2020-2021

U K R 0 I H E STUDY PROGRAMME OCCUPATIONAL THERAPY IN UKRAINE

Co-funded by the h i ¢ + ann @
Erasmus+ Programme  [PEEREE] &5 T t :
con m = (B8 4Kk s Modrychi

of the European Union R 2 -




Co-funded by the
Erasmus+ Programme
of the European Union

Ouncknelimep

Aucknenmep

«MNiaTpMmKa EBpPONENCbKOID KOMICiElo BUNYCKY Ui€ei nybnikauii He O3Ha4ae
CXBaJIEHHA i 3MicTy, AKMI Bigobpakae nuwe aymkm aBTopis, Tomy Komicia He
MOXe HEeCTW BiAnoBiAanbHICTb 3a Oyab-AKe BUKOPUCTaHHA iHGopMmauii, Wwo
MIiCTUTbCSA B Hil».

Len Kypc po3pobneHuit B pamkax npoekty CBHE Erasmus+ «UKROTHE -
po3pobKa OCBITHLOT Nporpamm 3 eprotepanii B YKpaiHi».

www.ukrothe.eu

HaykoBa peaaktopKa: Onbra MaHnrywesa (IO «YKpaiHCbKe TOBapUCTBO eproTepanesTiBy)

@O0

OcHoBwu eproTepanii 2


http://www.ukrothe.eu/

YMOBHi NO3HaYeHHA

YMOBHI NO3Ha4YeHHA

MuTtanHa gna
po3aymis

Co-funded by the
Erasmus+ Programme
of the European Union

HaB4yanbHi uini

ENeKTPOHHMM
pecypc

3anam’aTtan

MynbTumeainHi
maTtepianmn

3aBAaHHA/BNpasa

Mpuknag,

Mpe3eHTauin
(Power Point)

Beb6-cant

BV B O <

YRR QIR :

HaB4yanbHa
iHCTpYyKLUiA

CamonepesipKa

OcHoBwu eproTepanii



Co-funded by the
Erasmus+ Programme

3micT

of the European Union
3micT
Duckneiimep
DICKINIEUIMED «.eeeeiiieieeeiieeestteee e s teeneesrennseesernsssssesnssessesnsssssennsssssennsssseenssssseensssssennsssssennsnsssennnnsns 2
YMOBHI MOBHAUEHHS c.ceviiiiiiiriiiieienenieteteeeieterererereteresesesesesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssane 3
Smict 4
Bectyn 7
Mera 8
1. ICTOPIA Ta PO3BUTOK MPOMPECIT ..oivvueiiiruniiiiinniiiiinniiriinmieiirssseiisssseiissssemisssssissssssssssssses 9
2. (TTTeT TN =T o] o) 1T o -1 LT I PN 17
3. OCHOBHi HAMPAMKUN B €PrOTEPAMIT c..uieeeirenirineiiieeiereniiteeserenssrsaserenssssassssnsessnssssssssssnsessnns 18
3.1. PO3BUTOK NAPAAMIMUM EPTOTEPAMIT uueieeeieieieieieieeeseseeesesesesssesssss s s s s e s sse s esssssesean e nnnnnnnnnnnnnn 18
3.2, IET Vi Ty W] o] fo (=] o -1 3 11 PO 22
3.3. CKNAA0BI 3AHATTEBOT AKTUBHOCTI 1eeeeeiiiiiiieeeeeeeetiiiiiaeeeeeeeettnnneeseseeetnssunaeeseessssssnnessseessesssnnnnees 22

3.3.1. JIIoOuHa € icmomoto, 0718 AKOT 3aHAMMEBA AKMUBHICMb € 8AM/IUBOIO CKAG0B80H HUMMA.

3.3.2. 3aHAMMEBA AKMUBHICMb - ye pe3ysbemam OUHAMIYHOI 83aEMOODii NtOOUHU, dignbHOoCMi ma

308HIUIHBO020 CEPEOOBUUYD ....vvveeeerereeraseresssseressssssesssasssssssasssesssssssssssssssssssssssssssssssessssssssssanss 23
3.3.3. 3aHAMMEBA AKMUBHICMb HAOGE HCUMIMHIO BMICINY ..c....vveeeeeivieaeeiieeeessiieeeesitsesessissessssssseaasanns 23
3.3.4. 30HAMMEBA AKMUBHICMb 8MAUBAE HA 300P08'A MA BAGLOMOMYUYA c.vvveeerveaaesrreaarsirveaanans 23
3.3.5. 3aHAMMEBA AKMUBHICMb PE2YIOE YAC | CMPYKMYPYE HCUMMEA cccveveeeveveeeeereeeeeneneneneeenenenennns 23
3.3.6. 3aHAMMEBA AKMUBHICMb 00MOMA2AE KPAULE 3PO3YMIMU CEOE. ......c...vveeeeeveeaeecieeaesiiraaeaans 23
3.3.7. 3aHAMMEBA AKMUBHICMb MAE MepPane8MUYHUU MOMEHUIA . .......c....uvveeeeeeeeseecirireraaeeesisinns 23
3.3.8.  3aHAMMSA € 8 KOMHO20 Pi3HI (IHOUBIOYAMBHICINIG)........ovveeetieeeeecieeeeecieeeeecieeeeseieeeessaeea e 24
3.3.9. 3aHAMMA € KOHMEKCMYaAbHO-0PIEHMOBAHUMU (context-based).............ccovueeeecvveeeecvinnaenn, 24
3.3.10. KoxHa no0uHa Mae rnpaso 30iliCHI08AMU 3HAYYUWLY OIFAABHICING ..........ceeeecveeeeeciiveaesiiivnaanans 24
3.3.11. 3aHAMMEBA AKMUBHICMb 8e0e 00 3aay4YeHHS, d 3aAy4YeHHA AOOUHU — 00 3aHAMMA.......... 24
3.4. ENIEMEHTU 3aHATTEBOT QKTUBHOCT .eeiiiiiiiiiiietieee e e ettt te e e e e e s eieret e e e e e e e s anereeeeeeesesannneneeeeeeeannn 24
2R B O [ole 11+ FOU OO OO PPN P PSPPI 25
3.4.2. L=To [oT=10 111 =IO PURUUURR 26
3.4.3 SAHAMMEBA AKIMUBHICITID.....oveeeeeeiiiiieeeeeeeeeeiiitteeeeeessssistteeeeesesssssssteesaessssssssssteasesssssssssssaeees 26
3.5 VAT s 28

OcHoBwu eproTepanii 4



Co-funded by the
Erasmus+ Programme

3micT
of the European Union

4. PO3BMTOK i TEOpPETUYHE NiAFPYHTA EPrOTEPAMIT.ccvuuirieruierresssisirenssesiesssssrenssssssesssssssansss 30
5. MPODECIIHE MUCTIEHHS ..ccevviiiiiiiiiiieeiiiieiiiieernnesiiesssitessnnsssssssssseessnsssssssssssessnassssssssssaanns 31
5.1 Pi3HULA MiXK KNTHIYHUM Ta NPOPECINHUM MUCTEHHAM ......euvriiiieeeeeeeeciirieereeeeessinssseeeeseesesannns 31
5.2 BU3HAUYEHHA KNTHIMHOTO MUCTIEHHA ..eiiiiiiiiiiiiiiie ittt s sias e s sraa e s snaa e s 31
53 Pi3HI MOAENT KTIHIYHOTO MUCTIEHHSA: .. it ieeiiiiiiiieeeeeeeettitieeeeeeeeseetaneeseeseessssnnseeseessssssnnseseseasens 31
6. BcTyn A0 HayKu Npo 3aHATTEBY aKTUBHICTb (Occupational science).........cceeerreeeeenenecceennns 34
6.1 [o o] o112 I - W e Jo 11 /1 {0 ] U 34
6.2 Ponb Ta BHECOK HAYKM NMPO 3AHATTEBY AKTUBHICTD: tevererereeererereiererssesssssssssssssssssssssssssssssssssssans 35
DonatoK 1: TepMiHONOMA (ENOTHE) ....cccceeeeeuenieiiiiiiereennseeiisereernenssseesssesessnssssssesssssesannssssssssssssnns 37
IHLUA KOPUCHA TEPMIHOJIOTIA ..cuuuureiiiiiiiiiiiiiiiiiiisiisssssssssssss s sssssanens 40
JopaTtok 2: XpOHO/OriAl pO3BUTKY €ProTepPanii Ha 3aXO i .cccciveeiireeriranisieescrenssrenssresssssssssrnssssnsssres 42
F LT (=] o X 3 0/ o - 46

OcHoBwu eproTepanii 5



Co-funded by the
Erasmus+ Programme

3micT

of the European Union

OcobucTictb

KoHTeker .\ EnemeHTH 3aHATTEBOT aKTUBHOCTI

3aHATTEBA AaKTUBHICTD
MNapagurma B eproTepanii

OcHoBHa obnacTb

MpuHYMNK Po3BUTOK Ta TeOpPeTUYHI

acneKTu eprorepanii

OcHogwm eprotepanii T

Yuactb

IcTopia

OcHoBwu eproTepanii 6



Co-funded by the
Erasmus+ Programme
of the European Union

BcTtyn

BcTyn

Teopin € KNOYOBUM e/1EMEHTOM NPaKTMKKU. Teopis NOTpibHa eproTepanesTam, Wob posymitn chepy
NPaKTMYHOI AisnbHOCTI. BOHa 403B0ONAE eproTepanesTy Kpale 3po3ymiTi npobaemu, 3aaaui,
MOX/IMBOCTI Ta 06MeXKeHHA CBOIX KNieHTIB. OBMiH TeOpPETUYHUMM 3HAHHAMM 06'eAHYE BCiX

eproTepanesTiB y BCbOMY CBiTi.

MpaKTUMYHa AiANbHICTb, AKa 'PYHTYETbCA Ha OCHOBI HAayKOBO-A0Ka30B0i 6a3n AONOMOXKe

eproTepanesTam NOKPALLUTU AKICTb CBOIX NOC/YT KJIEHTAM

Y nepwomy po3aifi uboro HaB4abHOrO NAAHY MU PO3rAAHEMO iCTOPItO, PO3BUTOK HayKu Ta
KOHLLeNTya/ibHi OCHOBM eproTepanii. lcTopia npodecii Lonomoxke Ham 3pO3yMiTU CyHacHe CTaHOBMLLE

eproTepanii B CBITi.

Lpyrnin po3ain cTocyeTbCss OCHOBHUX NOHATb eproTepanii: KoHuenuii napagmrmu, chepm

3aCTOCYyBaHHA eproTepanii, @ TaKOX Cy4aCHUX yABAEHb MPO 3a/ly4eHHA A0 BUKOHAHHA 3aHATb.
MpodeciiHe MUCNEHHA AK BaXK/IMBA HAaBUYKa eproTepaneBTa PO3rasaLaEeTbCA B TPETbOMY PO34ii.
YeTBepTUIA PO3L4in CTOCYETLCA TEOPETUUYHUNX 3aca eproTepanil.

M'AaTUiA po34in NPUCBAYEHUI KOPOTKOMY BCTYNY A0 HAayKM MPO 3aHATTEBY aKTUBHICTb.

OcHoBwu eproTepanii 7
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CTyaeHT 3moxKe:

¢ NOAICHUTM, LLLO TaKe Napaaurma, ii cytb Ta 6aueHHn B eprotepanii.

¢ [loacHoBaT NpodecinHy TePMiIHONOri0 MPOCTUMM CIOBAMM.

¢ B1M3Ha4aTV OCHOBHiI KOMMOHEHTM Y BUKOHAHHI Pi3HWUX BUAIB aKTUBHOCTI.
¢ [10ACHIOBATK NOHATTA Ta BAXK/MBICTb Y4aACTi B COLiyMi.

* BsHauyati TepmiH "HayKa npo 3aHATTEBY aKTUBHICTL".

e [HTepnpeTyBaT! COLiaNbHUIM Ta MYNbTUKYNALTYPHUIA KOHTEKCT, Y AKOMY 11041 B3aEMOAIIOTL Ta

6epyTb y4acCTb Y *KUTTI.

e MaTu yABAEHHA NPO COoLiaNbHi 3MiHW 3 ypaXyBaHHAM MpaB NtOANHU, KOJIEKTUBHOI BigNOBIAAbHOCTI

Ta Pi3HOMAHITHOCTI.

