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Abstract

In this article the authors wanted to emphasizaliffieulties of implementation process of
a new profession in Romania: occupational thergwegn the need of this profession was
identified in Romania since 2002, when the Européammission strongly recommended
to the Ministry of Health and to Romanian authestfor disabled people to include it in
the multidisciplinary team of health services, a2®@ Centers for integration trough
Occupational Therapy (CITO) started the activitveishout specialists, the process of
higher education grows slowly. The complex analyakthe involved factors relive the
fact that philosophy of occupational therapy isselb to approach of social assistance,
medicine and psychology. The inter@stspecific concepts is often dimmed because of
self-sufficient attitude of specialists, who comsgl the know-how already existent. The
conclusions of the authors are that the educaioutd be better accepted if the specialists
became more open for the new information concerttieggood practice in Europe for
increasing the quality of life, meaning the reatisfaction of individuals trough
independent life.

1. Introduction

In the assumption of European Network of Occupaitidrherapy in Higher
Education (ENOTHE), a foundation with a real higtor the higher education’s
evolution in Europe, occupational therapy is dggsion that spans the health and
social care sectors and that has its roots in ¢fieflihat the health and well-being
of individuals and communities can be maintained amproved when people are
engaged in meaningful occupations.

The influences of the present paradigms of occapatitherapy comes from
Ancient Greece and Rome were the occupation, iridime of exercise, work, and
recreation (music, theatre) was recommended to awgpmental and physical
health. From the Renaissance, the ideals of Hummaimis/\Vestern Europe and later
in USA was centrality of man, man’s ability to cait his environment and
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improve his life on earth. In f9Century in vogue wa3he Moral Treatment
Movement, meaning compassion, humanity combined with ba&drexcupation in
a ‘normal’ environment. The moral treatment andupation was very used in
American Mental hospitals at peak between 1840 &8&D. In Europe, Philippe
Pinel (1745-1826) the Bicetre in Paris, and Willifmke (1732-1822) the York
Retreat in United Kingdom, used the same approach.

In the 20 century the orientation of occupational therapywea®to the Arts
and Crafts, as a reaction to industrialisation arhnisation. The supported return
is to more natural surroundings, craftsmanship, seitireliance. Supported link is
between daily activities/life and health. Williamolkis, English artist and architect
and John Ruskin, English philosopher, are the ptera®f this new movement. In
treatment, the new steps are made in 1904 by Dnrbdfe James Hall
(Massachusetts) who graded occupations for newndisth and encouraged
craftspeople to assist the patients, and Jane Aslidaho opened in Hull House in
Chicago, a labour museum and he has developed ribgrapn training for
immigrants.

Concerning the philosophy of pragmatism, John Deamy William James
set up the holistic integration, person and enwvirent. humans struggle to survive
in environment, giving motivation for thinking arattion, a valid idea leads to
successful adaptive action and people express #teessin reality through action,
knowledge flexible, fallible and contingent. Thehi®sophy of OT’ was lecture in
1921 by Dr Adolf Meyer, close friend of Dewey.

In 1917 American Occupational Therapy Associati@@TA) was founded.
For the first time, the associations draw the dinds for establishing training
programs, recognition of qualified trainees, puddiien of articles on subjects of
interest.

2. Material and methods

Occupational therapy today - realities

World Federation of Occupational Therapists (WFQD04), Australian
Association of Occupational Therapists WA defineugational therapy as "a
profession concerned with promoting health and welhg through occupation”
[1, 3, 5]. To enabling people to participate in thetivities of thier life is
considerate the primary goal of occupational thgrafpom WFOT (2004).
Occupational therapists achieve this outcome bylamapeople to do things that
will enhance their ability to participate or by nikythg the environment to better
support participation [1, 3, 5].

Occupational therapists have a broad educationettpaips them with skills
and knowledge to work collaboratively with indivelde or groups of people who
have an impairment of body structure or functior da a health condition, and
who experience barriers to participation.

Occupational therapists believe that participaticen be supported or
restricted by physical, social attitudinal and $gjive environments. Therefore,
occupational therapy practice may be directed "tmnging aspects of the
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environment to enhance participation” (AAOT WA).

Starting from the experience of most professiorsabaiations in the world,
the occupational therapy is practiced in a widegearmf settings, including
hospitals, health centers, homes, workplaces, $sheeform institutions and
housing for seniors. According of their observasiaie clients are “actively
involved in the therapeutic process, and outconfescoupational therapy are
diverse, client-driven and measured in terms ofigpation or satisfaction derived
from participation” [1, 3, 5].

The need for adequate education and training in Romania

During Joint Action Project, we found that Natioratrategy (Monitorul
Oficial Al Romaniei, partea 1, nr.853/26.X1.2002)asv introducing a new
terminology, conform the ICF (international clagsifion on function, WHO). In
the same document the need of specialised persdikal,* instructori de
ergoterapie and terapeuti ocupationali * and conitpuservices providing
occupational therapy and rehabilitation is mentibfs3.

