in Disabled Occupations: “A manual for nurses and attendants”, actually more of an illustrated
guide of handicraft activities. Tracy means that occupational therapists make use of the possibilities
that the patient does have. The environment is constructed in such a way that these activities are
provoked and promote the participation of both the patient and the healthy person.

Eleanor Clarke, a social worker, was concerned about the ‘idleness’ of psychiatric patients and took a
course in curative occupations and recreations. Clarke put a lot of emphasis on habit training. She
became head of the occupational therapy department of a psychiatric hospital and in 1915 started the

first official school of occupational therapy in Chicago.
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Susan Tracy, Eleanor Clarke (among others as William Rush Dunton(psychiatrist), George Edward
Barton and Thomas Bessell Kidner (architects) and Susan Cox Johnson (teacher of arts and crafts)) had

a significant impact on the early ideas and concepts of occupational therapy.

The Swiss psychiatrist Adolf Meyer (1866-1950), who worked in the United States, had a considerable
impact on the development of occupational therapy. He can be considered the father of American
psychiatry. He often visited the United Kingdom and several institutions and medical asylum centers,

which had a major impact on his further development and insights.

In that time there were institutions and asylum centers which often got the name of “the house of
alienation”. The inhabitants of those centers were mostly people with mental health problems, but
also people with more or less strange behavior or abnormal appearance for the so called normal ones:
all target groups for occupational therapists. Meyer recognized the impact of instincts, habits and
interests, as well as experiences, on people’s lives and he developed an interest in the effect of
occupation on these patients.

In 1922 Meyer formulated the following five principles, which still apply within occupational therapy.
e There is a fundamental connection between health, work and daily activities.
e By carrying out healthy activities one maintains a balance between being, thinking and doing.
e There is a unity between body and mind.

e When the participation in social life is hindered or daily activities are disturbed, the functions

of mind and body deteriorate.

e Since active action preserves the mind and body, the use of activities as therapy is suitable to
restore competence to act.

With these starting points, nowadays called 'vision on daily activities', the foundations for occupational

therapy have been laid:

Doctor David Henderson, a young graduate from Scotland, came to work with Meyer. He saw Slagle’s
work within the institution and was impressed by the effect she had on her patients. He was the first
who introduced occupational therapy to the United Kingdom and Dorothea Robertson the first

appointed occupational therapist.

Two other important persons for the introduction of occupational therapy in the United Kingdom are
Margaret Barr Fulton and Elisabeth Casson. Fulton was the first qualified occupational therapist in the
UK. Casson, who worked as a secretary at the Red Cross Hall and was very good with her hands,
organized a lot of educational and recreational activities with the residents there. Motivated by these
experiences, she start to study medicine, and became the first female doctor (1929).

Her medical training, combined with personal, family talents and social interest, resulted in a deep
interest in occupational therapy. This resulted in the founding of the first British occupational therapy
school at Dorset House, Bristol.
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This summary of the history of occupational therapy within the United States and Britain shows us the
connection between external influences on the early development of the profession and the

foundations of it as we know it today.

In the 19" and 20% century activities were rarely used to restore motor function. An exception is the
Frenchman Clement Tissot, who in 1780, before Pinel, published a book with detailed prescriptions for
the use of manual labour and recreational activities for the treatment of musculoskeletal and joint
disorders. In 1822 an English army captain George Webb De Renzy published a book entitled
Enchiridion: “A hand for the one-handed, which described tools to replace the right hand”, which De
Renzy himself missed. The ideas of Tissot and De Renzy were not further developed until more than a

century later during and after the First World War.

The First World War had a high influence on the development of occupational therapy in Europe and
the United States. The wounded soldiers needed rehabilitation. Slagle was able to convince the army,
after initial resistance from high-ranking soldiers, that occupational therapy was important for them,
both physically and mentally. Soon the army began to see the benefits. In emergency courses nurses
were trained to become reconstruction aides and sent to Europe. They worked with orthopedic and
surgical as well as psychiatric patients.

Because of the first World War, and a major polio epidemic in 1916, occupational therapy for people
with a physical disorder became increasingly popular in the United States. Scientific research into the
treatment of physically handicapped people originated in this period.

During the First World War, for the first time instruments were developed to measure the results of
movement so that more scientific reporting became possible. During the war, kinesiological analysis
of activities was also started so that one could choose the right activity in case of a physical
abnormality. Adaptations to activities were designed so that the patient could exercise specific muscles
or movement results of joints. This interpretation of occupational therapy later became known as the
'biomechanical approach'. The American reconstruction aides were introduced and in Great Britain
curative workshops were set up for the wounded soldiers. They learned to deal with the handicap.
They were also trained in a craft so that they could participate in society again. At the end of the war

thousands of soldiers had undergone some form of occupational therapy.

Hocking ( 2008) describes that occupational therapy in the years 1918-1945 was based on the ideas of
the arts-and-crafts movement, which arose as a reaction to industrialization and on the other hand to
rational biomedical thinking. The arts-and-crafts movement assumed that:

“... working with their hands gave craftsmen identity, dignity and pleasure and if work was difficult a

sense of achievement”.

On the other hand, the influence of physicians at that time on the development of the profession has
been high. Because of their experience with occupational therapy in the First World War, they
increasingly recognized the value of occupational therapy, even though the treatments were not yet

very systematic and had little theoretical foundation.

Occupational therapy for the physically handicapped focused more and more on medicine, where in

this time the reductionistic view took off. The most important characteristic of the reductionistic
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approach, is that it reduces phenomena to separate, measurable units. After the Second World War,
this view developed into the so-called biomedical model. Occupational therapy began to develop
treatment methods based on reductionist principles: biomechanical (kinesiological, orthopedic,
neurological) and psychoanalytical approaches. Goals were formulated in terms of strength gain,
coordination, endurance, movement results, exaggeration, handling trauma in the drift life or
increasing frustration tolerance. Little attention was paid to the psychological and social aspects of
treatment, learning to cope with the disability, as was the case in the early years. In the years before
the Second World War, the use of activities received less and less emphasis: science and technology
reigned supreme, occupational therapists paid little attention to studying activities as therapeutic

agents. The activity analyses made under the influence of this approach were mechanistic in nature.

The activities were adapted in such a way that they could be used within the biomechanical theories
about the restoration of function of muscles and joints, such as weaving at height, all kinds of adapted
sanding blocks,... .

The biomechanical approach can still be seen in the supporting technology (rehabilitation technology)
of aids, home automatisation and facilities. Adapted games, f.i. game boards with pegs which were
used for e.g. function training of the hand, were also based on these principles.