HanpukiHui uboro cunnabycy po3milleHo rnocapin TepmiHis

OcHoBwu eproTepanii 8



IcTopisa Ta po3BMTOK Npodecii

1. IcTopia Ta po3BUTOK npodecii

EprotepaneBTn HamaratoTbCa 3p0O3YMITU NPUPOAY 3aHATTEBOI iAEHTUYHOCTI KNIEHTIB (KUM BOHM € | KM
61 XOTinun ByTH), a TAKOK iX BAKOHAHHA 3aHATb. BOHW BXKMBalOTb 3aX0A4iB, W06 3MEHLWNTM BNANB CTaHY
3[10pOB'st Ha CTaH KAnieHTa (abo BNAMB HAaBKOIMLWIHBLOIO CepeAoBULLLA Ha MOro CTaH) Ta MaKCMMi3yBaTu
3[1aTHICTb KOXHOTO KJIIEHTA BpaTh y4yacTb Yy Ba*KAMBUX LLOAEHHMX BUAax gianbHocTi (Duncan 2021).
BarknMBO BMBYMUTM PO3BUTOK eproTepanii, wob po3rnaHyTM npodecito y coLianbHin NnepcnekTmMsi Yacy.
Ornag ictopii npodecii 4ae Ham MOXKAMBICTb 3PO3YMITM HaNpyXKeHi MOMEHTU, AKi eproTepanesTn
NOBMHHI MOACHUTM Ta NOAINUTMCA CBOIM YHIKa/bHMM MOrAAA0M LLOAO CBOIX K/IEHTIB 3 iHWMMM
npodecioHanamu. Ictopia eprotepanii 4ae HAM YABNEHHA NPO Te, AK BUPILUMTN HOBI KNiHIYHI BUKANKMK

Ta AaTV MOXAUBICTb Npodecii eBoAtOLiOHYBATH.

KopoTKkuit ornsaa...

Y OoicmopuyHi yacu 6araTto yBaru npuainanoca 340poB’to NOAMHWU. 3peluTolo, NifroToBAeHICTb
KOXHOFO Mana NpsamMuWii BNAUB Ha rpyny B8 Linomy. OCHOBHUMW eNemMeHTammM Nornagis Ha 340poB'A
6ynn BnacHa TypboTa, 340pOBMIA Ty34, 3aCHOBaHMIA Ha CnocTepeXKeHHi, ocobucTtomy AocBigi Ta

nepegavi 4oceiay npeakis.

B dasHili aHmuyHocmi (rpeLbKa Ta pUMCcbKa aHTUYHIcTb, 2000 p. Ao H.e. go 500 p. H.e.) 6yan 3pobneHi
nepLi KPOKM A0 Cy4aCHOI MmeamuMHM Ta 3'ABMAACh ifeA NPo aKTUBHY PO/b NOANHU Y 36epeskeHHi
340poB's. Lle cTocyBanock K OKpemoi togMHN, Tak i cycninbcTea B wiomy. MeguyHi npUHLMAN, AKi
po3BMBanuMca B Toi Yac, byamn umtosani i B XIX ctonitti. na rpekis Ta, 6esymoBHo, ans pumnsH, byna
Pi3HUUA MiXK Pi3nYHOI Ta AYXOBHOO AianbHicTio. PisnyHa npaua 6yna 3aBAaHHAM A1 HANHUKYMX
KNnaciB HaceneHHsa, ocobaneo ana pabis. BepxiBka He 3aimanaca ¢isMUHMM HABAHTAXKEHHAM Ta
npaueto; BOHM 3aliMasinCA TiIbKN AYXOBHOM AiAnbHicTo. Lle 6yan yacn ¢pinocodii. Lle He o3Havae, wo
340pOB't0 He Npuainanm yeary. ®PakTMUYHO, LEeHTPaSIbHMM 419 NepeKoHaHb NPo 340P0B'A cepes rpekis
Ta pUMAAH 6yno Te, WO NOANHA MOMKE 3a/JMWATUCA 340POBOID /MLE 33 HAABHOCTI piBHOBAarM B
opraHi3mi. HalBaxnusiwi Teopii npo ue 6yaun Ti, Wo crocyBanmca 6anaHcy mix YoTMpma piguHamm

Tifla: C/IN3, }KOBY, KPOB Ta YOPHa *KoBY, AKi cpopmyntoas lNnnokpat (Il cT. go H.e.).

300p0BUI PO3YM MOXKINBUIA iMLLE B 340POBOMY Tifli (naT. mens sana in corpore sano). BigcyTHicTb
di3NYHUX HaBaHTAXKEHb, NOB'A3aHMX 3 POHOTOID, 3arPOXKYE HECMIPUATIMBUMM HACNILKaMMN ANA
340poB's baratux ntogen, Wwo poburao cnopT Ta riMHACTUKY HaA3BUYANHO BaXKANBUMM AN1A HUX.
FinnokpaT pekoMeHAyBaB pPAL BNPAB Ta A ANA NOBEPHEHHSA A0 340p0BOro cTaHy. CTaHoBULLE
XBOpWX abo cnabkux ntoaen He BYN0 CUABHUM B UMX CyCninbCTBax. PaKTUUHO, B AEAKMX CYCNiNbCTBAX,
BOMBCTBO AiTei abo ntogei 3 BiaXnneHHAMM Big, Hopmn Byo BUNpPaBAaHO, OCKiNbKN BOHM
BBayKa/NNCb C1abKOIO NaHKoW AepkaBu. XBopoba abo cnabicTb YyacTo cnpuiimanacs sk 6iga, axky

NI0AMHA cama Ha cebe Hanua Yepes HeAONYCTUMICTb Y CMOCOBI KUTTA.

CepedHbosiyys (500-1300 p.p.) 3a3HauMIO MOBOPOT Y YABMEHHAX MPO MicLe aKTMBHOCTI B
noscAKAeHHOMY XuTTi. "Ora et labora", T06T0 "Monucb Ta npautoin”, 6yno HaBaXKAMBIWMM Fac/iom

ONA XPUCTUAHCBKOT penirinHocTi. Lle TakoXX Mano BaXKAMBUIA NPOdIinakTUYHNI edeKT: *KUBYUN NOOOKHO

OcHoBwu eproTepanii 9



IcTopisa Ta po3BMTOK Npodecii

NogMHa 3anuMwanaca 340posoto. LLle oaHielo 3MiHOK CTano NOCUAEHHA CTAHOBMLLA XBOPUX i CnabKmx
y cycninbcTBi. BoHM Manu npaBo Ha 3axucT. 3 iHWoro 60Ky 3'ABMNOCA NepPeKOHaHHA, Wo HeBAayi Ta

3/10BXXMBaHHA CI'IpVILIVIHEHi HEXPUCTUNAHCBbKOIO NOBEAIHKOO.

Tako po3BMBanaca MeanyHa HayKa. [peLbKi Ta pUMCbKi 3HaHHSA 3HOBY CTa/IM AOCTYMHi, 0co6aMBO Ti,
L0 CTOCYBA/IMCA BHYTPILLUHbOIO CepeaoBmLLa NOANHU. BoHM Byan nepeTBOpeHi Ha NpasuAaa - regimen
sanitatis. IcHyBasio nepekoHaHHA Npo Te, Wo HeobxigHo 36epiraTv 6anaHc, OCKiNbKM HAagAULWOK abo
HecTaya MOKyTb MPU3BECTU A0 3aXBOPtOoBaHb. LLnaxom no3baBneHHs Big, Liei XxBOpoOM opraHiam moxe
ofy*KaTu. Kpim Toro, HaBKONMLIHE cepeaosuLLe byno Baxknmeum daktopom. Hanpuknag, y pasi Kawnto
peKoMeHAyBaNoCs YacTille BUXOAMUTU Ha CBiXKe NOBITPS. Y cepegHbOBIYYi HayKa NPO OXOPOHY 340POB'A

pO3BMBanacA, HanNpUKNaa, yHiBepCUTETM HaBYaIM NliKapiB, NPOBOAMNACA HAYKOBA Aif/IbHICTb.

Mig yac PeHecaHcy (6nmnsbko 1300-1700 pp.) uen iHTeNeKkTyasbHUA PO3BUTOK OyB MNocuneHo
NOBTOPHMM BIiAKPUTTAM 3HaHb KNACMUKIB, fAIKi Byan nepeTBOpeHi Ha BAACHY iAEeO0NOrilo, rymaHi3m.
lymaHi3m 30cepearKyeTbecst Ha NtoAMHI 3 Ti rigHicTIo Ta Bipoto B iT BAacHi moxaueocTti. Homo universalis,
NOANHA, AKa PO3BUHYAACA MOBHICTIO 3riAHO CBOIX 34i6HOCTEN, AK Qi3UYHUX, TaK i IHTENEKTYaNbHUX,

6yna yocobneHHAM LbOro nepekoHaHHsA. JleoHapao Aa BiHui - Halikpalwmii 36epexkeHnit NpuKknag,

AKUEHT Ha paLioOHaNbHOCTI Ta TEHAEHLA CTaBUTM AOAMHY B LEHTP OynuM nocuneHi B emnoxy
MpocsimHuuymea (XVIII ctonitta). Lle Yac, Konau 3’aBununca igei npo piBHicTb, cBO6OAY Ta BpaTepcTso
nogen, npo ixHi Npasa, AKi BOHW MatoTb BiACTOHOBATM cami. LlbOro camopo3BUTKY MOXKHA AOCATTH
aKTUBHOI Aia/bHiCTIO, 0co6aMBO poboToD. HaBKO/IMILIHE cepeaoBMLLLE TAKOX 3MiHMAOCA, cepen
iHWOro, 3aBAAKM 3POCTAHHIO MeAMYHOI AOMOMOTM, KiNbKOCTI NikapiB Ta nikapeHb. Mybnikauii npo

CaMO!'IiKYBaHHFI no4yazan KOpuctyBaTmuca BeIMKO I'IOI'IyJ'IFIpHiCTI'O.

Us pauioHanbHiCTb TaKOXX BMKOPWUCTOBYBaNacA MpW JMiKyBaHHI MCUXONOTIYHUX XBOPOO. Baxansum
mucauTenem uboro nepiogy € ®inin MiHenb (1798), ncuxiatp 3 MapuxKa. BiH BUCTynaB 3a mopasbHe
NOBOAMKEHHA 3 XBOPMMMW, cepep, iHLWOro, 33 BMKOPWUCTAHHA TaKUX BUAIB AiANBHOCTI AK Tepanis,
HanpuKNag, WAsSXOM BUKOHaAHHSA NPOCTMX pobounx 3aBaaHb B fliKapHi. Ll Buan poboTtun 6ynm HeobxiaHi
AN1A NocTiMHOro GpyHKUiOHYBaHHA 3aKNaay, Taki AK NpaHHA 6inn3HM, poboTa B casy, YMLLEHHA KapToni

ToLLO.

MNepioa npomucnosoi pesonrouii (Bia KiHUa XVIII Ao KiHua XIX cToNiTTA) XapakTepM3yeTbCs coLiaNbHUMMU
Ta MNOAITMYHMMM  3MiHaMKW  BHaCNigOK  iHAyCTpianisauii  ekoHomikM. Buaumicte  6igHoCTI,
CKOHLLEHTPOBAHOI B MiCTax, A€ TaKOX MPOMKMBANM BEPXHi COLianbHi Knacu, npmssena Ao iHoai

*KOPCTOKUX COLia/IbHNX Ta NOJIITUYHMX 3MiH.

B pi3HMX MicLLAX BUHWKAAM iHiLiaTMBK 3 60Ky 0Cib abo KONIEKTMBIB 3 METOH CTBOPEHHSA FiAHUX YMOB A1
MeHL npuBifieioBaHMX ocib: POBITHUKIB, KiHOK, AiTen, xBopux abo couiasibHO UM di3MYHO cnabkumx
ocib. Mo Bcin EBponi 6ynn cTBOpEHi 3aKaaanm, Ana HadaHHA BGiAHMM AOCTOMHUX YMOB i 3 METOM

HaBYaHHA AjiTen.

Y KifbKOX Micuax 3'ABMAMCA iHiLiaTMBM Aonomorn ocobam, siKi manu ncuxiyHi posnaau. Y upomy
KoHTeKcTi Cemioen Tiok (1800) 6yB BNAMBOBOK OCOBMCTICTIO Ha nMovaTky 19 ctonitra. BiH KepyBaB
HU3KOIO 3aKNaAiB AN XBOPUX Ha NCUXiYHi po3nagm B AHrnii. MoaibHo ao MiHens, BiH BBaXKaBg, WO AN

JNA OAyXaHHA XBOPOI JIIOAMHM BaXKNMBO BUKOHYBATK "3HauyLwi" 3aHATTA. Moro nikysaHHA 6a3ysanoch

OcHoBwu eproTepanii 10



IcTopisa Ta po3BMTOK Npodecii

Ha rYMaHiCTUYHMX NpUHUMNax. BiH niakpecntoBaB rymaHiCTUYHMIA Niaxia A0 NaLiEHTIB AK paLiOHabHUX
icTOT, AKi MatoTb 34aTHOCTI 4O CAMOKOHTPOt0. TepaneBT AONOMaraB y NoLyKy NpaBUbHUX 3aHATb, 3a
[0MOMOrOH AKMX NALIEHT Mir 61 BiAHOBUTU CBOKO CAMOOLLIHKY i BiAHOBUTM KOHTPO/Ib Hag, coboto, Wo
CNpUANO OAy»KaHHIO. 3aHATTA NPOBOAMMCA Y 3aKNagi, i, AK NpaBMIO, BOHM BKAOYANM (ON/1avyBaHy)
py4Hy poboty. He 6yno BcTaHoBAeHOT npodecii TepanesTiB, byab-AKUA YNeH NepcoHany B 3aKnagi,
NiKap, meacectpa abo CTOpoXK, Mir NPpUNHATK Ha cebe uto ponb. MNporpecuBHi nornagM Ta A0OCBIg,
npusBenun 4o Toro, Wo 3aKkNaan ctaBanaum Bece binbw npodeciiHMmu, i Yepes ABagUATb POKIB ANS BCiX,
XTO BYB 3a/1y4eHuit o Aornsaay 3a UMMM nauieHTamu, 6yam cknageHi npotokoam ana pobotun. KoHonni

(1856) po3BuHyB igei Tioka Ta po3pobus KoHuenuito "6e3 obmekeHb".