In the final report of Joint Action Project [2, 3ye underlie the fact that most
of health and psychological studies in the unitEsifrom Romania are mainly
focused on disorders, defects, cure and correctildres studies or subjects focusing
on functioning, participation and inclusion of pams with a disability in society
and adapting the home-, teaching- and work-enviemtmlike in occupational
therapy education, are completely missing in thivarsities. The studies in the
social sector have been abstract, theoreticalessddractical [2, 3],

The beginning of the OT in Romania starts in Map20when about 50
lecturers from 4 Romanian universities, represer@atof 5 counties, medical
doctors, physiotherapists, social workers, reprasiees NGO for disabled people,
and the European Network of Occupational TherapyHigher Education
(ENOTHE) discussed the need for occupational therapRomania and how to
start occupational therapy education at a levelpairle to the rest of Europe [2,
3].

The outcome of the meeting was a support letteresi¢py all, and asking to
Ministry of Education to take in consideration tbeveloping of occupational
therapy practice and education in Romania, in #meebt of the disabled as a way
for their inclusion in the society. This agreedtdet stating the importance of
occupational therapy in Romania was sent to adviait ministries on the T'lof
May 2002 [2, 3].

It was proposed "to start a postgraduate cours@ecialisation in
occupational therapy ‘for lecturers and supervisairdhe universities of Bacau,
Oradea and Timisoara, where already some knowladgedeveloped about this
new profession. The first group of fully trainedcapational therapists should
become afterwards the lecturers in occupationatafhein the three universities
and clinical supervisors in practice” [2, 3].

The first international postgraduate programmehia field of occupational
therapy, set up by ENOTHE and other participantdamt Action project, was
decided to start in the University of Timisoaraargshg from June 2003. In this
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program, 18 students, with other professional bemkgd, from all over the
country, have been selected for the academic y8/2004 [2, 3].

Occupational therapy is in the rest of Europe aletgd professiowithin the
terms of the General Directive (89/48/EEC). Withihee European Union the
purpose of the General Directive (89/48/EEC) idaallitate the recognition of
regulated professions in other European membaegsstat

Occupational Therapy is one of the fastest grovargjessions (a growth of
50% over the last 5 years) the number of OTs iropgiis now 70.000.This shows
that the profession has a very valuable and disteaontribution to make to
society.

ENOTHE, supported by the European Commission, leasldped European
curriculum guidelines, providing learning outcona®d a basis of principles on
which this joint postgraduate programme is striedurA group of ENOTHE
members (partners in this project) will develop antplement in close co-
operation with the local universities, clinical asdcial institutions and users’
associations the detailed content of the modules.

Within the JOINT ACTION project, funded by the Epean Commission, it
was planning ” to contribute to the reform of (hegheducation as well as to the
reform of the social sector in an enlarged Eurdpeugh the introduction and
implementation of:

« A modular bachelor - curriculum in Occupational fdmy with a flexible

structure

+ ECTS credits and guide

« Innovative teaching and training methods (like \atiproblem and

project-directed learning and distance learning)

+ New services and projects focusing on the partimpaof (young)

persons with disabilities in society

« The (new) policies concerning persons with distedi

« The recognition of Occupational Therapy (practicel aducation) in

Romania” [2, 3].

In March 2005, 16 potential lecturers for the unsitees and supervisors in
the field have been fully trained at an equal lesekeducation as in the rest of
Europe. During the project, the meetings with nmealcauthorities such as Ministry
of Education, Ministry of Labor, Ministry of HealthNational Authority for
Handicapped People, had lead to recognition ofrtbig specialization in Romania
and the need to introduce it in the list of higleelucation specialization and to
introduce the new profession in the Romanian Cliaasion of Occupation (COR)

[1].

In 2009, only the University “Vasile Alecsandri'oim Bacu, had applied the
evaluation documents to the Romanian Agency forliQuin Higher Education
(ARACIS) in order to start OT education, which gawe aprouval to start. In
October 2009, the first 28 students are officially €udents in Romania.
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Observation about the specific competencies of occupational therapy
profession in the world and Romania

Occupational therapy programmes had in the begdir885) a one-year full
—time course including technical training at an @tiege, in weaving, basketry,
bookbinding, cardborad construction, leatherwoekyiag, embroidery, and design.
The recommendations for training included 9 — 12nthe devoted to learning
crafts in a craft school, and three months trainingrecreational activities,
including outdoor games, dancing, drill, music afrdmatics. After the Second
World War, the profession took a greater role ie tineatment of physical
conditions (ENOTHE, 2003).

In the 1950’s and 1960’s, the programmes starte@anada, Australia and
South Africa, continued to have many practicallskiburs in the curricula.