Also the Second World War strongly stimulated the growth and development of occupational therapy,
both in the United States and in Europe. Occupational therapy was widely used to reintegrate the many
injured and disabled soldiers and civilians into the labour process as quickly as possible. In psychiatry,

too, the activities offered became more and more occupational in nature.

In terms of content, the occupational therapy sought to connect to different sciences in order to
theoretically substantiate the treatment. As a result, a range of approaches and treatment methods
were used in occupational therapy: developmental neurological, sensory integration, behavioral

therapeutic, humanistic, psychoanalytical, group dynamic, technological, ergonomic, ... .

On the other hand, Mary Reilly wrote an inspiring article in 1962 in which she instructed occupational
therapy to prove this in the coming years: “... man, through the use of his hands as they are energized

by mind and will, can influence the state of his own health”.

Several occupational therapists in the United States and Europe have taken up Mary Reilly's challenge.
They were looking for an occupational therapy theory that integrates medical and interpretative
thinking: an integral approach. As a result, many articles and books have appeared in this period in
which an attempt is made to substantiate occupational therapy theoretically.

There is a turning point in thinking about occupational therapy: the medical-reductionistic model is
abandoned. This means that occupational therapy no longer sees the human being only as a
mechanical machine (reductionism). People want to go back to the original principles (Meyer 1922) of

occupational therapy and try to give new content to it.

Kielhofner (1985) makes a powerful plea to leave the reductionistic model (to see man as a machine
that can be repaired) and to look again at man as a biopsychosocial unit. He sees man as an open

system in interaction with his environment. (syllabus 3 MOHO-model) He states that it is not so much
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about the activities a person carries out, but rather about the roles and tasks a person fulfils in life.

Activities become meaningful for people when they have a relation with roles and tasks.

Wilcock introduced four dimensions of the concept of occupation in 1998: doing (carrying out
activities), being (reflecting on doing), belonging (doing in relation to others), and becoming (the
influence of doing on growth and development). She states that ‘doing’, ‘being’, ‘belonging’ and

‘becoming’ contribute to people's physical and social well-being.

Over the last ten years, 'acting in context' (context-based) has become more central than ever within
the occupational therapy practice. This vision brings us back to the original thinking and the norms and
values that occupational therapy has been based on since its inception. Statements such as: 'Daily
action is healthy for people’, or: 'Insufficient balance between work, relaxation and self-care is
unhealthy for people' are accepted but insufficiently proven. More and more it is necessary to evaluate
and justify the ergotherapeutic intervention by means of research. This need led in 1989 to a new
discipline at the University of Southern California, focused on occupational science.

Summary

In the last century there have been major changes in occupational therapy. At the beginning of the
twentieth century, occupational therapy was based on a holistic view of the human being, based on
moral treatment, which had developed in psychiatry and which focused on daily actions and
meaningful activities. In the thirties, occupational therapy came under the influence of medical
thinking and this 'healthy state of mind' approach was no longer accepted: occupational therapy 'had
to be scientifically substantiated'. During the 1940-1960s, occupational therapy accepted this
reductionist thinking, which resulted in an extensive range of exercises and training schedules aimed
at improving sensory motor functions. As a result, the profession lost its more phenomenological
orientation, and entered a crisis around 1970. Since the seventies a lot has changed in occupational
therapy. People think much more rationally, therapy should be based on evidence and not on what
they intuitively believe. In the last decades, however, occupational therapy has seen a revival of the
value of 'ordinary doing', the daily activities (occupation-based therapy) in which the story, the
subjective experience of the client about his daily activity is the central focus. People began to
understand the limitations of reductionism, which offers little point of contact, especially for the
chronically ill, and does not answer questions such as how people can adapt to totally new living
conditions. People started to think again about the values and norms of the profession, and that
process is still continuing. At this moment it can rightly be said that the profession has gone through
many phases of professionalization. The development of the profession goes hand in hand with the
image of man and society.

In Annex 2 you get a structured overview of the development of occupational therapy.
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Complete this history part with what you know or can find about the Ukraine
history of occupational therapy (ergotherapy). You can probably find information
at the USET Ukrainian Society on Occupational Therapy, Ergotherapy faculties of

divers universities, internet,...

Describe the social background in Ukraine that influences the development of the

profession “occupational therapy”

Take the quiz:

http://www.otcentennial.org/interact-2/which-ot-founder-are-you-take-

our-quiz

A summary of the history summarized by you tube

https://youtu.be/Zwt-QUvXzHo

& 8 8 H
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2 What is occupational therapy?

Occupational therapy is a science with a holistic view, guided by the client’s preferences. When we
look to an individual we not only look to mental and physical health but also to the wellbeing of an
individual and enables individuals to achieve their full potential.

Occupational therapy provides practical support to empower people to facilitate recovery and
overcome barriers preventing them from doing the activities (or occupations) that matter to them.
This support increases people's independence and satisfaction in all aspects of life. We focus primarily
on the persons occupation. Occupation describe all the things we do to take care of ourselves and
others.

As occupational therapist we are focused on practical and purposeful activities that allow people to
live independently. This could be essential day-to-day tasks such as self-care, mobility, communication,
work, leisure,...

Occupational therapists work with adults and children of all ages with a wide range of conditions; most
commonly those who have difficulties due to a mental health illness, physical or learning disabilities.
They work in a variety of settings including health organisations, social care services, housing,
education, voluntary organisations or as independent practitioners.

As occupational therapists we understand how illness, injury, disability or challenging life events can
affect people's ability to do the day-to-day things that are important for them and know how to
support them to reach their maximum level of independence and autonomy.

What is occupational therapy

https://www.youtube.com/watch?v=Ud5Fp279g4Y&feature=emb rel pause

https://www.aota.org/About-Occupational-Therapy/Patients-Clients/video-what-

ot-can-do-occupational-therapy.aspx

Foundations Occupational Therapy 17


https://www.youtube.com/watch?v=Ud5Fp279g4Y&feature=emb_rel_pause
https://www.aota.org/About-Occupational-Therapy/Patients-Clients/video-what-ot-can-do-occupational-therapy.aspx
https://www.aota.org/About-Occupational-Therapy/Patients-Clients/video-what-ot-can-do-occupational-therapy.aspx

Rt Co-funded by the
Learning objectives : : ErasmUS+ Programme

ol of the European Union

3 The Core domain of Occupational Therapy

“When you cycle through the village on a beautiful day in May, you see people doing different activities.
One is working in the garden, another is drinking coffee on a terrace and yet another is hanging up his
laundry. All these activities are part of someone's role and give meaning to people's lives. By acting,
people participate in society. When we think more deeply about the activities in relation to daily
occupation, it becomes interesting. The gardener can work in someone else's garden, from his role as
a gardener. But the same gardener can also work in his own garden in his spare time, because it is his
hobby. And when the gardener has a chronic illness, gardening can also be part of an occupational
therapy intervention with certain objectives. In all cases, however, daily gardening is the activity where
it is about. Occupation is the core domain of occupational therapy. Occupation leads to participation.”