®oKyc Ha 3aHATTEBIN aKTUBHOCTI Yy ranysi OXOpOHW 340p0B'A 3'ABMBCA B 3axigHOMYy cycninbcTai. Le
CTa/I0CcA Nig Yac PO3BMTKY MOPA/ZIbHOrO JIiKyBaHHA, fiKe BU3HAETLCA K OCHOBA diniocodii eprotepanii.
"MopanbHe nikyBaHHA" NigKPECAIOE TYMaHICTUYHWUIA NiaXiZ A0 NALLEHTIB | € YaCTUHOK N'YMAHICTUYHOIO
niaxogy. NYMaHi3m € pyxom, LLO BMHMK HanpuKiHLi 16-ro ctonitta. Jobpe Bigomi rymaHictv - Epasm,

. J1. Bisec, Tomac Mop.

HesBarkatoum Ha Te, LLO KOPUCHWUIA BMNIMB Npay,i, A0O3BiAAA Ta rPU Ha TiNO i PO3yM B)Ke 3raZyBaBcA B
OABHUHY, KOPiHHA eproTepanii carae XIX ctonitra. Eprotepanisa TicHo nos'A3aHa 3 rymaHHUM Nigxo40m
00 NoAel, B AKOMY PiBHICTb Bifirpae Baxkaney ponb. Mcuxiatpu MNiHenb, Tiok Ta KOHoAAi BBaXKalOTbCA
nonepeAHMKamu eprotepanii. IX ryMaHicTUYHI NPUHLMNK Y NiKyBaHHI NaLLiEHTIB po3BMBanmnCa, ane ix

MOXHa NPOCTEKYBATU i CbOroAHiI B cydacHOMy H6ayeHHi eprotepanii.

Epeomepania 3’asunaca Ha noyamky XX cmonimms e Amepuyi.

Y 1917 p. rpynoto 3 KifbKOX 0cCib, NpeAcTaBHUKIB pi3HMX npodeciii, 6yno 3acHoBaHo HauioHanbHe

TOBApPUCTBO eproTepanii.

Cbto3eH Tpelici, amepuKaHCbKa mMeAcecTpa, 3a3Havyana, Wo KOAW XBOPi 3 MOPYLUEHHAM aKTUBHOCTI,
opTONeaNYHUMM Ta NYIbMOHONOTIYHUMM 3aXBOPIOBAHHAMM CTAKOTb MEHLL 3HEPBOBAHMMM, TO MOXKYTb
Kpalle nepeHoCUTN TPMBANWUM NOCTiNbHUI pexum. Y 1910 p. BoHa onybnikyBana «BUBYEHHA 3aHATb
ocib 3 iHBaniAHICTIO» SIK NOCIBHMK ANA MeacecTep Ta AOMNAAaNbHUKIB, KOTPUIA Hacnpasai 3a 3micTom
6yB pagLe iNtocTPoBaHUMM MOCIOHMKOM i3 3aHATTEBOI Tepanii. Tpeinci 3a3Havae, Wo eprotTepanesTn
BUKOPUCTOBYIOTb MOXK/IMBOCTI, AAKIi Ma€ nauieHT. HaBKONULIIHE cepeaoBULLLE NALLIEHTA OPraHi30BYETLCA
TaKMM UYMHOM, WO MEBHi BMAM AiANbHOCTI 33a0XO4YYHOTbCA i CMPUAIOTH 3a/ly4eHHI0 SK ocobu 3

NOpPYLLUEHHAM CTaHy 340POB’A, TaK i 340P0OBOI IOAMNHMN.

EneoHopa Knapk, couianbHMit npauiBHuK, byna ctypboBaHa "6e3gianbHicTio" NCUXIYHO XBOPUX i
OpraHisyBasia Kypc NikyBanbHWUX 3aHATb Ta po3Bar. Knapk pobuna BefnMKUiA Haroaoc Ha TPeHyBaHHi
HaBMYOK. BoHa cTana 3aBigyto4olo BiadineHHA eproTepanii NcMxiaTpMyHOI NikapHi, a B 1915 poui

BiAKpMANa nepy odiuinHy WKony eprotepanii 8 Ymkaro.

CbtoseH Tpeiici, EneoHopa Knapk (a Takox Binbam Paw [daHToH (ncuxiaTp), Oxopax Easapa BapToH i
Tomac beccenn KigHep (apxiTektopu) i CbtozeH KoKc [KOHCOH (BUMKNaAay AeKopaTUBHO-NPUKNAAHOTO

MWUCTELTBA)) Ma/iv 3HAYHMI BMNJIMB Ha paHHi iaei Ta KoHuenuji eprotepanii.
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IcTopisa Ta po3BMTOK Npodecii

3Ha4YHUI BNANB Ha PO3BUTOK eproTepanii Mas WBelluapcbknin ncuxiatp Anonbd Meiiep (1866-1950),
Aakui npauosas y CLUA. Moro moxHa BBaxaT 6aTbKOM amepuKaHCbKOi ncuxiaTpii. BiH uyacto
BiABiAyBaB Bennky bputaHito, e NnpautoBaBs y KiNbKOX YCTaHOBAX Ta MeANYHUX LEeHTPaX NPUTY/IKY, WO

Ma/10 3HaYHWUI BMN/IMB Ha MOTO ﬂOAaﬂbLUMVI PO3BUTOK Ta pO3yMiHHH.

Y TOl 4ac icHyBanM 3akNaguM Ta MPUTYAKM, fAKI 4YacTo HasuBanu "OyauMHKamM BiguyrKeHHs".
MeLwWKaHuAMKN LmMX LeHTpiB ByaM nepeBaxkHO NtoauM 3 Npobaemammn NCUXIYHOTO 340POB'A, a TaKOXK
04N 3 AeLo ANBHOK NOBeAiHKOK abo HEHOPMaIbHOH 30BHILLHICTIO A1 TaK 3BaHUX KHOPMAZIbHUXY,
ue 6ynu uinbosi rpynu ana eprortepanesTiB. Melep yCBigOMAIOBAB BMN/MB iHCTUHKTIB, 3BMYOK Ta
iHTepeciB, a TAKOX AOCBiAY Ha XKUTTA Nt04EMN, i BiH 3aLLiKaBMBCS BNAMBOM 3aHATTEBOT aKTMBHOCTI Ha LUX

nawieHTiB.
Y 1922 poui Meliep chopmyntoBaB HACcTyNHi N'ATb NPUHLMMIB, AKI A0CI 3aCTOCOBYIOTLCA B eproTepanii.
e ICHye PyHAAMEHTaIbHWUI 3B'A30K MiK 340p0B'AM, pPOOOTOO Ta NOBCAKAEHHOIO AiANbHICTIO.

®  BUWKOHYHOUM KOPUCHY ONA 340POB'A aKTUBHICTb, A0AMHA NIATPUMYE BanaHC MK ByTTAM,

MUCNIEHHAM i Aismu.
® [CHYE EAHICTb MiXK TiNOM | pO3yMmOoM.

e Kosu yyacTb y couianbHOMY KUTTi NepeLlKkoarkae abo NopyLLYETbCA NOBCAKAEHHA AiANbHICTD,

dYHKLIT po3ymy i Tina noripwytotbes.

o OcCKinbKKM aKTMBHa AiA 36epirae po3ym i TiIo, BUKOPMUCTAHHA aKTUBHOCTI AK Tepanii niaxoauTb
ONA BigHOBNEHHA XUTTE3AATHOCTI. 3aBAAKM UMM BUXiOHUM NYHKTAM, AKi CbOroA4Hi Ha3nBaloTb

«3aHATTEBMM BaueHHAMY, Byn 3aKnaaeHi oOCHOBM eproTepanii:

Joktop Oesia XeHaepcoH, moaoamin BUNYCKHKUK 3 LLloThaHAii, npuixae npautosatv 3 Meliepom. BiH
6aums poboTty Cneiirn B ycTaHOBI i OyB BparKeHU TUM BNANBOM, AKMA BOHA Maa Ha NaLieHTIB, AKUMU
npautoBana. BiH nepwum 3anpoBagms eproTtepanito y Benukobpwutanii, a JopoTeto PobeptcoH

NPU3HAa4YnNB NEPLUOKD eproTepaneBTKOHO.

LLle ABOMA BaXKAUBUMMU NtOAbMU AN BNPOBAAKEHHS eproTepanii y BeankobputaHii € MaprapeT bapp
dyntoH Ta Enisaber KaccoH. ®yntoH 6yB neplwoto KBanidpikoBaHOW eprotepanesBTKOl Y
BenunkobpuTaHii. KaccoH, sika npauytoBana cekpeTtapem y 3ani YepBoHoro XpecTa i 6yna mancrtpuHeto,
OpraHi3oByBasa 3 MellKaHUAMM Barato ocBiTHiX 3axoaiB Ta 4o03BinnA. MoTMBOBaHa LMM AOCBiAOM,
BOHa MnoYasa BMBYATU MEOMUMHY i CTana MepLIok KiHKOK-/TIKApKO, AKa OTpMMana AUMNJAOM

YHiBepcutety Bpictons (1929).

Ii meguuHa nigrotoBKka B NOEAHAHHI 3 OCOBUCTUMM, CIMEMHMMWM TanaHTamMyM Ta COLjianbHUMM
iHTepecamu npu3sena Ao rMnMboKoro iHTepecy Ao eprotepanii. Lle npusseno Ao 3acHyBaHHA nepLioi

6puTaHCbKOI WKoAK eproTepanii B lopceT-Xayci, bpictonb.

Llein KopoTKkMit 3micT icTopii eprotepanii B CLUA Ta BeankobpuTaHii NOKasye Ham B3aEMO3B'A30K MiXK

30BHILWHIMM BN/AMBAMM Ha PaHHiN po3BUTOK Npodecii Ta ocHoBaMM, AKI MW 3HAEMO CbOTOAHI.

Y XIX-XX cmonimmsx 3aHATTEBA aKTUBHICTb 3 METOO BiAHOB/IEHHS Pyx0BOi GYyHKLi 3acTocoByBanaca

PiaKo. BUHATOK cTaHOBUTb dpaHLy3 KnemeHT Ticco, skniny 1780 poui we o MNiHena ony6aikysaB KHUTY
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3 AOKNAAHUMM PEKOMEHOALLIAMMN BUKOPUCTAHHA 3aHATbL Ta A03BINAA ANA NiKYBAHHA ONOPHO-PYXOBUX
Ta cyrnobosux nopyweHb. Y 1822 poui KanitaH 6puTaHcbKoi apmii Oxopax Beb66 e PeHui
onyb6nikyBaB KHUry "KHura gna ocobu 3 oaHieto pykoto" i3 onncom 3acobis Ta cnocobis BUKOHaAHHA
NoBCAKAEHHMX 3aHATb A/1a ocib nicna amnyTauii BepxHboi KiHuiBKK. laei Ticco i e PeHui oTpumanm

noganblUMii PO3BUTOK SiMLLE Yepes CTOITTA Nig yac i nicna Mepuwoi ceiToBOI BiliHW.

lMepwa ceimoea giliHa mana BEAUKUA BNAUB Ha PO3BUTOK eproTepanii B €sponi Ta CLLUA. MNMopaHeHi
congatv notpebysanu peabinitauii. Cneirn amorna nepekoHaTn apmito, Nicns NOYaTKOBOro onopy
BMCOKOMNOCTAB/IEHMX CONAATIB, WO eproTepania Ans HUX BaXKNMBa AK ANnA GisMYHOro, Tak i ncMxiyHoro
3popoB’s. Hesabapom apmis noyana 6aunMTn nepesarn eproTtepanii. Ha Kypcax 3 HagsBuMYaMHUX
CUTYyaUil meacecTep roTyBanu CTaTu «NOMIYHUKaMM Y BiAHOB/EHHI» Ta Bignpaeasaum go €sponu. BoHu

npauBanu 3 optoneguyHnNMmmM T1a Xipypl’i‘-lHMMVl, a TaKOX I'ICMXianM‘-IHMMVI nauieHTamu.

Yepes MNepuy cBiTOBY BiliHY Ta BENUKY enigemito noniomienity B 1916 poui eprotepania ana nogei 3
disnyHMMKM posnagamu ctaBana gegani nonynapHiwoto 8 CLUA. Y uein nepios 3apoamamca HayKosi

JOCNIAXKEeHHA B ranysi nNikyBaHHA Atogen 3 ¢isnyHMmmM Bagamu.