The practice began to change especially in Unité3¢ate of America,
Australia and Unitated Kingdom, during the 197®%en the use of arts and crafts
was replaced by exercices based on biomechanic&igles (Lohss, 2002, p7). In
this new context, patients were encouraged to glayes which were specially
designed to encourage particular movements (e@uld&r movement, or wrist
movement etc).

During the 1990’s the programmes in Europe werenfpchallenges, as
requirement for upgrade to bachelor degree levelprasent, practical skills are
still ,considerably more integrated in current ealimn and practice in Germany”
(Lhoss, 2002, p6). Is not the same case in UK revlaeound 100 hours, 4 or 5
weeks full time, might be seen as the more avetiage devoted to the study of
practical skills. Australia and USA do similar retion in practical skills time.

The total hours within any occupational therapy goammme throughout
Europe is a factor which should be taken in accoGourses can be 3, 3.5 or 4
years, around 30 weeks and 1000 hours. The Worigregon of Occupational
Therapists (2002) set these conditions as the mimimequirement for practice
placements in occupational therapy. Also, an ingadrissue for practical skills is
that activity daily living activities (ADL) might & learnt better and realistic during
student’s practice placements if the patients eaéand not the peers.

Occupational therapy has been strongly influengedhb medical model in
France, from the beginning. The biomechanical madelthe analytical model are
now changing towards more humanistic occupatioharalpy models. French
education has also been based on separated dissiplvhich is strongly subject —
based.

Education does reflect practice and many therapiatgs programs to reflect
trends there is an emphasis on functional actss/iledaily living in many settings,
especially in physical acute and rehabilitationaion, and in Community settings,
designing adaptations to the environment.

The ENOTHE curriculum framework 2000 suggests that design of the
curriculum must “ensure the development of pramteirs fit for practice and fit for
Europe, with transferable knowledge, attitudes skildl'.

Developing the practical skills that an OT requitesperform professional
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activities, developing skills in professional judgmts and decision making,
developing resource investigation skills in supprtesearch and evidence based
practice, developing personal and professional gemant skills, and self
reflection skills, are considerate at this momehg minimum competences for
every OT graduate [2].

The process of Occupational therapy studies imphatien in Romania it's
still difficult because of the lack of communicatidetween different factors
involved in higher education system in Romanialuding authorities, especially
ARACIS, Ministry of Education, Ministry of Labor druniversities.

Even the need of this profession was identifie®@mania since 2002, when
the European Commission strongly recommended tdMhestry of Health and to
Romanian authorities for disabled people to inclilde the multidisciplinary team
of health services, and 22 Centers for integratrongh Occupational Therapy
(CITO) started the activities without specialidise process of higher education
grows slowly [1].

Many of psychological specialists considers thatupational therapy could
be only a master degree study program for psycyajogduates, instead in the rest
of Europe and the world, this profession is desttilwvith specific competences,
different from psychologist profession. In the gsgtric hospitals, in rehabilitation
centers, the ergotherapy is still practiced onékiel of the 1935’s. The patients are
encouraged to work, to develop skills in art orftstan order to “be kipped” busy.
The relationship between the person — environmertcupations is less evaluated
and less considerate important in therapy.

In our opinion the difficulties of acceptance sdrtin Romania from the
interdisciplinary approach of occupational thergbyiosophy, which is closed to
approach of social assistance, medicine and psygholhe vision of facilitation
of disabled people participation in the society thision of inclusive society, the
well being and quality of life are the common cofall this profession.

The different it's the way of problem solving: iecupational therapy all this
desiderates of the society are consideratgigh occupation, which means,
independent daily life activities, meaning and msgful activities, which
contribute to the health of the person trough Hitestaction ofparticipation in the
real life according to his/her potential, abiliteesd skills.

To attend this aim, occupational therapy focusedhenperson-environment-
occupation fit and starting the intervention prec&sm this evaluation. Through
the top-down approach, which means from the purpas#® meaning of the
activities, to the present potential, abilities,illsk of the person to the
disease/dysfunction/deficiency, occupational theregirongly affirms that a
handicap is the situation of the person excludethkysociety because of the lack
of participation trough his/her occupations, inéghgdcommunication, indoor and
outdoor mobility, social interaction, productivdigities, house activities etc.

Starting from this point, the ways of OT intervemticould be: ergonomic
adaptation of physical environment (tools, buildapptation etc.), adaptation of
social environment (trough facilitation of commuation from different factors) or
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intervention on person, always in a multidisciptiyngeam [4].

3. Conclusions

The start’s need of OT education in Romania coeldbétter accepted if the
specialists became more open for the new informatamcerning the good practice
in Europe for increasing the quality of life, maamithe real satisfaction of
individuals trough independent life. The longergass will affect the chance of
many people to have an independent life, if theg’'tdbave or have loose the
chance to be physically, mentally or psychologicable to perform their daily
living activities.
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