Knowledge about occupation and participation gives the occupational therapist tools to understand
the occupation of the person, and also helps to better understand the effects of illness or problems.
From a therapeutic point of view, insight in occupation and participation helps occupational therapists

to reason how people's daily activities can be made possible again.

2.1 Development of the paradigm of Occupational Therapy

The study of paradigm and paradigm shifts helps us to understand the theory development of
occupational therapy. Professional knowledge exists of the paradigm of the profession, models of
practice (See syllabus OT models) and related knowledge. The paradigm is the fundamental vision of
the field and its professional culture and is specific for the occupational therapy. Conceptual practice
models translate the paradigm to the daily practice of the occupational therapy. Related knowledge
we use from other domains, e.g. psychology, anatomy,...
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Paradigm

Figure 1 : Concentric layers of knowledge in the conceptual foundations (Kielhofner, 2009)

A paradigm in science and philosophy is a coherent system of models and theories that forms a
framework within which reality is analyzed and described. The concept of 'paradigm' was introduced

by Kuhn (1970). The core of a profession is described in a professional paradigm.
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The occupational therapy paradigm is a professional paradigm, the general, common framework for
the formation of theories and the practice of occupational therapy in a certain period of time. It
consists of beliefs that are shared by members of the professional group in a certain period of time. A
paradigm is always in motion. It comes about through consensus within the professional group about

both fundamental principles and professional values.
The professional paradigm has a number of functions:

e to define the connection of occupational therapy by indicating the nature and purpose of the
occupational therapy, thus avoiding confusion and ensuring political and social recognition
and stability;

e to provide the common ground for occupational therapists themselves, regardless of their
occupational setting or specialization;

e guide the curricula of training and research;
e Provide recommendations for occupational therapy research.

Paradigm of Occupational Therapy can be considered as a shared consensus regarding the most
fundamental beliefs of the profession. It is a common belief in what is the focus or core aspect of the
discipline. This is always very connected with the contemporary view on the world and the humans in
this world. Over the time paradigms shift together with the change in world view. So also the

occupational therapy paradigm shifts over the time.

The paradigm of occupational therapy consists of three elements:
e The core constructs,
e The focal viewpoints

e The integrated values.

Core Constructs

Address:

* Why the service Is needed

* The kinds of problems the service
addresses

+ How service solves those problems

Focal Viewpoint Values

* Directs attention to Identify:
certain things in practice = Why practice matters

« Offers a way of seeing those * What ought to be done
things in practice

Figure 2 : Elements of occupational paradigm (Kielhofner, 2009)
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Paradigms Core constructs Focal viewpoint Integrated values
Occupation plays an essential role in human life and influences
people’s health.
Paradigm of Occupation consists of alternation between modes of existing,

occupation (1900s—
1940s)

Focus on humanism

thinking, acting and requires a balance of these in daily life.
Mind and body are intrinsically linked.

Occupation can be used to regain function.

Idleness (lack of occupation) can result in damage of body and
mind.

Environment, mind and body, with a focus on
motivation and environmental factors in
performance.

Human dignity is realized through performance of occupation.
Occupation is important for health.
Holistic viewpoint.

In search of professional acceptance (crisis), because occupational therapists were placed under pressure from medicine to become more objective, occupational therapists

Crisis
focused now on biomedical explanations for practice.
Mechanistic The ability to perform depends on the integrity of the nervous, . .
. . . In-depth knowledge of inner systems. Objectivity use of
paradigm musculoskeletal, and intrapsychical systems.

(1960s—1970s)

Focus on
reductionism

Damage or abnormal development in the inner systems can
result in incamacity.

Functional performance can be restored by
improving/compensating for limitations in inner systems.

This period focused on the internal mechanisms
that is, internal intrapsychical, neurologica, and
kinesiological workings.

occupation to address and measure disordered inner systems
precisely.
Value of media as a means to reduce incapacity.

The acceptance of reductionism and focus on inner systems were recognized as incomplete. Prominent occupational therapy figures (i.e. Mary Reilly) called for a return to

Crisis occupation, with a focus on the profession’s roots i.e. the importance of occupation to health.
More and more occupational therapists now became aware that they lose sight of the profession’s roots and original reason for the profession’s birth.
. . e . . Respect for the value of human life. The importance of
Contemporary Occupation has a central role in human life; it provides motive . . s , . .

. . . This person focuses on a return to occupation [individuals’ empowerment and engagement in occupation.
paradigm and meaning to life. daf he whol her than i The integration of individuals into life through meaningful
(1980s onwards) Lack of access (or restricted access) to occupations may have a and a focus on the whole, rather than its occu atigon Occupation as a concent g g

negative effect on health and quality of life. component parts P ) . P s Pt .
. . . . Value of the patient’s/client’s perspective
Focus on The use of occupation to address impacts on health or quality [The system approach to understanding active engagement and empowerment
occupation of life is the core of occupational therapy. organized complexity §3g P

client-centered practice

Occupational therapy is constantly evolving and developing. We are nowadays more and more aware of our social responsibility as defenders of the occupational rights of our
clients. Focus will be more on health, wellbeing and quality of life in a public health context. (Pizzi & Richards 2017 in Duncan 2021)
Nowadays the work of the occupational therapist is based on a biopsychosocial model (see syllabus ICF ) , with the focus on occupational participation.
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What is the link between the concept of “paradigm” and the knowledge
development in Occupational therapy?

q https://quizlet.com/157180310/paradigm-shifts-in-ot-practice-flash-cards/

2.2 The paradigm of Occupational Therapy

“Occupation” is the central concept in the paradigm of occupational therapy. This concept is defined

in different ways. Some examples of international definitions are:
“Occupations are the ordinary and familiar things that people do every day” (Christiansen et al., 2011)
“Occupation is all the ‘doing’ that has intrinsic of extrinsic meaning”. (Wilcock, 2006)

“Occupation defines and organizes a sphere of action over a period of time and is perceived by the
individual as part of his of her social identity”. (Creek, 1997)