Mig, yac Mepwoi cBiTOBOI BiMHK Bnepwe 6ynn po3pobaeHi MeToamn OLHKM pe3ynbTaTiB BUKOHAHHSA
PYyXOBWX Ail, WO Aano 3mory pobutun 6inbll HayKoBO 06r'pyHTOBAHI 3BiTW. [ig Yac BiliHWM TakoX Byno
3amno4YaTKoBaHO HBiomexaHiYHMI aHani3 3aHATb, Wob y pasi pisnyHoi gncdyHKLii moxHa byno nigibpaTtn
NpaBUAbHUA BUA aKTUBHOCTI. [pMcTOCyBaHHA A0 aKTUBHOCTI H6ya10 po3pobaeHO TakKMM YMHOM, LWob
naLieHT mir TpeHyBaTM neBHi m'a3m abo pyxosi ¢yHKLiT cyrnobis. Taka iHTepnpeTayia eprotepanii
nisHilwe crana Bigoma sK "6GiomexaHiuHmii nigxig". B Amepwuui 3'sBUAKCS AOMNOMIXKHI 3acobu
peabiniTauii, a y Benukiit BpuTaHii 6yan cTBOpeHi HaBYaibHI MalCTepPHi ANA NopaHeHMX conaat. BoHu
BUM/IMCA CNPABAATUCA 3 IHBANIAHICTIO. X TAKOX HaBYaAM AKOMYCb peMechy, Wob BOHU MOFAN 3HOBY
6paTh yyacTb y XKUTTI cycninbcTBa. HanpuKiHui BiiHK TUCAYI conaaTiB npoxoauan Ty um iHwy dopmy

eproTtepanii.

XokiHr (2008) onucye, wo eprotepanis B 1918-1945 poKax 6asyBanacs Ha igesx Xy[oXHbo-
pemiCHUYOro pyxy, AKUIA BUHUK K peaKuia Ha iHgycTpianisauito i, 3 iHWoro 60Ky, Ha pauioHasNbHe

6iomeanyHe MUCNEHHSA. XyA0XKHbO-PEMICHUYMIA PyX NPUMYCKAB, LWO:

«... poboma pykamu 0aeana a0dam 8iduymmsa camobymHocmi, 2idHocmi ma 3a0080s1€eHHA, a AKW0

poboma bys1a 8aXCKOIO - 8i04ymms 00CA2HEHHS».

3 iHWworo 60Ky, BNAMB MeAMKiB TOro Yacy Ha PO3BMTOK eprotepanii 6ys BUCOKUM. 3aBAAKM HabyTomy
nig yac MNepLuoi cBiTOBOI BiiHM AOCBiAY eproTepanii BOHW Aeaani bisblie ycBigomoBanm ii LiHHICTb,
HaBiTb HE3BaXaluM Ha Te, WO MeToAM BTPYYaHHA OynM We He CUCTEMATUYHUMMK | He Manu

[AOCTaTHbOrO TEOPETUYHOTO MiArPYHTS.

Eprotepania gna nogen 3 oomereHnmm GisMuHMMM MOXKANBOCTAMM BCe Binblue 30cepearkyBanacs
OO0BKO/Ma MeAULUMHU, e B LUel Yyac HabyB NownpeHHA peayKUioHicTCbKMii nigxia. HaliBaxknusiwoto
XapaKTePUCTUKOIO peayKLIOHICTCbKOro nigxoay € Te, Wo BiH 3BOAMUTb LiNiCHUI GeHOMEH A0 OKpPEMUX
OAMHULb, SIKIi MOXXHA BMMipATK. lNicna [dpyroi cBiTOBOI BiHM Lel nornag nepeTBoOpMBCA Ha Tak 3BaHy
6iomeanuHy mopgenb. EproTepania nodyana po3pobaATM MeToAM BTPy4YaHHA, 3acHOBaHi Ha

PeayKLUioOHICTCbKUX NpUHUMNaX: biomexaHiuyHUli (KiHesionoriyHuii, opToneanYHUn, HEBPONOTIYHUIA) i
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IcTopisa Ta po3BMTOK Npodecii

ncuxoaHanitMuHMM nigxoau. Uini dopmyntoBannca B KOHTEKCTi 36inblUeHHA CUMAW, KoopAwHauii,
BUTPMBANOCTI, Pe3yNbTaTiB pPyxy, MNOAONAHHA NOCTTPABMAaTUYHOrO po3nagy abo niaBuLeHHA
TONnepaHTHOCTI A0 ¢pycTpayii. MNcuxonorivHMm i couiaNbHUM acnekTam ANikyBaHHA, HaBYaHHIO
CNpaBAsTUCA 3 iHBaNIAHICTIO, K Le O6yno B nepuwi pPoKM, Npuainanocs mano yearn. Y poku nepeg
[pyroto CBiTOBOO BilfHOO BWKOPWUCTAHHIO aKTUBHOCTI NPUAINANOCA BCE MeHLWe yBarM: Hayka i
TEXHONOrii NaHyBann, eprotTepanesTn NPUAINAAM MANO0 YBarnm BMBYEHHIO 3aHATTEBOI aKTUBHOCTI AK
TepaneBTUYHOro 3acoby. 3aHATTEBUI aHanis, 3pobneHnit nig BNAMBOM UbOro niaxoay, 6ys

MEeXaHiCTU4HMM 33 CBOEIO npupoAaoto.

3aHATTEBA aKTUBHICTb a4aNTOBYBANACA TAKMM YMHOM, W06 ii MOXKHA 6Y10 BUKOPMUCTOBYBATM B pamKax

b6iomexaHiYHMX Teopii BigHOBAEHHA PYHKLIT M'A3iB i cyrnobis, TakMX AK NAETIHHA i T.A.

BiomexaHiyHWI nigxig BCce We MOMKHA MobauYMTU y AONOMIKHUX TexHosoriax (peabiniTauitHmx
TEeXHOoriAX) A0MNOMINKHMX 3acobis, AoMallHbOi aBTOMaTM3alii Ta obnagHaHHA. AganToBaHi irpw,
HaNpWKANag, irpoBi AOLWKM 3 KiTOUKaMU, AKi BUKOPUCTOBYBANIUCA, HAaNPUKAAL, ANA TPEHYBAHHA QYHKLM

PYKW, TaKox 6a3yBanmca Ha LMX NPUHLMNAX.

Takox [lpyra cBiTOBa BiliHa CUILHO CTUMYHOBANA PICT i PO3BUTOK eproTepanii Ak y CLUA, Tak i B EBponi.
Eprotepania WMpPOKO 3aCTOCOBYBanaca A1a AKHaWLWBMALWOI peiHTerpay,ii 6araTbox nopaHeHMx congat
Ta LUMBINbHUX OCib y 3aHATTEBUI Npouec. Y NcmxiaTpii TakoX NPONOHOBAHI 3axo4n Habysanu pepani

Binblue 3aHATTEBOrO XapaKTepy.

3a CBOEK CYTHICTIO eproTepanis nparHyna MOEAHATU pPi3HI HAayKM 3 METOK TeOpPeTUYHOro
06rpyHTYBaHHSA il 3acTocyBaHHA. B pe3ynbTarti, B eprotepanii BAKOPUCTOBYBaBCA LinNK pag, Niaxoais i
METOAiB BTPYYaHHA: PO3BMBAIOYMI  HEBPOJIONYHUIN, CEHCOPHOI iHTerpauii, noBeAiHKOBUI
TepaneBTUYHWUIN, TYMaAHICTUYHUNA, MCUXOAHANITUYHUIA, TPYNOBUNA, AMHAMIYHUIA, TEXHOOTMIYHUMN,
€ProHOMIYHUNA, ... .

3 iHworo 6oky, Mepi Paini B 1962 poui Hanucana Haguxatody CTaTTio, B AKIM Aana pekomeHaauil

1

OOBECTU ue B eproTepanii B HaNBAMKUI poKKU: “.../1100UHA, BUKOPUCMOBYIOYU C8OI PYKU, HAMXHEHHI

eHepzieto po3ymy i 8011, MOXe 8rnau8aMu Ha CMaH ce8o020 300poes'sa”.

KinbKka eprotepanesTie y CLLA Ta €EBponi npuiHann BUKAnK Mepi Paiini. BoHM WwyKanu TeopeTuyHi
3acaam eproTtepanii, Aki 6 NoegHyBanM megMyHe Ta iHTepnpeTawinHe MUCEHHA - iHTErPanbHUM Niaxia,
B pe3synbTaTi B Len nepios 3'aBaAeTbca 6araTo craTei i KHUT, B AKMX pobutbecsa cnpoba TeopeTuyHoro

0brpyHTyBaHHSA eproTtepanil.

BinbyBaeTbca nepenom y PO3yMiHHI eproTepanii: BiAMOBAAIOTLCA BiA MeAMKO-peayKLUiOHICTCbKOI
mogeni. Lle o3Hauae, wo eprotepanis binblue He PO3rAA4aE NIOANHY NNLLIE AK MEXaHIYHY MalUUHY
(peaykuioHism). /lloaM Xo4yTb NOBEPHYTMCA A0 No4vaTKoBMX NpuHUMnis (Meyer 1922) eprotepanii i

cnpobyBaTh HaaaTH it HOBOTO 3MiCTY.

KinropHep (1985) pobuUTb MOTYXKHMI 3aKAUK 3a/UWIKMTU PeayKLIiOHICTCbKY moaenb (po3rnagatu
NIOAMHY SK  MalWHY, fAKY MOMHA BiAPEMOHTYBaTM) i 3HOBY MOMAAHYTM Ha JOAUMHY AK Ha
6ioncuxocouianbHy oauHMLUIO. BiH po3rnagae NoAMHY AK BIAKPUTY CUCTEMY, LLO B3AEMOLIE 3

HABKOJINLIHIM cepegosuulem. BiH CTBEPAXKYE, WO CnpaBa He CTi/IbKM B AKTMBHOCTI, ARY Nt0anHa
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3[iMCHIOE, CKiIbKM B PONAX i 3aBAAHHAX, AKi BOHA BUKOHYE B XUTTi. [is/IbHICTb CTAae 3HaUyLWOO ANA

NIOAMHU, KONM BOHA CMiBBIAHOCUTBLCA 3 PONIAMM | 3aBAAHHAMM.

Y 1998 BinKkok 3anpoBaanaa YoTUPU BUMIpM KOHLENL,i 3aHATEBOT aKTUBHOCTI: AiANbHICTb (BUKOHAHHSA
3aHATTA), 6yTTA (PO3MiPKOBYBAHHS NPO AiANBLHICTb), NPUHANEXKHICTb (4iANbHICTb CTOCOBHO iHWMX) Ta
CTaHOB/IEHHA (BN/AMB 3aHATTEBOI aKTUMBHOCTI Ha PIiCT Ta PO3BUTOK). BoHa 3aABAsE, WO «AiA/bHICTbY,
«OYTTAY, «NPUHANENKHICTb® Ta CTAHOBNIEHHAY» CNPUAOTb GisMYHOMY Ta couiafibHOMY A06pobyTYy

nogen.

3a OCTaHHi AecATb POKiB NOHATTA «3acCHOBAaHWUM Ha KOHTeKcTi» (context-based) ctano sk Hikonu
BaXX/IMBMM Yy NpaKTULi eproTepanii. Lle 6a4yeHHsA noBepTae Hac 4O NOYATKOBOrO MUC/IEHHA Ta HOPM i
LiHHOCTeM, Ha AKMX 0as3yeTbcA eproTepanis 3 MOMEHTY ii cTaHOBMEHHA. Taki TBepAKEeHHs, fAK:
"lLlogeHHa 3aHATTEBA aKTUBHICTb KOpucHa gns ntogen”, abo: "HepgocraTtHin 6anaHc mix poboToto,
BiZAMOYMHKOM Ta camoobC/NyroByBaHHAM € LWKiAAMBUM ana nogen”, € 3ara/ibHONPURHATUMMK, ane
HefoCTaTHbO AoBegeHUMKU. Bce bGinbwe i binbwe HeobxigHO oOuiHOBATM Ta 06rpyHTOBYBATU
eproTepaneBTMYHe BTPYYaHHA 3a AOMOMOTOI0 HayKoBMX ZocnigxeHb. La notpeba npmussena B 1989
pou,i .0 BUHMKHEHHSA HOBOI AncuMnAiHK B YHiBepcuTeTi MiBaeHHOT KanidopHii, 3ocepegKeHoi Ha HayLi

NpPO 3aHATTEBY AaKTUBHICTb
Midcymok

B muHynomy ctonitti Bigdynmnca cepinosHi 3amiHn B eprotepanii. Ha noyatky XX cTonitra eprotepanis
6asyBasiacA Ha UificHOMY nornagi Ha AOAWMHY, Ha OCHOBI MOPANbHOMO MNOBOAMKEHHA, sKe
cbopmyBanocs B ncuxiaTpii Ta 30cepenyKyBanocs Ha WOAEHHIN Ta 3HAYYLIA aKTUBHOCTI. Y TpUAUATI
pOKM eproTepanisa noTpanuaa nig, BNJans Meau4yHoro MUC/AEHHS, i Niaxia, «340p0OBOro CTaHy AyXy» BXe
He NpuWiMaBcs: eprotTepania «NoBMHHA ByTK HaykoBO obrpyHTOBaHa». Mpotarom 1940-1960-x pokis
eproTepania NPUMHANG PeayKUiOHICTCbKE MUCAEHHSA, WO NPWU3BENO A0 BUKOPWUCTAHHA LUMPOKOrO
CMNeKTPY BMpaBs Ta rpadikis TpeHyBaHb, CNPAMOBAHMX Ha MOINWEHHA CEHCOPHMX Ta PYXOBUX QYHKLLIN.
AK pesynbTaT, Nnpodecis BTpaTUAa CBO 6inbl PEeHOMEHONOTIYHY CIPAMOBAHICTb | BCTYyNUAa B KpU3y
npnbamsHo B 1970 p. 3 1970-x pokKis b6araTo LWo 3miHWAOCA B eproTepanii. OCKifibKK A04gM AYMAOTb
Habarato pauioHanbHiWwe, Tepanis NOBWMHHA 6a3yBaTMCA Ha [AOKas3ax, @ He Ha TOMY, Yy WO BOHMU
iHTYiTMBHO BipATb. OAHaK, B OCTaHHI AECATUAITTA B eprotepanii CnoOCTepiraeTbCcA MNOXBaBJEHHA
3Ha4YeHHA "3BMYaHUX cnpas", NOBCAKAEHHOI AiSNbHOCTI (3aHATTEBO-OPIEHTOBAHA Tepanis), B AKil
OCHOBHWM aKLLEHTOM € 3aHATTEBA iCTOPIA, Cy6'EKTUBHUI A0OCBIA KNiEHTA NPO MOro WO AEeHHY aKTUBHICTb.
Ntogn noyanu po3ymitv ob6MerKeHHA peayKLIOHI3MY, AKUA He MAE CeHCy ANA ChiKyBaHHA, ocobanso
ONA XPOHIYHO XBOpPMX, | He BiANOBIAAE HA NMUTAHHA, HaNpPUKAa4, AK AOAM MOXKYTb afanTyBaTUCA [0
abCcoNtOTHO HOBMX YMOB XKUTTA. JTIoAM 3HOBY NOYAIM 3aMUCAIOBATUCA NPO LLIHHOCTI Ta HOpMK Npoddecii,
i uel npouec Bce We TpMBAE. Ha AaHMA MOMEHT MOXHA CNpaBesIMBO CTBEPAKYBATH, WO npodecia
nponwna 6arato ¢as npodecioHanisauji. Po3BUTOK npodecii hae napanenbHo i3 3MiHOK NHOANHU Ta

cycninbCTBa.

Y nopaTtky 2 BU OTPMMAETE CTPYKTYPOBaHMUI Ornsag, PO3BUTKY eproTepanii.
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JONOBHITb L0 YAaCTUHY iCTOPIi TUM, L0 BN 3HAETE UM MOXKETE 3HANTU NPO icTopito
eproTepanii B YKpaiHi. Bu moxeTe 3HanTH iHbopMmaLito 3 axkepen YKpaiHCbKOro
ToBapucTBa eprotepanesTiB (YTET), Ha daKynbTeTax eprotepanii pisHMX

yHiBepcuTeTiB, B IHTepHeTi,...

OxapaKkTepumsyiTe coliabHy CUTyaL,ito B YKpaiHi, AKa BN/MBAE Ha PO3BUTOK

npodecii «eprotepania»

Mponaith TecT «Ha AKOro 3aCHOBHMKA eproTepanii BU CXOXKi»:

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

KopoTknit 3micT icTopii, y3aranbHeHoi Ha YouTube

https://youtu.be/Zwt-QUvXzHo

.
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LLlo Take eproTepania?

2. lLlo Take eprotepania?

EproTtepanis - ue HayKa 3 LiliCHUM NOrnsaAom, LLLO OPIEHTYETbCA Ha NOTPebun KnieHTa. Konm mu
3BEPTAEMOCSA A0 NHOANHU, MM MAEMO Ha yBa3i He nLwe ii ncuxiyHe Ta ¢isnyHe 300poB's, ane i
6narononyyuys, WO A€ 3MOTY IOAMHI NOBHICTIO PO3KPUTM CBi NOTEHUia.

Eprotepania Hafae NPaKTUUHY NIATPUMKY, LWO6 PO3LWNPUTU MOXKANBOCTI Nt0AEN ANA CNPUAHHS
AKHANLIBWALIOrNO BiAHOB/IEHHA B cOLLiymi i nogonaHHA 6ap'epis, AKi 3aBarkatoTb im 3alimaTuUCs
AianbHicTio (260 3aHATTEBOIO aKTUBHICTIO), LLO MAE A1A HUX 3HaYeHHA. Lia niaTpumka nigsuiLye
He3aNeXKHICTb i 3340BONEHICTb IOAEN Y BCiX acnekTax *KUTTa. Mu 30cepeKyemoca Hacamnepes, Ha
3QHATTEBIM aKTUBHOCTI NtOAMHW. 3aHATTEBA aKTUBHICTb OMMCYE BCE, LLO MW PobUMO, LWob niknyBaTUCS
npo cebe Ta iHWMUX.

AK eproTepaneBTH, MM 30CepearKeHi Ha NPaAKTUYHINM Ta LinecnpsamoBaHii AisNIbHOCTI, AKa A03BONAE
JOAAM XKUTU HE3aNeXKHO. Le MoXKyTb ByTM BaXKNUBI NOBCAKAEHHI 3aBAAHHSA, TaKi AK
€camoobc/yroByBaHHsA, NepecyBaHHs, CNifIKyBaHHA, poboTa, f03BiANA...

EprotepanesTu NpaLiooTb 3 4OPOCIUMM Ta AiTbMU Pi3HOTO BiKY 3 LUMPOKMM CMEKTPOM 3aXBOPHOBAHD;
HalyvacTilwe 3 TUMM, XTO Ma€E TPYAHOLL Yepes NCcUxiyHi 3axBoptoBaHHA, pisMyHi abo po3ymoBsi BagMm.
BoHM NpautotoTh y pisHMX YCTAaHOBAX, BKAOYAOUM MeMUHI opraHisauii, cny»k6bu couianbHol
OOMNOMOTHN, }KUTNOBI, OCBITHI, BONIOHTEPCbKi OpraHisaLii abo AK He3aneKHi NPaKkTUKyoYi daxisLi.

AIK eproTepaneBTn, MM PO3yMIEMO, IK XBopoba, TpaBMa, iHBaNiAHICTb abo CKNaAHi XKUTTEBI noai
MOXYTb BNAWMHYTW Ha 34aTHICTb NtoAein BUKOHYBATU NOBCAKAEHHI CNPaBK, AKi € BaXXNMBUMU ONA HUX,
i 3HAEMO, AK NIATPUMATH iX ANA OOCATHEHHA MAaKCMMAJIbHOMO PiBHA HE3aEXHOCTI Ta aBTOHOMI.

LLlo Take eproTepania

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

https://www.aota.org/about/what-is-ot
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OCHOBHIi HanpAMKK B eproTtepanii

3. OcHOBHI HanpAMKMK B eproTepanii

"Konu su ideme Ha senocunedi yepes cesno 8 npekpacHuli mpasHesuli 0eHo, su bayume nwodel, aKi
3alimaromecs pisHUMU cripasamu. Xmock npaytoe 8 cady, Xmocs 'e Kagy Ha Mmepaci, a Xmoce
po3siwye 6inu3Hy. Bci yi 3aHAMMSA € YaCMUHOI0 YUEICL posi | Ha0arMe ceHcy xummio arooel.
Aitouu, nodu bepyme yyacme y summi cycninecmea. Koau mu enubwe 3amMucaoemMocs Hao
OifnbHicMIO y 38'A3KY 3 MOBCAKOEHHUMU 3AHAMMAMU, 80HO CMAE Yikagoto. CadisHUK Moxe
npaytosamu 8 Yyxomy cady, BUKOHYHYU posb cadisHUKA. Asie moli camuli cadiBHUK MOX(e MAKOM(
npaytosamu y 8aacHoMy cady y 8inbHuli Yac, momy wo ye o2o xobi. A aKuj0 cadi8HUK MAE XPOHiYHY
x80poby, cadisHUYMEBO MAKOX MOxce bymu YacCmUHOK ep2omepanesmu4yHo20 8mMpy4YaHHA 3
nesHUMU Yinamu. Y 8cix sunadKax, 00HAK, ujo0eHHe cadisHuUymeo € ifsnbHicmto, Npo AKy doemscA.
3aHAMmMEBA AKMUBHICb - e OCHOBHA cghepa epeomepanii. 3aHAMMEBA akmusHicmeo gede 00

yuacmi”.

3HaHHA NPO 3aHATTEBY aKTUBHICTb Ta y4acTb AA0Tb eprotTepanesTy iHCTPYMEHTU 1A PO3YMIHHA TOTO,
YMM 3aMMAETLCA NOAMHA, A TAKOXK AONOMaratoTb Kpalle 3p0o3yMiTh Hacniaku xsopobu abo npobaem.
3 TepaneBTUYHOI TOYKM 30pY, PO3YMIHHA 3aHATTEBOI aKTUBHOCTI Ta Y4acTi AONOMarae
eproTepaneBTam MipKyBaTW MPO Te, IK MOXKHA 3HOBY 3pOOUTU MOXKAMBUM NOBCAKAEHHY AiANbHICTb

NIOANHN,

3.1. Po3BUTOK napagurmm eprortepanii

BMBYEHHA napagurmu i ii 3MiH AonNomMarae Ham 3po3yMiTU PO3BUTOK Teopii eproTepanii. MpodecinHi
3HAHHA iCHYIOTb NPO Napagurmy npodecii, Moaeni NPakTUKKM (aMB. Mogeni eproTepanii) Ta nos's3aHi 3
HUMW 3HaHHA. Napagurma € dyHAAMEHTaNbHUM BadveHHAM ranysi Ta il npodeciiHOT RynAbTypU i €
cneundivyHoto ana eproTepanii. KOHUENTyanbHi NPaKTUYHI Mmodeni nepeBoAATb NAapaaurmy B LWOAEHHY
NpakTUKy eproTtepanii. CymidKHI 3HaHHA, AKI MW BMKOPWUCTOBYEMO 3 iHLWWX rany3ein, Hanpuknag,

NCUXONO0Tii, aHaTOMii,...

Mos'Aa3aHe
HaBYaHHA

PucyHOK 1: KOHUEHTPUYHI Wapm 3HaHb Y KoHLenTyanbHUx 3acagax (Kielhofner, 2009)
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OCHOBHI HanpAamKK B eproTtepanii

Mapagurma B Hayui Ta dinocodii - ue y3rogKeHa cuctema moaenen i Teopiit, Aka Gopmye pamku, B
AKMX aHani3yeTbcA Ta onucyeTbca cBiT. MoHATTa "napaaurma" BBiB KyH (1970). Cytb npodecii

onuncyeTbea B NpodeciiiHin napagmrmi.

Mapagurma eproTepanii - ue npodecinHa napagurma, 3arajibHa ocHoBa ¢GOpMyBaHHA Teopin Ta
NPaKTUKKU eproTepanii 3a NeBHUIN NPOMIXKOK Yacy. BoHa CKNafaeTbca 3 NnepekoHaHb, AKi po3ainsatoTb
yneHn npodeciiHoi rpynn npoTtarom nesBHOro nepiogy uvacy. Mapagurma 3aBKam B pyci. Ue
BiAOYyBaETbCA 4epe3 KOHCeHCyC Yy npodecivHii rpyni woao ¢yHAAMEHTAaNbHUX MNPUHUMNIB Ta

npodecitHUX LiHHOCTEN.
MpodeciiHa Nnapagurma mae psag, GyHKLUi:

¢ Bu3HaunTK 3B’A30K eprotepanii, BKasaBLUM XapaKTep Ta MeTy eproTepanii, yHMKaroumn Takum
YMHOM NAYTaHMHM Ta 3abe3neyyoum NONITUYHE Ta CouiasibHe BU3HAHHA Ta CTabiNbHICTb;

® 320€3ne4YnTn ChinbHY OCHOBY A1 CaMMX eproTepanesTiB, HE3aNeXHOo Big iX npodeciHnx
ocobansocTen abo cneuianizauii;

® OPIEHTYBATM HABYA/IbHI MPOrpamm Ha AOCNIAKEHHS;

® HaJaTN peKoMeHaau,ii Woa0 A0CNiAXKeHb B eproTepanii.
Mapagurmy eproTepanii  MOXHA PoO3rNAgatM  AK  CMiIbHUMA  KOHCEHCYC LWOAO0 Hanbinblu
dyHOaMeHTaNbHUX NepeKoHaHb Liel npodecii. MowmnpeHoto € AymKa Npo Te, Lo € OCHOBHMM acNeKTOM
avcumnnninuy. Lle 3aBXAn Ay»Ke NoB’A3aHO i3 cyd4acHMM MOrnAA0M Ha CBIT Ta /l04en y LubOoMy CBiTi. 3
YacoM NapaauUrmm 3MiHIOKOTLCA Pa3oM 3i 3MIHOO CBITOrAAY. TaKUM YMHOM, Napaaurma eprortepanii

3MIHIOETbCA 3 YacoM. Napagmrma eproTepanii CKN3AAAETLCA 3 TPbOX €/IEMEHTIB:
e OCHOBHIi KOHCTPYKU,T,
e DOKyCHI TOUKM 30py

e |HTerpoBaHi LiHHOCTI.