“Occupation refers to groups of activities and tasks of everyday life, named, organized, and given value
and meaning by individuals and a culture. Occupation is everything people do to occupy themselves,
including looking after themselves (self-care), enjoying life (leisure), and contributing to the social and
economic fabric of their communities (productivity);, the domain of concern and the therapeutic

medium of occupational therapy”. (Townsend & Polatajko, 2013)

The occupational therapy paradigm defines the essence and purpose of occupational therapy, in other

words, that what binds occupational therapists. This is expressed in seven principles.
2.3 Principles about occupation

2.3.1 A Person is an occupational human being

A person is by nature an occupational human being and every human being feels a need to be perform
daily activities. Occupation is a fundamental human need which is biologically determined. E.g. the
spontaneity of a baby who plays and discovers, or of the search behavior of people who find
themselves in a new environment. Man has an inner urge to get to know and control the environment.
This urge for control makes people proceed to act. A person also wants to learn by doing. In addition,
an environment or (sub)culture stimulates the desire to discover activities and to perform these

activities in a controlled and skillful manner.
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2.3.2 Occupation is the result of the dynamic interaction of the person, the
activities and the context

Three core elements can be distinguished in daily actions which constantly influence each other. The

core elements are the person acting, the context or environment, and the activity.

2.3.3 Occupation gives meaning to life

Performing activities gives meaning to life (Wilcock 2006). From the perspective of occupation,
occupation is the individual activity in an environment at a certain moment; occupation is by definition
unique and offers the human being the possibility to create something new and meaningful in every
situation. Meaning is personal and is largely determined by the culture and context in which a person

acts. Meaning is related to occupation, but also to something larger, namely life.

2.3.4 Occupation influences health and well-being

A good balance in daily activities is essential for health and well-being. Fulfilling the need for

meaningful action promotes spiritual, physical and psychosocial well-being.

2.3.5 Occupation regulates time and structures life

Daily activities give people a (daily) rhythm and therefore an order in time. Consistent execution of

activities leads to the formation of habits and routines.

2.3.6 Occupation gives personal experiences

Occupation gives experiences by performing tasks. The experience comes into being when performing
a specific activity. A person can experience feelings of excitement, fear, anxiety, apathy, boredom,
relaxation and control when performing activities. Through experiences that people gain while acting

or doing, people gain insights into their possibilities and limitations.

2.3.7 Occupation has therapeutic potential

The experiences that are created during the performance of daily activities play a role in the change
process. At the same time the experiences during the acting contribute to the giving of meaning. The
fact that carrying out activities gives experiences and contributes to meaning gives the acting a

therapeutic potential.

People can experience disturbances in occupation. Life and occupations change constantly. In many
cases changes in occupation acting happen spontaneously, for example during the normal
development of a child. Sometimes, however, changes do not happen spontaneous or people
experience disruptions in their daily activities which they experience as negative. A temporary

disruption of occupation as a result of illness or a change of environment is called an occupational
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disruption. The fact that their lives change isn’t the real problem, but that they can sometimes not

adapt their daily actions to their own satisfaction or that of their environment to that change.

Disturbances in daily activities can arise from both the human being and the context of action. That

leads to the following additional starting points.

Occupation is individual

If one first looks at the human being and the acting, then it can be stated that acting depends on the
personal possibilities to carry out activities. Personal goals, interests, values and norms and even self-

image or identity also influence a person's activities.

Occupation is context-based

Occupation always takes place in a context: an activity comes about through the dynamic interaction
between the person and the context. A disturbance in daily activities can occur due to obstacles from
the context, for example because the initiative to carry out activities can no longer be taken, because
the choice for activities which are 'meaningful to the individual' is lacking, or due to obstacles in the
context (from a threshold to discrimination), for example.

Every human being has the right to perform meaning activities

Disruptions in daily activities are a risk to human well-being. A disturbance in occupation can lead to
depression, boredom, burn-out, sleep disorders and anxiety. Because occupational therapy considers
occupation essential for human health and well-being, the following starting point is defined: every

human being has the right to perform or be involved in meaningful action (occupational justice).

Occupation leads to engagement, engagement leads to occupation

Acting leads to involvement (engagement). Involvement is personal and different for everyone.

2.4 Elements of occupation

In a definition of a concept, properties and elements are given to distinguish it from other concepts.
Elements can be represented in a model. A model commonly used within occupational therapy is the
PEO model.

The Person-Environment-Occupation (PEO) model is a model that emphasizes occupational

performance shaped by the interaction between person, environment, and occupation.

The person domain includes role, self-concept, cultural background, personality, health, cognition,

physical performance, and sensory capabilities.
The environment includes physical, cultural, institutional, social, and socio-economic environment.

The occupation refers to the groups of tasks that a person engages in and meets his/her self-

maintenance, expression and fulfiiment. The three domains are dependent and affected by each other.
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In this model, the overlapping area of the three domains shapes occupational performance
dynamically, and also represents the level of congruence of the interaction between the person,

environment and occupation.

Parson

Occupational
Performance

Figure 1: The PEO-model

The PEO-model

https://www.youtube.com/watch?v=1ImT8y- FcY

2.4.1 The person

Each person is unique and has his own (life) story. Man is a self-organizing, self-adjusting whole which
constantly interacts with his environment. Different aspects are important when looking at the person.
First of all, one's own values, norms and expectations. Every human being makes his own image of
reality and the world of which he is part, by remembering and interpreting his personal perceptions
and experiences. Everyone therefore has his own values, norms and expectations. These are (partly)

influenced by the context or environment.

Role and identity are closely linked. Identity is also used to refer to someone's social face, i.e. how one
perceives how one is perceived by others. A person often has different roles. Roles can develop and
shift during the different phases of a life. A role contains rights and duties and requires expected
behavioral patterns and specific actions, activities and tasks that are regularly performed and
associated with socio-cultural roles. Executing activities and tasks from a role is called role-related
action and is related to participation. Participation can be understood here as the execution and

experience of role-related actions and/or environment-related activities.

In order to be able to act a person needs to have (basic) skills and functions. For many people the
development and learning of (basic) skills are playful. A child who plays with pleasure in a playground
will almost automatically go a step higher on a rope ladder and thus develop coordination, strength
and balance. During daily actions, doing, people experience which tasks and basic skills are or are not
adequate in certain situations. In new situations people will act again and if necessary adapt the
execution (performance) to changing circumstances. This is how you learn, this is how you develop.
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2.4.2 The environment

The environment is the sum of all phenomena and conditions which surround a person and which
influence his existence, his actions and his development. The daily action of the person takes place
within a social and physical environment, situated in the context. In the literature the terms

‘environment' and 'context’ are often used interchangeably.