OCHOBHI KOHCTPY KL
3BEpHEHHA:

Hasilwo nopifika nocayra

Axi npofinemn Bupiwye cepaic
fk cepsic snpiwye Wi npobaemm

DoKyCHa TouKa 30py:
TprBepTaE yBary 4o
NEBHUX pRUSH Ha
npaxkTHui

MponoHye cnocib GaueHHa
X peuei

LiHHocri:
loeHTMdIKaLA:
Yomy NpaKTHKa MaE
3HAUEHHA

Yomy ue notpibHo
pOGHTY Ha NpaKkTHL

PucyHok 2: EnemeHTn napagurmu eprotepanii (Kielhofner, 2009)
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Tabnanua: NapagurmaTuyHi 3miHu B eproTtepanii

Mpupoaa . - .
OCHOBHi NONOXEHHA ®doKycHa To4YKa 30py IHTerpoBaHi UiHHOCTI
napagurmu
3aHATTEBA aKTUBHICTb € ICTOTHO BaXX/IMBOIO A/1A XKNUTTA Ta -
, o . JltoacbKa rigHicTb
BM/IMBAE Ha 340pOB’A Ntoael 3aHATTEBA aKTUBHICTb .
Mapagurma e . . peanisyerbca yepes
. BKJIIOYAE MUCNEHHSA, Aii Ta iCHYBaHHA | BUMarae 3ocepeaskeHHnA yBaru Ak Ha 0cobucTii
3aHATTEBOI . . . . BMKOHAHHA 3aHATb
. 363/1aHCOBAHOCTI KOXHOIO 3 LIUX EIEMEHTIB Y MOTMBALLii, TaK i Ha BN/IMBI cepefoBMLLA HA .
aKTUBHOCTI (1900— . L. 3aHATTEBA aKTUBHICTb
. NOBCAKAEHHOMY WUTTi. PO3yMm i TiNO HEpPO3pMBHO BWKOHAHHA 3aHATb ,
1940-Ti pp.) , . . Ba*kAMBa oA 340poB’A
nos’sA3aHi Mix coboto. 3aHATTEBA aKTUBHICTb MOXKe ByTH Xoniam
BMKOpPUCTaHa 1A BigHOBAEHHA QYHKLM
Kpw3a EproTepanin 3a3Hae Bce 6iNbLIOro TUCKY 3 BOKY MeauLMHM, Wob cTaTh 06’eKTUBHOLO. EproTepanis nparHe oTpumaty npodeciliHe
BM3HAHHA WAAXOM NPUNHATTA BioMeanYHMX NOSCHEHb Ta NiAXOAIB WoA0 AMCOYHKL,T
MornnbneHe 3HaAHHA
BMKOHAHHA 3aHATb 3aN1€XMUTb Bif, PYHKLOHYBaHHA BHYTPILLHIX CACTEM.
BHYTPILLHIX CUCTEM: NCUXIYHOT, HEPBOBOI Ta KiCTKOBO- 06’eKTnBHICTb i
. , i o . BMKOPUCTAHHA
MexaHicTMuHa M'A30BOl. Llei nepioa, 30cepeayKyBaBca Ha pncra .
L . 3aHATTEBOI aKTUBHOCTI
napaaunrma MowKoaeHHA ByAb-AKOi 3 BULLLE3a3HAYEHUX CUCTEM BHYTPILWHIX MEXaHI3MaX, ONUCaHUXy 1718 TOuHOrO
1960-1970-Ti i BULLLE3rafaHNX OCHOBHUX KOHCTPYKLIAX
( ) |cnpuumnse ancdyHkyito. uesraj, PYyKY, BU3HaYeHHs Ta
dPyHKUiOHaNbHA ePEKTUBHICTb BiAHOBAIOETHCA LUAAXOM BMMIpIOBaHH#
YCYHeHHs abo KomneHcauii aediuunTis y UMx cuctemax NPOBAEMHMNX BHYTPILLHIX
cncTem
Kousa MPUIAHATTS peayKLuioHi3My Ta OpiEHTAL,iA Ha BHYTPILWHI cucTemun 6ynu BU3HaHI HegocTaTHIMKU. BuaaTHi giadi eprotepanii
P 3aK/INKANAN NOBEPHYTUCA A0 3aHATTEBOI aKTUBHOCTI 3 aKLLEHTOM Ha il BaXX/IMBICTb A/1A 340p0B’A
MoBara A0 LWiHHOCTI
3aHATTEBA aKTUBHICTb BifirpaE LeHTPabHY POJb Y KUTTI NIOACHKOTO UTTA.
CyuacHa ntoAnHN. BoHa 3abe3neyvye MOTUBALLILO | CEHC KUTTA. /ltogMHa 30ceperKYeETbCA Ha MOBEPHEHHI  [BaXKnuBiCTb
napagurma (Big  [BiacyTHicTb aoctyny (abo obmexkeHuUIt A0CTyn) A0 y4yacTi B |40 3aHATTEBOT aKTMBHOCTI 3 GOKYCOM Ha il |pO3LUMPEHHS
1980-x pokis) 3aHATTAX MOXEe HeraTMBHO NMO3HAYMTUCA Ha 340poB'i Ta  [KOMM/IEKCHICTb, a He Ha 1i CkNagosi MO3/IMBOCTEN Ta
AKOCTi XKMTTA. BUKOPUCTAHHA 3aHATTEBOI aKTUBHOCTI AN1A 3a/lyHeHHA ntofen Ao
3aHATTEBOI aKTMBHOCTI.
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OCHOBHI HanpAamKuK B eproTepanii

BUPilLEeHHA Npob61em 3i 340P0B’AM UM AKOCTI XKUTTA € IHTerpauisa ocib y XuTTa

A4pOM eproTtepanii. yepes 3HauyLy
3aHATTEBY aKTUBHICTb.

EproTepania nocTiMnHO po3BMBaETLCA. Y HaLL Yac MM Bee binblue i 6inblie yCBiAOMIIOEMO CBOO COLiaNbHY BiAMNOBIAaNbHICTb K 3aXNUCHUKMK
3aHATTEBMX MNPaB Halux KNieHTiB. OCHOBHaA yBara byae 3ocepesKeHa Ha 340poB T, 406p0o6YTi Ta AKOCTI }KUTTA B KOHTEKCTi OXOPOHW 340p0B’A.

(Pizzi & Richards 2017, Duncan 2021)
Ha gaHuit yac poboTa eprotepanesTa 6a3yeTbca Ha bioncuxocouianbHit mogeni (gue. HaByanbHUIA NnaH ICF), 3 akLEHTOM Ha y4acTb y

3aHATTAX.
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AKuli 38°A30K MiXC MOHAMMAM «rapaduema» ma po38UMKOM 3HAHb 3

epzomepanii?

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

5 8

3.2. Mapagurma eprotepanii

«3aHATTEBA aKTUBHICTb» (Occupation) - UeHTpanbHe NOHATTA B Napaaurmi eprotepanii. Lle noHAaTTA
BM3HAYaETbCA NO-pisHOMY. [leAKi NpuKAaLnN MidKHAapOAHNX BU3HAYEHD:

"3aHATTEBA AKTUBHICTb - LEe 3BMYAMHI Ta 3HAMOMIi ChpaBKW, AKMMU NoAM 3aimaroTbea woaHA"
(Christiansen et al., 2011)

"3aHATTEBA aKTUBHICTb- L& BCS AiA/IbHICTb, WO Ma€E BHYTPIWHE i 30BHiLWHE 3Ha4YeHHs". (Willcock, 2006)
"3aHATTEBA aKTUBHICTb BU3HAYAE i OpraHisoBye chepy Aill NPOTArOM NEBHOrO Nepioay i CNpPUIMaeTbCA

iHAMBIAOM fAIK YaCTUHA Oro colianbHoi iaeHTMYHOCTI". (Creek, 1997)

«3aHATTEBA aAKTUBHICTb BiAHOCUTBCA A0 CYKYMHOCTI BUAIB AiANbHOCTI Ta 3aBAaHb MOBCAKAEHHOrO
UTTS, HA3BaHMX, OPraHi3oBaHWX i HAAiNEHUX UIHHICTIO Ta 3HAaYeHHAM OKpeMumu ocobamu Ta
KY/IbTYpOt0. 3aHATTEBA aKTUBHICTb - Lie BCe, Lo Ntoan pobnsaTb, wWob 3anHATM cebe, BKAKOYatoUuM aornag
3a coboto (camoobcnyroByBaHHsA), HACONOAY Bif, *KUTTA (403BiNNA) | BHECOK Y COLLia/IbHY Ta EKOHOMIYHY
CTPYKTYPY CBOIX CNiNbHOT (NPOAYKTUBHICTL); Le chepa yBaru i TepaneBTUYHMIA 3acib eproTepanii”.
(Townsend & Polatajko, 2013)

Mapagurma eproTtepanii BM3HA4Ya€e cyTb i MeTy eproTepanii, iHWMMM cnoBamu, Te, WO MNOB'A3yE

eprOTepaneBTiB. LI,e BUPaXKa€ETbCA B CEMU NMPUHLLMNAX.
3.3. CKnapoBi 3aHATTEBOI aKTUBHOCTI

3.3.1. JlioguHa € icToTo, ANA AKOI 3aHATTEBA aKTUBHICTb € BaXK/INBOIO CKNAA0BOIO

KHUTTA.

3a CBOE NPMPOAOIO NOAMHA - ICTOTa 3aHATTEBA, | KOXKHA NtOAMHA BiaYvyBae NoTpeby y BMKOHAHHI
LoAeHHOT AianbHOCTI. 3aHATTEBA aKTMBHICTb - Ue ¢yHAamMeHTanbHa AtoAcbka notpeba, AKa €
6ionoriyHo 3ymosneHoto. HanpuKkaag, CNOHTaHHICTb AUTUHMU, KA FPAETbCA | NisHae, abo nolwyKoBsa
nosejiHKka Nto4en, AKi ONMHWAMCA B HOBOMY cepefoBMLLi. JIlOAMHA MA€E BHYTPILIHE MNpParHeHHA
Ni3HaBaTM i KOHTPO/IKOBATU HABKOJIMLLHE cepeoBuule. Lle nparHeHHA KOHTPOAO 3MYLUYE NOAUHY
AiaTn. JlloanHa TaKoK Xoue BUMTUCS Ha BlacHOMY AocBigi. Kpim Toro, cepenosuuie abo (cyb)Kkynbrypa
cTUMyNtoe BaxkaHHA BiaKpuBaTU Ana cebe HOBi BUAM AiSNbHOCTI i BUKOHYBATU iX KOHTPO/IbOBAHO i
BMpaBHO.
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3.3.2. 3aHATTEBA AKTUBHICTb - Ue pe3yabTaT AMHAMIYHOI B3aeEMOAIi /IOAUHM,

BiANbHOCTI Ta 30BHILIHLOrO CepeaoBULLA

TpyY OCHOBHI €1EMEHTM MOXKHA BUAINTU Y WOAEHHUX AifAX, AKi NOCTiMHO BN/IMBAOTb OAMH Ha O4HOTO.
OCHOBHMMM eneMeHTaMU € NIOANHA, AKA Ai€, KOHTEKCT UM CepenoBULLE TA 3aHATTEBA aKTUBHICTb.

3.3.3. 3aHATTEBA aKTUBHICTb HAAAE }KUTTIO 3MICTY

BMKOHaHHA 3aHATTEBOI aKTMBHOCTI Hagae ceHc xutTo (Wilcock 2006). 3 TOuKM 30py 3aHATTEBOI
aKTMBHOCTI - Ue iHAMBIAYyanbHA AiANbHICTb Y NEBHOMY CEPefOBULL B MEBHUIA MOMEHT; 3aHATTEBA
AKTMBHICTb 33 BU3HAYEHHAM € YHIKANbHOIO | MPONOHYE NHOAMNHI MOMKANBICTb CTBOPIOBATU LLLOCb HOBE |
3HauylWe B KOXHii cuTyauii. CeHC € 0COBUCTICHMM i 3HAYHOK MiIpPOHOD BM3HAYAETLCA KY/bTYpOlo Ta
KOHTEKCTOM, B AKOMY nepebyBae ntoanHa. CeHc NoB'A3aHUI He nLLe 3 3aHATTEBOI aKTUBHICTIO, ane 1
3 YUMOCDb BiNbLLIMM, @ CaMe 3 KUTTAM.

3.3.4. 3aHATTEBA aKTUBHICTb BN/AMBAE Ha 340P0B'A Ta 6n1arononyyus

Xopownit 6anaHc y NOBCAKAEHHIM AianbHOCTIi HeObXiaHMI ana 300p0B’A Ta 6arononyyys. BUKoHaHHA
noTpebu y 3HauylilA 3aHATTEBIM yyacTi cnpuae AyxoBHOMy, ¢i3MYHOMY Ta NcMxocouiafibHOMY
6naronosyyyto.

3.3.5. 3aHATTEBa aKTUBHICTb PEryilo€ Yac i CTPYKTYPYE HKUTTA

LLoaeHHa AianbHicTb Aa€ NoaAM (LLOAEHHUI) PUTM, @ OTXKe, | NoPAAoK Y Yaci. MocnigoBHe BUKOHAHHS
i Npn3BoAnTb A0 GOPMYBaHHA 3BUYOK i PYTUHN.

3.3.6. 3aHATTEBA aKTUBHICTb AONOMarae Kpatie 3po3ymitu cebe

3aHATTEBA aKTUBHICTb AA€E AOCBiA, BMKOHYlOYM 3aBAaHHA. [ocCBig, 3'ABAAETLCA Nig Yac BMKOHaHHA
neBHOI AisnbHOCTI. JllogMHa MOXKe Big4yyBaTW NOYyTTA 30YyAMKEHHA, CTPAxy, TPMBOIMW, anartii, Hy4bru,
po3cnabneHHs i KOHTPOJIO NPU BUKOHaHHI AisNbHOCTI. Yepes AocBia, AKMM ntoam oTPUMYIOTb, Aitoun
ab0 pobaun, BOHM OTPMMYIOTb YABIEHHA NPO CBOi MOX/IMBOCTI Ta 0OMEXKeHHA.

3.3.7. 3aHATTEBA aKTUBHICTb MAE TepaneBTUUYHUN NOTEHUiaN

[ocBig, AKMA CTBOPIOETLCA Nig Yac BUKOHAHHS NMOBCAKAEHHUX Ail, BiAirpae BaXKAMBY poJib Y NPOLECI
3MiH. Y TOM e Yac, 40CBiA, OTPUMAHWI Nig Yac rpu, CNpuUae HaaaHHIo ceHcy. Tol ¢aKT, Wo BUKOHaHHA
OiANbHOCTI A€ AOCBig, i CNPUSE CTBOPEHHIO CEHCY, HAaAA€ 3aHATTEBIM aKTUMBHOCTI TepaneBTUYHOIo
noTteHujiany.

Ntogm MoXKyTb BiguyBaTh ANCHYHKLIO ¥ 3aHATEBIN aKTUBHOCTI. -KUTTA i 3aHATTA NOCTIMHO 3MiHIOKOTbCS.
Y baraTbox BMMagKax 3MiHM B 3aHATTEBIN aKTMBHOCTI BiAOYyBalOTbCA CMOHTAHHO, HanpuKAaag, nig, Yac
HOPMaNIbHOro PO3BUTKY ANTUHU. OgHaK iHOAj 3MiHUM He BiabyBaloTbCs CNOHTAHHO, i 1t0AM BigYyBalOTb
nepepsBn y CBOIN NOBCAKAEHHIMA AiANbHOCTI, AKi BOHW CNpuUIAMaloTb SIK HeraTMeHi. TumMyacoBe
NPUNUHEHHA 3aHATTEBOT aKTUBHOCTI BHACNi 40K XBOPO6M ab0 3MiHN OTOYEHHS HAa3UBAETLCA 3aHATTEBUM
nepepuBaHHAM. CnpasKHA Npobiema NoAArae He B TOMY, LLO iXHE KUTTA 3MIHIOETbCA, @ B TOMY, LLO
BOHW iHOAI HE MOXKYTb afanTyBaTU CBOI MOBCAKAEHHI 3aHATTA 40 BAAcHUX NoTpeb abo noTpeb ceoro
OTOYEHHA A0 UMX 3MiH.

MopyLleHHA B NOBCAKAEHHIN aKTUBHOCTI MOXYTb BUHUKATU AK Yepe3 GaKTopu, SKi CTOCYIOTbCA Camoi
NIOOMHM, TaK | Yepe3 KOHTeKCT. Lle np13BoAnTb 40 HACTYNHUX A04ATKOBUX BiANPABHMX TOYOK.
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3.3.8. 3aHATTA € B KOXKHOrO pi3Hi (iHAMBIAYaNbHIiCTDb)

AKWO crnoYaTKy NOMAHYTU Ha NOAMHY Ta 3aHATTEBY aKTUBHICTb, TO MOXHA CKasaTu, WO Ais/bHICTb
3a/1eXKMUTb Bif, 0COBUCTUX MOXKAMBOCTEN i 3aiMcHEHHs. OcobucTi uini, iHTepecK, LiHHOCTI Ta HOPMMU i
HaBiTb 06pa3 cebe UM iAEHTUUYHICTb TAKOK BN/IMBAOTb HA AiAAbHICTb NHOANHN.

3.3.9. 3aHATTA € KOHTEKCTYa/IbHO-OpPiEHTOBaHMMM (context-based)

3aHATTA 3aBKAWM BiabyBalOTbCSA Y KOHTEKCTI: AianbHICTb BiaOyBaeTbCcA Yepes AMHAMIYHY B3aEMOS0
NOANHM Ta KOHTEKCTY. MopyLlleHHA y NOBCAKAEHHIN aKTUBHOCTI MOXe BUHUKHYTW Yepes nepeLlkoam B
KOHTEKCTi, HanpuKaaa, Tomy, WO iHiuiaTMBa WoA0 peanilalii 3aHATTEBOT aKTUBHOCTI binblle He MoXKe
6yTN NPUIAHATA, OCKINbKM BiACYTHIN BMBIp ANA BUAiIB aKTUBHOCTI, AKi MatoTb 3HAYEHHSA A5 ocobucTocTi,
abo yepes nepewKogMn y HaNpPUKAaL, KOHTEKCTI (Bif NOPOroBoro piBHA A0 AMCKPUMIHALLT).

3.3.10. KoKHa ntoaMHa Ma€ NpaBo 34,iACHIOBATH 3HAUYLLY AiANbHICTb

MopyLweHHA Yy NOBCAKAEHHIW AiAaNbHOCTI € pU3NKoM ansa fobpobyTty ntoanHu. MopyweHHs 3aHATTEBOI
aKTMBHOCTI MOXe Npu3BECTU A0 Aenpecii, HyAbrM, BUTOpPaHHA, PO3aafiB CHY Ta 3aHEMNOKOEHHA.
OcCKiNbKM eproTepanid BBaXKAE 3aHATTEBY aKTUBHICTb HAA3BMYAMHO BaXK/MBOK AN 340poB’A Ta
[06pobyTy NtOANHU, BUSHAYAETLCA HACTYMHA BignNpaBHA TOYKA: KOXKHA II0AMHA MA€E NPABO 34iACHUTU
abo 6yTM 3anyyeHoo A0 3HaYYLWMX Al (3aHATTEBA CNpaBea/BICTb).

3.3.11. 3aHATTEBA aKTUBHICTb Beae A0 3a/y4YeHHA, a 3a/lydeHHA NIAUHU — [o

3adHATTA.

AKTUBHICTb BeAie A0 3a/1y4YeHHs. 3a/ly4eHHA € 0COOMUCTUM i Pi3HUM A8 KOXKHOTO.

3.4. EnemeHTM 3aHATTEBOI aKTUBHOCTI

Y BM3HAUYEHHi NOHATTA HAaBOAATbCA XapPaKTEPUCTUKM Ta eleMeHTU, fAKi BiApi3HAOTb Moro Big, iHWMX
noHATb. EnemeHTM moXyTb OyTM npeactaBneHi B mogeni. OgHa 3 mogenei, AKa 4acTo

BUKOPUCTOBYETLCA B eproTepanii, - ue mogens PEO.

Moaenb "/lloanMHa-cepenoBulLLe-3aHATTEBA akTUBHICTL" (Person-Environment-Occupation, PEQO) - ue
Mofenb, fAKa MIAKPECNOE BWMKOHAHHA 3aHATTEBOI aKTUMBHOCTI, cPopmoBaHye B3AEMOAIEID MiXK

NOANHOI0, CEPeAOBULLEM | 3aHATTAM.

JlloOuHa (Person) BKAto4Yae ponb, A-KOHUEMUi, KynbTypHE MNOXOAMKEHHS, 0CObUCTICTb, 340pOB'A
7 ’ ID| ’ 7 ID| ’

ni3sHaHHA, Gi3MYHE BUKOHAHHA | CEHCOpPHI 3ai6HOCTI.

Cepedosuuwie (Environment) Bkntoyae disuyHe, KynbTypHe, iHCTUTYLiHE, colianbHe Ta couianbHO-

eKoHOMiYHe cepegoBuLLe.

3aHammeesa akmueHicmbs (Occupation) BigHOCUTLCA A0 rpyn 3aBAaHb, AKi NHOAWHA BUKOHYE AN
CaMOMiATPUMKM, CaMOBUPAXKEHHsA Ta camopeanizauii. Ui Tpu cdepu 3anexaTb ogHa Big, oAHOI i
BN/IMBAIOTb OZHA HA OAHY. Y Uit moaeni o6n1acTb nepeTnHy Tpbox chep ANHaAMIYHO GOPMYE BUKOHAHHA
30HAMb, a TaKOX NpPeAcTaBAs€E PiBEHb KOHIPYeHTHOCTI B3aemogii mixk ocoboto, cepegoBuLLem i

3aHATTEBOIO AKTMBHICTIO.
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HaBROAWLWHE
CepeqoBHLE

3aHATTERD
AKTHBHICTE

OcobucTcTe

|

BHHOHZHHA
3ZHATTEBOT
SRTHBHOLCTI

PucyHok 1: Mogenb «JllogmMHa-cepefoBuLLLE-3aHATTEBA AaKTUBHICTbY

PEO-Mopenb

https://www.youtube.com/watch?v=]1IJmT8y- FcY

3.4.1. Ocoba

KoxHa ocoba yHikanbHa i Mae CBOO BNacHY (XKUTTEBY) icTopito. J/IloAMHa - Lie caMoopraHisytoye,
camMopery/iboBaHe LinicHe yTBOPEHHSA, AKe NOCTIMHO B3AaEMOAIE 3 HABKOIMLIHIM cepegoBuilem. Mpu
nornagj Ha NoAnHy BaXKAMBi pisHi acnekTu. MepL 3a BCe, BAACHI LiHHOCTI, HOPMU Ta CNOAiBaHHA.
KoKHa ntoAnHa CTBOPIOE CBill BNacHUI 06pa3 peanbHOCTI Ta CBiTY, YaCTUMHOO AKOrO BOHA €,
3anam'ATOBYHOUM Ta iHTEPNPETYOUYN CBOT 0COBUCTI CNPUMHATTA Ta A0CBiA. TOMY KOXEH Ma€ BAacHi

LiHHOCTi, HOPMM Ta OYiKyBaHHA. Ha HMX (4acTKOBO) BNAMBAE cepeoBuLLe abo OTOUYEHHS.

Ponb Ta igeHTUYHICTb TicHO NoB'sA3aHi MixK co6010. |AEHTMYHICTb TAaKOX BUKOPUCTOBYETLCA A5
MO3HAYeHHA NeBHOro coLianbHOro 06a1ydsa, To6To TOro, AK NtOANHA cnpUiMmaEe cebe, AK i
CnpuiiMatoTh iHWi. JIloAMHA YacTo BUKOHYE Pi3Hi posii. Posli MOXKYyTb PO3BMBATUCS | 3MiHIOBATMCA Ha
Pi3HMX eTanax XUTTsa. Ponb micTUTb NpaBa Ta 060B'A3KM | BUMArae o4ikyBaHUX moaenel NoBediHkn Ta
KOHKPETHUX AiN, BUAIB AifSNbHOCTI Ta 3aBAaHb, AKi PeryapHO BUKOHYHOTbCSA | acoLitooTbeaA 3
COLLIOKYNIbTYPHUMW PONAMU. BUKOHAHHA Al | 3aBAaHb, MOB'A3aHMX 3 POAIO, HA3MBAETLCA POJILOBOIO
Ji€to i NoB'A3aHe 3 y4acTio. Y4YacTb TYyT MOXHA PO3YMITM fIK BUKOHAHHA Ta AOCBIA PONbOBUX A

Ta/ab0 AiaNbHOCTI, NOB'A3aHOI 3 HABKOIMLLHIM CEpeaOBULLEM.