All conditions are important when looking at the context. Physical aspects include all physical spaces
and objects that a person sees, feels, smells, hears or tastes. Socio-cultural aspects include all the social
and cultural factors that play a role in that environment. On the one hand these are other persons and
social relations present (thus also an occupational therapist is part of the socio-cultural environment
of a client), on the other hand the socio-cultural environment contains all socio-cultural patterns,

meanings, norms and values which are valid within that particular group.

2.4.3 Occupation

In the previous paragraphs the elements person and context are explained. The dynamic interaction
between the person and the context is expressed during the daily action. In this paragraph we shall

elaborate on the characteristics of acting.

Occupation is the purposeful execution of one or more activities, appropriate for a certain role in a
person's environment. For that purpose, the environment and the activity have to fit in with the

wishes, needs, skills and capacity to act of the person.
Meaning

Meaning can relate to activities as well as to life as a whole. Man's pursuit of 'meaning of life' is for

many a primary motive and never ceases.
Occupation enables people to discover and revise meaning.

If we look at the meaning on activity level, these dimensions play a role in the giving of meaning to
activities. Experiences and memories, often traceable via someone's (life) story, also play a role in
forming a meaning. Based on previous experiences and memories people give meaning to the context

or environment. This meaning is individual and essential.

After a person has found meaning in the environment, the person will be provoked to do something
in the environment. Doing this, carrying out activities, comes from a feeling, desire or need to come to
a concrete outcome or experience in the environment, or on a deeper level, the search for meaning.
Acting daily in a certain, routine manner can also give meaning to activities. A routine can arise from
the fact that an activity is carried out in a certain manner, in a certain context and in relation to other

activities (time aspect). All these aspects influence the meaning of an activity.
Purposefulness

Purposefulness means that people want to achieve something in a certain environment or context.
The goal of an activity can lie entirely within the person (intrinsically) and in the short term, for example
sticking a bicycle tire or reading a book for one's own pleasure. In addition, however, the goal may also
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lie partly outside the person (being extrinsic) and be related to a longer-term outcome, e.g. studying a

text in order to pass an exam.

Occupational engagement is the involvement that people (can) experience before and during the
execution of activities. Engaging occupation in an activity with a positive meaning that is intense,
attracts full attention, is cohesive, gives more than just pleasure and enables the feeling of social
connection. In order to be engaged, people do not necessarily have to do the activity themselves. By

being in the context of an activity, one can still experience involvement.

Daily occupations also have a time aspect. People carry out activities in their own way and this has a
certain duration. In many cases, carrying out activities leads to a certain routine and a certain
repertoire of actions. The working repertoire is a series of working patterns that a person has
developed at a certain moment in his or her life. If a person performs certain activities differently or is

no longer able to perform them, this will influence the routine and the occupational pattern.
Dimensions

Occupation has several dimensions. The different dimensions have a certain coherence in which one
can be said to lead to the other. There’s a connection between ‘doing’, ‘being’ and ‘becoming’. Because
people do something ('doing') they can develop (becoming) and 'be' someone (being). Identity and
role are aspects which have a relation with the dimension 'being'. At the same time, the activities in
which someone is involved can provide an experience of 'being' (being). Later the dimension
‘belonging’ was added to this. By doing people also have the feeling that they belong or want to belong

to a certain group.

For many years, occupational therapists have divided the daily routine into categories. Ordering is the
subdivision of concepts, for example activities, into occupational performance areas. A well-known
classification within occupational therapy is the categorization of activities according to their meaning
in work, play, leisure and self-care. Occupational therapists make analysis of occupation and activities

by e.g. the use of the Taxonomic Code of Occupational Performance (TCOP).

1. About values, beliefs and elements of the concept of “occupation"; please
list what you do on a typical day and identify what you consider an
occupation and what is the value you give to each one of them; also describe
how what you do differs from what you see others doing and, finally,
describe the influence of the environment on what you do in that day.

2. Individual or group exercise: Each participant should think about what you
used to do and how, some years ago and how you do it now. Think about
and write what changed and what was the influence of others.

3. What do you know about the concept “occupation” in relation to
occupational therapy?

Case: Client-dementia care (Wong & Leland, 2018)

Mr Jones is 84 years and diagnosed with dementia. Today he lives in a nursing
home. Let’s have a close look how Mr Jones fit in the PEO model.
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The PERSON domain includes the physical and cognitive levels of people with
dementia as well as their attitudes, preferences, and personality before the
diagnosis. Mr Jones experience memory loss, confusion, unclear thinking, decline
in problem-solving skills, loss of interest in usual activities, and behavioural
symptoms (e.g., aggression, agitation, anxiety), what affects his ability to
participate in activities and overall quality of life.

The ENVIRONMENT domain focuses on the physical and social contexts. The
physical environment for Mr Jones exist out of the lighting, the bedroom, the
common areas where he lives, the dining rooms, noise and the placement of
furniture in the room. The social environment in this context incorporates the
facility policy; administrative and nursing staff; other residents in the facility; and
family, caregiver, and friend support.

For Mr Jones, the OCCUPATION domain includes the activities provided in the
nursing home that Mr Jones find meaningful, routines, and the timing he has for
tasks.

Important in this is that environment and occupation must adapt to the changes
in person even when the abilities of the person have become more limited. And a
good fit between person, environment and occupation promotes participation.

2.5 Participation

Participation is an important concept for the occupational therapist. It fits to the professional
paradigm because occupational therapists enable people to be part of life situations. In the
International classification of functioning, disability and health (see syllabus ICF) participation is

defined as “a person’s involvement in life situation”. Possible meanings of involvement are:

share in

being part of

being involved in

being accepted

have access to certain life needs

Luh W=

It is important to approach the concept from a biopsychosocial perspective.

From the perspective of occupational therapy, to be able to realize aspirations, to satisfy needs, and
to change or cope with the environment, a person must have occupation, the stuff of everyday life. To
have occupations is not the same as to perform occupations. Townsend and Polatajko (2007, p. 24)
argue that humans frequently engage in occupations without performing them. The broader term

engage encompasses all that we do to “involve oneself or become occupied”: Participate.

Occupational participation refers to engagement in work, play, or activities of daily living that are part
of one’s sociocultural context and are desired and/or necessary to one’s well-being.

Examples of occupational participation include working in a full- or part-time job, engaging routinely
in a hobby, maintaining one’s home, attending school and participating in a club or other organization.
This definition is consistent with the World Health Organization’s (WHO, 1999, p. 19) view on
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participation. Each area of occupational participation involves a cluster of related things that one does.

For example, maintaining one’s living space may include paying the rent, doing repairs and cleaning.

What is occupational therapy?

https://youtu.be/Ud5Fp279g4Y
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3 Development and theory occupational therapy

The development of human occupation from an occupational therapeutic perspective is focused on
occupation and development, based on recent insights from occupational science. In that perspective
the dynamic interaction between the person, the context and the occupation are central (interaction

perspective).

Another viewpoint is that people continue to develop themselves throughout their lives, adapt their
occupations and learn new skills time after time, this through 'doing', performing meaningful
occupations. This lifelong development of the human being can be seen on the level of occupation
(micro level) or on the level of the individual (meso level).

Principles of development at meso level are important for occupational therapists in order to be able

to analyze the occupation and to be able to shape interventions in an adapted way.
These starting points are:

e Continuity of development: patterns of action that recur during the course of life and what the
occupational therapist is looking for.

e The multiple determinants of the development: the person, the occupation and the

environment.

e The multiple patterns of development: the non-linear development and the mastery of

occupation.

The multiple determinants that can be distinguished in the person are heredity, individual learning,

plasticity and the role of active participation and motivation.

Determinants that contribute to the ability to act are occupational exposure and occupational

expectations.

Determinants of the environment can be distinguished physically and socially, historically and

culturally.

The determinants of the interaction indicate the importance of the interaction between the person
and the environment in the context of his development.

All of this shows the amount of aspects that influence the person's actions and the development of his

actions.

Which theories are important, relevant and decisive for the occupational therapist
and his/her work ?
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4 Professional reasoning

Clinical reasoning is distinct from clinical decision making and is referred to using a variety of terms,

including professional reasoning.

Many types or modes of clinical reasoning have been identified and described, including narrative,

procedural, interactive, conditional, ethical and pragmatic reasoning.

4.1 What is Clinical reasoning or Professional reasoning:

The occupational therapy literature we find descriptions as therapeutic reasoning (Kielhofner and
Forsyth 2002 in Duncan 2021), professional reasoning (Schell & Schell 2018 in Duncan 2021) and

occupational reasoning (Rogers 2010).

Occupational reasoning stands for the systematic method of about the occupational engagement of

humans that supports the occupational therapy process. (Rogers 2010, p. 57 in Duncan 2021, p. 179)

Important is also to mention the intertwined nature of clinical reasoning and clinical decision making.

4.2 Definition of clinical reasoning:

Clinical reasoning is a process in which the clinician, interacting with significant others (client,
caregivers, healthcare team members), structures meaning, goals and health management
strategies based on clinical data, client choices, and professional judgement and knowledge.

In occupational therapy, clinical reasoning can be defined as the reflexive thinking associated with
engaging in a client-centered professional practice. According to Duncan (2021, p. 180) this includes
the thinking when planning to be with the client, when the therapist is with the client afterwards when
reflecting on time with the client. Clinical reasoning is constantly changing in response to a multitude

of hidden and overt influences and contextual factors, which may be inhibitory or enabling. (

4.3 The different models of clinical reasoning:

A very popular way of reasoning nowadays is the use of narrative reasoning described by Mattingly

and Fleming.

Narrative reasoning draws on a phenomenological approach to understanding the person and involves
storytelling and story creation. The emphasis is on understanding the meaning of the person’s illness

and illness experience. (Duncan 2021, p181)
Others are:

Ethical reasoning: The thinking that accompanies analysis of a moral dilemma where one moral
conviction or action conflicts with another, and then generating possible solutions and selecting action

to be taken.
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Scientific reasoning draws in a biomedical approach. Herein, we can classify diagnostical reasoning

and procedural reasoning, where diagnostical reasoning provides a basis for procedural reasoning.

Procedural reasoning includes systematic data collection, hypothesis formation and testing, as well as
the reasoning that underpins interventions. The starting point is the medical condition, illness or

functioning.
In narrative reasoning we can classify Interactive reasoning and Conditional reasoning.

Interactive reasoning is used to engage the person in therapy, consider the best approach to
communicate with the person, to understand who the person is and the problems from the person’s
point of view, individualize therapy, convey a sense of acceptable trust/hope, break tension through
the use of humor, build a shared language of actions and meanings, and monitor how the treatment

session is going.

A therapist uses conditional reasoning when thinking about the person’s condition, and how change is
conditional upon participation in the therapeutic process. This type of reasoning is used when trying
to understand what is meaningful to the person in their social and cultural world.

Pragmatic reasoning is the reasoning related to the personal, organizational, political and economic
contexts. (Duncan 2021, p181)

Around the world, occupational therapists are striving to the best evidence-based therapy possible.
This commitment and aspiration to achieve excellence is supported by clinical or professional
reasoning. (Duncan 2021, p. 194)

What in your opinion is typical for the professional reasoning of an occupational
therapist?
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limitations

story of the client

procedures and options

between client and
therapist

Client is unique

the actions that are

needed in this

Types of reasoning procedural reasoning Narrative reasoning Pragmatic reasoning Interactive reasoning conditional reasoning cond
Definition meaning of the disease
and limitation. We look reasoning about the
reasoning from the ) o ) ] . . o
] ) ) starting point is the life we start with rules, also to the relationship | yisjon to the future and
medical diagnosis and et

Table 1 summary reasoning (Le Granse)
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5 Introduction to Occupational Science.

How new knowledge is generated, tested and then infused into practice is a key concern in all
disciplines. Like other disciplines then, occupational therapy finds itself in a holistic moment in which

the need to consolidate the epistemological foundations upon which it is based, is of central concern.

Unlike other disciplines though, occupational therapy has experienced particular tensions with respect
to the relationship between its central philosophical premise, that is, the dynamic interaction between

occupation and health, and how this is addressed in practice.

Occupational science may be seen as a cogent response, one that has already had significant positive
impacts on the practice terrain of occupational therapy and should play an even more important role
in the next several decades. (Duncan 2021, p. 198)

5.1 History and development

Occupational science was first named by Yerxa and colleagues as ‘the study of the human as an
occupational being including the need for and capacity to engage in and orchestrate daily occupations

in the environment over the lifespan’.

A science of occupation was first mooted by the National Society for the Promotion of Occupational
Therapy in 1917 (Wilcock, 2001, Wilcock 2003, Larson et al 2003 in Duncan 2021, p.199)

The AOTA (American Occupational Therapy Association), proposed that occupational science should
concentrate on the ‘advancement of occupation as a therapeutic measure, the study of the effects of
occupation upon the human being, and the dissemination of scientific knowledge of this subject’.
(Duncan 1917 in Duncan 2021, p.199)

Although occupational science grew out of occupational therapy, when it was formally proposed in the
late 1980s it was represented as a distinct entity.

Occupational Science (Clark et al., 1991 in Duncan 2021, p. 199) was seen as a basic science, that is,
one that dealt with universal issues about occupation without concern for theirimmediate application.
Occupational therapy however, was seen as being concerned with the application of knowledge about

occupation for therapeutic ends.

Given the complexity of occupation and its relationship with health, occupational science has always

been seen as an interdisciplinary field (Yerxa et al, 1989 in Duncan 2021, p. 199).

Mosey (1992) suggested that occupational science should concentrate on theory development (focus)
through basic research (form), whereas occupational therapy should concern itself with the testing

and refinement of frames of reference (models) through applied research.
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Or:
Occupational science studies the “doing”
Occupational therapy enables the “doing”.
Issues of basic and applied sciences have featured heavily in other debates about occupational science.

It can be seen that occupational science and occupational therapy are closely linked, and that in fact
the former emerged from the latter. Indeed, it could be said that they were initially two distinct entities
because the National Society for the Promotion of Occupational Therapy recognized the need to
understand occupation and the dynamic relationship between occupation and health, and that this sat

comfortably alongside the therapeutic use of occupation. (Duncan 2021, p. 200)

5.2 The value and contribution of Occupational Science:

The value of occupational science has been well documented by many persons like Yerxa, Clark,

Zemke, Molineux, Wilcock, and includes:
e Providing support for what occupational therapists do in practice
e Improving humans as occupational beings
e Explicating the relationship between occupation and health
e Differentiating occupational therapy from other professions

e Enhancing services outside of traditional health and social care boundaries.

Although the discipline of occupational science was only formally named in the late 1980s, the seeds

were sown at the foundation of the occupational therapy profession. (Duncan 2021, p. 204)

Occupational science is concerned with furthering our understanding of humans as occupational

beings and the relationship between occupation and health.

Occupational science continues to provide useful insights into the factors that facilitate and inhibit the
ability of individuals to achieve and maintain health through occupation. In addition, occupational
science is explicating new concepts (Durocher et al., 2014 in Duncan 2021, p. 204), such as social
inclusion and occupational justice, which require further scholarly development as to how they can
most powerfully inform practice (Whiteford & Townsend 2010, in Duncan 2021, p. 204)

N TASK

Make a short essay about occupational science. You find information about it on
the internet. Look at the persons who were decisive in the development of that

rather new discipline. Take up the references of the literature in your work.
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Annex 1: Terminology

Annex 1: Terminology

Enothe Terminology

The following definitions were developed in the ENOTHE Terminology project between 2001 and
2009. It is the outcome of the collaboration of occupational therapists from six countries speaking
different languages and became the consensus on the meaning and relationships between and

within a conceptual framework.

These definitions and their relations were published in different languages. The English version can
be found in Creek, J. (2010) The core concepts of Occupational Therapy — A Dynamic Framework for
Practice. Jessica Kingsley Publishers, London and Philadelphia

Forms of action

OCCUPATION : Is a group of activities that has personal and sociocultural meaning, is named
within a culture and supports participation in society. Occupations can be categorized as self-

care, productivity and/or leisure.
ACTIVITY : An activity is a structured series of actions or tasks that contribute to occupations.

TASKS : A task is a series of structured steps (actions and/or thoughts) intended to accomplish

the performance of an activity.
Action

OCCUPATIONAL PERFORMANCE : Is choosing, organizing and carrying out an occupation in

interaction with the environment.

ACTIVITY PERFORMANCE : Is choosing, organizing and carrying out an activity in interaction

with the environment.

TASK PERFORMANCE : Is choosing, organizing and carrying out a task in interaction with the

environment

OCCUPATIONAL PERFORMANCE AREAS : Occupational performance areas are categories of

tasks, activities and occupations that are typically part of daily life. They are usually called self-

care, productivity and leisure.
Structuring action

HABIT : A habit is a performance pattern in daily life, acquired by frequent repetition, that

requires minimal attention and allows efficient function.
ROUTINE : A routine is an established and predictable sequence of tasks.
Boundaries of action

AUTONOMY : Autonomy is the freedom to make choices based on consideration of internal

and external circumstances and to act on those choices.
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DEPENDENCE : Dependence is the condition of needing support in order to be able to perform

everyday activities to a satisfactory level.

INDEPENDENCE : Independence is the condition of being able to perform everyday activities to

a satisfactory level.

INTERDEPENDENCE : Interdependence is the condition of mutual dependence and influence

between members of a social group.
Personal requisites for action

OCCUPATIONAL PERFORMANCE COMPONENTS : Occupation Performance components are

abilities and skills that enable and affect engagement in tasks, activities and occupations. These

can be categorized as, for example, physical, psychosocial and affective.

FUNCTION : Function is the underlying physical and psychological components that support

occupational performance.

Function can also be the capacity to use occupational performance components to carry out a

task, activity or occupation.
ABILITY : An ability is a personal characteristic that support occupational performance.

SKILL : A skill is an ability developed through practice which enables effective occupational

performance.
Energy source for Action
MOTIVATION : Motivation is a drive that directs a person’s actions towards meeting needs.

VOLITION: Volition is the ability to choose to do or continue to do something, together with an

awareness that the performance of the activity is voluntary.

ENGAGEMENT : Engagement is a sense of involvement, choice, positive meaning and

commitment while performing an occupation or activity.
Social contract for action

ROLE : Arole is the social and cultural norms and expectations of occupational performance

that are associated with the individual’s social and personal identity.

PARTICIPATION : Participation is involvement in life situations through activity within a social

context.
TASK : A task is a piece of work the individual is expected to do.
Place for Action

SETTING : The setting is the immediate surroundings that influence task, activity or

occupational performance.

ENVIRONMENT : The environment is external factors that demand and shape occupational

performance. These factors are physical, sociocultural and temporal.
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CONTEXT : Context is the relationships between the environment, personal factors and events

that influence the meaning of a task, activity or occupation for the performer.

Other useful terminology

In the follow list we sum up more terminology that is important to know as occupational therapist.
Clear definitions allows us to speak a common language. needed to better understand each other. A

lot of terms will also come back in other syllabi.

The followed terminology list has been compiled from the book by Creek (2010), Schellen & Gillen
(2019) and Miles (2013)

Activity analysis: Breaking up an activity into the components that influence how it is chosen,

organized and carried out in interaction with the environment.

Arts and crafts movement: A movement originating in England that championed design and manual
craftsmanship as a form of cultural resistance to the mechanization and impersonal production of

industrialism.

Biomechanical approach: Therapeutic intervention focused on improving body movement and
strength; typically identified with remediation or improvements in strength, range of motion, or

endurance.

Biomedical model: Model based on scientific knowledge that attributes health and illness to

psychological, biological, and scientifically explainable changes in one’s body

Biopsychosocial: The biopsychosocial model views disease and health as the product of
physiological, psychological, and sociocultural variables. This viewpoint stands in contrast to the
biomedical model, in which disease is viewed in terms of deviation from normal biological
functioning, and where the experience and etiology of illness are understood solely in terms of

biological factors, such as genetic predispositions or physiological dysfunctions.

Moral treatment: Term given for a movement characterized by the provision of humane conditions
of care for persons with mental iliness, influenced by the ideas emanating from the age of

enlightenment.

Occupational deprivation: Lack of access to engagement in an array of self-selected occupations that

have meaning to the individual, family, or community.

Occupational disruption: Refers to a temporary interruption to an
individual's occupational engagement, which can be ameliorated through re-engagement in

purposeful and meaningful occupations. (Sima, Thomas, & D., 2017)

Occupational engagement: One’s doing, thinking, and feeling under certain environmental

conditions in the midst of or as a planned consequence of therapy.
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Occupational justice: A critical perspective of social structures that promotes social, political, and
economic changes to enable people to meet their occupational potential and experience well-

being [and full citizenship].

Occupational mapping: A collaborative process between the therapist and client through which the

person’s subjective experience of occupation can be explored.

Occupational pattern: Habits, routines, roles, and rituals used in the process of engaging in

occupations or activities.

Occupational science: Academic discipline of the social sciences aimed at producing a body of
knowledge on occupation through theory generation, and systematic, disciplined methods of

inquiry.

Quality of life: A measure of well-being and encompasses individuals perceptions of their position in
life in the context of culture and value systems in which they live and in relation to their goals,
expectations, standards, and concerns.

Reductionism: A simplification and narrowing of phenomena in which the whole is understood in
terms of its parts. In occupational therapy, reductionism refers to focusing intervention on the
parts of the person (physical, emotional, or cognitive) or parts of the occupation rather than the
whole person and related context.
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Annex 2 : Timeline of the development of occupational

therapy in the western world

Ancient times (2000
B.C.-500 A.D.)

Middle Ages
(500-1300)

Rebirth
(1300-1600)

enlightment (end
18th century)

Industrialization
(2nd half 19th
century)

slaves and class of
rulers
fight and victory

no separation of
church and state
religion is all-
important

serfs and a top layer
of landowners

return to individualism
beginning of science
religion still has a lot
of influence

rise of humanism
(Erasmus)

freedom, equality,
fraternity

expansion science
separation church and
state

rationality

human being central

civilization, nation
building, urbanisation,
discipline

beginning of
individualism
beginning of belief in
progress

four body fluids (the
humores):

- mucus: cold and moist
- blood: warm and moist
- yellow bile: warm and
dry

- black bile: cold and dry
healthy mind in a healthy
body

state of balance and
wholeness

four body juices
determined by
religion/spiritual life after
death

charity by the church for
the ill people (care)

four body juices

start knowledge
development about the
body

four body juices

start curative action
start of prevention
moral responsibility to
help

care for the ill people
self-development

start of public health care
first emergence of work-
related diseases

health = absence of
disease

a lot of attention for a
strong and beautiful
body

work and livelihood is
done by slaves

monasteries,
confession, prayer
living done by serfs
rise crafts/guilds

dual use of
occupation/day to day
acting, as a means of
power/discipline and
meaningful ?

start individual
interpretation of daily
actions

balance between
activity and rest

first incitement to
occupational therapy in
psychiatry

moral treatment

Working hard
priority for economic
advantage

paid employment
contribute to society
workhouses for the
poor
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1900-1913

1914-1918

1918-1940
manufacturability
of society

belief in progress
founding the
League of Nations

1940-1945

1946-1970

first social laws
start women's
emancipation

First World War

arts and crafts
roaring twenties
economic depression

Second World War

reconstruction

focused on recovery
foster care

starting rehabilitation,
resulting from medical
science

Start of the medical
model, natural science
approach

reductionistic approach to
body and mind

focus on rehabilitation
mainly physically oriented
penicillin invention

welfare state construction
medical model
establishment WHO

WHO definition of Health:
state of complete
physical, mental and
social well-being, not just
absence of disease

right to human dignity

focused on education
and work and daily
activities
occupational therapy in
psychiatry and
tuberculosis clinics in
the United States
beneficial effects of
occupation
Establishment of the
Society for the benefit
of the general publicF

curative workshops for
wounded soldiers in
Europe, led by
reconstructional aides

in psychiatry self-
sufficient institutions
patients worked in
laundry, bakery

revival of creative
activities

arts and crafts

in the case of physically
'handicapped' use of
handicraft activities to
exercise body functions

in the United States and
United Kingdom a lot of
occupational therapy
for wounded soldiers
craft activities aimed at
returning to society

focused on vocational
rehabilitation, return to
work

craft activities
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recession
democratization
emancipation
discussion about
'what is normal'

1970-2000

technologization
digitization
multiculturalization
participation society
network society

2000-...

expansion of the welfare
state

socio-medical model
antipsychiatry

disability movement

health promotion
reduction welfare state
self-management
paradigm shift: citizens
themselves responsible
for health

positive health

(Huber 2014)

Table 2 Timeline of the development of occupational therapy in the western world

This syllabus is mainly based on :

aimed at the
independence of the
individual in his daily
actions

Enabling people to act
(enabling) on a daily
occupation

daily activities give
meaning to life
client centered
evidence-based
occupation-
based/context-based
attention for
organizations and
populations

Duncan, E. (2011). Foundations for Practice in Occupational Therapy. Elsevier Health Sciences.

Duncan, E. (2020-2021). Foundations for Practice in Occupational Therapy. London: Elsevier.

le Granse, M., van Hartingsveldt, M., & Kinébanian, A. (2012). Grondslagen van de ergotherapie.

Houten: Bohn Stafleu van Loghum.

le Granse, M., van Hartingsveldt, M., & Kinébanian, A. (2017). Grondslagen van de ergotherapie.

Houten: Bohn Stafleu van Loghum.
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