[ns Toro, Wob maT MOXKAUBICTb 4iATH, NI0ANHA NOBUMHHA MaTu (6a30Bi) HaBUYKK Ta yHKUIL. Ana
6araTbox /Il0Ael PO3BUTOK i 3aCBOEHHSA (6a30BMX) HAaBUYOK BiabyBa€eTbCA B irpoBin dopmi. uTnHa,
AKa i3 3340BOIEHHAM FPAETLCA Ha AUTAYOMY MaliAaHUMKY, MalixKe aBTOMATUYHO NiAHIMAETbCA Ha
CXOAMHKY BULLE MO ApabuHi i TaKMM YMHOM PO3BMBAE KOOPAMHALLtO, cuAny i piBHOBary. Mig vac
NOBCAKAEHHUX Ail Nt04M BiAYYBalOTb, AKi 3aBAaHHA | 6a30Bi HABUYKM € abO He € afEKBAaTHUMM B
NeBHMX CUTYyaLisxX. Y HOBUX CUTyaLiax ntoam 6yayTb 4iATM 3aHOBO i NpW HeObXiAHOCTI NpMcTOoCOBYBaTH

BMKOHAHHA 40 MiHAMBUX 06cTaBuH. Tak BU BYMUTECA, TAK BN PO3BUBAETECA.
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3.4.2. epoBULe

Cepeposuiue - Le CYKYMHICTb YCiX ABULL Ta YMOB, AIKi OTOYYIOTb IIOANHY | BNAMBAKOTb Ha il iCHYyBaHHA,
Aii Ta po3BUTOK. MNoBCAKAEHHA AiANbHICTb NHOANHM BiAOYBAETLCA B COLiaibHOMY Ta disYHOMY
OTOYEHHI, WO 3HaX0AMTbCA B KOHTEKCTI. Y niTepatypi TepmiHn "cepeposunute” i "KOHTEKCT" YacTo

BMKOPUCTOBYIOTHCA AK B3AEMO3AMIiHHI.

Mpw po3raaai KOHTEKCTY BaXKAMBI BCi ymoBM. Pi3nMYHI acneKTU BKAOYAOTb BCi Gi3nYHI npocTopu Ta
06'ekTn, AKi ntogmHa 6aunTb, BigvyBae, Hioxae, Yye abo npobye Ha cmak. COLOKYAbTYPHI acneKT!
BK/ILOYAIOTb YCi COLLiaNbHi Ta KyNbTypHi paKTopK, AKi BigirpatoTb NEBHY PO/b Yy LbOMY CEpeoBuLLi. 3
oAiHOTro BOKY, Lie iHLLi oau Ta coLiaibHi BiAHOCUHU (TAKUM YMHOM, eproTepanesT TaKoXK € YaCTUHO
COLLIOKY/IbTYPHOrO CepeaoBumLLa KieHTa), 3 iHWOro 60Ky, COLIOKYNbTYpHE cepeoBULLE MiCTUTb BCi

COLLIOKYNIbTYPHI 3pa3KK, 3HAa4YeHHA, HOPMMU Ta LLIHHOCTI, AKi 4il0Tb B MeXKaX L€l KOHKPETHOI rpynu.

3.4.3 3aHATTEBA aKTUBHICTb

Y nonepeaHix NyHKTax noacHoBanuca enemeHTtn "ocoba" i " cepegosuuie”. uHamiuHa B3aemoais mix
NIOOMHOIO | cepenoBULLEM MNPOABAAETLCA MNig 4YaC NOBCAKAEHHOI AIANBHOCTI. Y UbOMY MYHKTI MM

AeTanbHiwe 3YNMMHUMOCA Ha XapPaKTeEPUCTUKAX 3aHATTEBOI AKTMBHOCTI.

3aHATTEBA aKTMBHICTb - L LinecnpsmoBaHe BUKOHaHHA O4HOro abo KinbKox BMAIB aKTMBHOCTI, LLO
BiANOBiAA€ NEBHIN poni B OTOYEHHi NOAWHU. [N UbOro cepenoBulle i aKTUBHICTb MOBMHHI

BignoBigaTh 6axkaHHAM, NnoTpebam, HaBUYKaM i 34aTHOCTI IOAUHU LiATH.
CeHc

CeHC MoXKe cTocyBaTUCA K AIANbHOCTI, Tak i XUTTS B Linomy. [nsa 6aratbox Aogei nowyk "ceHcy

HUTTA" € OCHOBHMM MOTUBOM i HIKO/IM He NMPUNUHAETDLCA.
3aHATTEBA aKTUBHICTb A03BOJIAE NHOSAM Bi,Cl,KpVIBaTVI i nepernagaTtn CeEHC.

AKWO po3rnAgaT CEeHC Ha PiBHI 3aHATTEBOI aKTMBHOCTI, TO Ui aCNeKTW BiAgirpatoTb NeBHy pPoab Y
dopmyBaHHI ii ceHcy. [locBig i cnoraam, sKi YacTo MOXKHa NPOCTEKUTU Yepes YMIOCh (SKUTTEBY) icTOpItO,
TAKOXK BigirpatoTb NnesHy poab y dopmyBaHHi ceHcy. Ha ocHoBi nonepeaHboro A0CBiAy i cnorais ntoam

HaAaloTb 3HAYEHHA OTOYEHHIO abo cepegoBuLy. Llen ceHe € 0COBUCTUM | BaXKNUBUM.

Micnsa Toro, AK NtoAMHA 3HaMLWAa CEHC Y BNAaCHOMY cepeAoBULLi, BOHA OTPMMYE MOTMBALLID POOUTK
LLOCb Y UbOMYy cepefoBuLLi. POBUTK Le, peanisyBaTn 3aHATTEBY aKTUBHICTb, NOXOAUTb Bif NOYyTTS,
6aykaHHA abo NoTpebun NPUINTM A0 KOHKPETHOro pe3y/ibTaTy abo AocBiay B cepenosuLLi, abo Ha 6inblu
rAnbokomy piBHi, nowyky ceHcy. LloaeHHi Aji y neBHWM, pyTUHHMIA cnocib TaKoXK MOXKYTb HaZaBaTH
CEHC 3aHATTEBI aKTUBHOCTI. PyTMHa MOKe BMHUKATU Yepes Te, WO AiANbHICTb BUKOHYETLCA MEBHUM
UMHOM, Y NEBHOMY KOHTEKCTI Ta y 3B'A3KY 3 iHWMMM BUAAMMU AiANbHOCTI (YacoBui acnekT). Bci ui

acrneKTu BNAWBAOTb Ha CEHC 3aHATTEBOI aKTUBHOCTI.
LinecnpamosaHicmo

LlinecnpAamoBaHicTb 03HAYaE, LLLO 04U XOUYTb AOCATTM YOroCb Y MeBHOMY cepeloBuLLi abo KOHTEKCTi.

MeTa 3aHATTEBOI aKTUBHOCTI MOMKe NOBHICTIO 30CeperKyBaTHCA BCepeanHi NoaANHN (BHYTPILWHS) | ByTK
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KOPOTKOCTPOKOBOIO, HanpuKkaaa, 3akneitn WnHy Ha Besocuneai abo NpoynTaT KHUrY AN BAACHOTO
3a40B0NeHHA. KpiMm TOro, MeTa MOXe TaKOX YaCTKOBO /1eXKaTu no3a AoAnHOo (6yT1 30BHILLHbLOM) i
6yTM NOB'A3aHOIO 3 AOBrOCTPOKOBMM PEe3y/bTaTOM, HanpuKAad, BMBYEHHA TEKCTYy ANA Toro, Lob

CK/1ACTM icnuT.

3aHAMMEBA y4yacme - Lie y4acTb, AKY Ntoamn (MOXKyTb) BiguyBaTV 40 i Nif Yac BUKOHAHHA 3aHATb. YYacTb
- [iANbHICTb 3 NO3UTUBHUM 3HAYEHHSAM, AKa € iIHTEHCMBHOLO, NPMBEPTAE NOBHY YBary, € CNOJYy4YHOO, A€
6inblue, HiXX NPOCTO 3a40BOJIEHHA | AAE BiAUYYTTA colianbHOro 38'A3Ky. 14 Toro wo6 BiavyBaTu yyacTb,
nogam HeobOB'ASKOBO caMMM 34iMCHIOBATM AiAanbHicTb. MMepebyBalounm B KOHTEKCTI 3aHATTEBOI

AKTMBHOCTI, Nt04MHA BCE O4HO MOXKe Biﬂ,‘-lyBaTM 3a]'|y‘-IEHiCTb.

LLlofeHHi 3aHATTA TAaKOX MalOTb YacoBWUIA acnekT. Jlloan peani3ytoTb 3aHATTEBY aKTUBHICTb NMO-CBOEMY,
i BOHa Ma€e neBHy TpMBanicTb. Y 6araTbox BUNagKax BUKOHAHHA aKTMBHOCTI NPM3BOAMTbL 4O MEBHOI
PYTUHU | NneBHOro Habopy ain. Pobounin Habip - ue pag poboumx moaenen, aki nloanHa pospobuna 8
NeBHU MOMEHT CBOTO XMUTTA. AKLLO Nt0gMHA BUKOHYE NEBHI Aji no-iHwomy abo 6inble He B 3M03i iX

BMKOHYBATH, TO LLe BMJINBAE HA PYTUHY | 3aHATTEBY MOAeb.
Hanpamku

3aHATTA MaKTb KifibKa HaNnpPAMKIB. Pi3Hi HANPAMKK MatoTb NEBHY Y3roAKeHICTb, B AKil MOXKHa CKa3aTy,
WO oaMH Bege A0 iHworo. IcHye 3B'A30K Mix "gianbHicTio”, "6yTtTaAM" i "cTaHOBNEHHAM". OCKIiNbKM
noan pobnatb wock ("AisnbHicTb"), BOHM MOXYTb PO3BMBATUCA («CTAaHOBAEHHA») i "6yTH" KMMOCb
(«byTTA»). CamoycBigOMNEHHA Ta POJb - Lie acreKTH, AKi MaloTb BiAHOWEHHA A0 HanpAMKy "byTTa". Y
TOM e 4ac, 3aHATTEBA AKTMBHICTb, 0 AKOI XTOCb 3a/lydeHWl, moxKe AaTn gocsig "oyrtra" (6yTn).
MisHiwe Ao uboro Hanpsmy 6y10 A0AAHO HANPAMOK "MPUHaNEXKHicTb". 3aBAAKM LLbOMY Y II0AEN TaKOXK

BUHUKAE Bi,CIHyTTFl, O BOHWN HanexaTtb abo XO4YyTb Hanexatn go neBHOI rpynu.

MpoTarom 6araTbOX pOKiB eproTepaneBTM pPO3AiNAOTb MOBCAKAEHHY aKTUBHICTb Ha KaTeropii.
BnopAagKyBaHHA - Le po3noAin NoHATb, HaNpPUKAaA4, BUAIB AiANbHOCTI, Ha cdepu BUKOHAHHA 3aHATD.
[obpe Bigomoto Knacuodikalieo B pamkax eproTepanii € Knacudikauis BUAIB 3aHATTEBOI aKTUBHOCTI
BiANOBIAHO A0 iX 3HaYeHHs B poboTi, rpi, 403BiNNI Ta gornsai 3a coboto. EproTepaneBT 34iMCHIOOTb

3aHATTEBUI aHaNi3, HanNpWKNaa, 3a A4oNoMoroto KnacmdikoBaHUX NpaBua BUKOHaHHA 3aHATbL (TCOP ).

1. [lpo yiHHOCMI, NEepeKoOHAHHA | enemMeHMu MOHAMMA «3AHAMMESA
akmusHicme»; nepepaxylime, 6ydb nAacka, wo su pobume 8 38uyaliHuli
OeHb | 8U3HAYMeE, WO BU B8BAXAEME 3AHAMMAMU i AKY YiHHICMb 8u
Hadaeme KOMCHOMY 3 HUX;, MAKOM( Onuwimes, Yum me, wo eu pobume,
8idpi3HAeEMbCA 8i0 moeo, wo su bayume, Ak pobaame iHwWiI, i, Hapewmi,
onuwime ernaus cepedosuwia Ha me, W0 su pobume 8 makuli OeHeo.

2. IHOusidyanbHi abo epynosi enpasu: KoxeH y4acHUK nosuHeH nodymamu
npo me, Wo i K 8u pobunu paHiule, KinbKa poKie momy i sk eu pobume ye
3apas. Modymalime i Hanuwime, wo 3mMiHunoca i akul enaue cnpasunu
iHWi.

3. Lo Bu 3Haeme npo noHAMMSA «3GHAMMEBA AKMUBHICMb» 0 8iOHOWEHHO
0o epzomepanii?
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KniHiyHnit BMNnagok: PoboTa 3 naujieHTom 3 gemeHujieto (Wong & Leland, 2018)

MaH OKOHC, BiK: 84 poKM, AiarHos: gemeHuin. CborogHi BiH Kuse B 6yaMHKY Ana
npecrapinux. [laBalite yBaXHO poO3riaHemo, ik naH [KoHC BNKCABCA B MOoAeNb
PEO (ocoba-cepenoBuile-3aHATTEBA aKTUBHICTb)

MoHaTTa OCOBA BKAlo4Yae B cebe ¢isMYHUIA | KOTHITUBHMIW acneKkT ntogen 3i
JeMEeHLLE, a TaKoX iXHi cTaBneHHs, BNnogobaHHA i 0COBUCTICTb A0 NOCTaHOBKM
AiarHosy. Y naHa [)KOHCa cnocTepiraeTbCA BTpaTa MaM'aATi, cnayTaHicTb
CBiAOMOCTIi, HEYITKICTb MWCAEHHSA, 3HUXKEHHA HaBWYOK BUpilLeHHA npobsem,
BTpaTa iHTepecy 40 3BMYalHOI 4iANbHOCTI Ta NOBEeAiHKOBI CMMNTOMM (Hanpuknaga,
arpecis, XBUAOBaHHSA, HECMOKIl), WO BNAMBAE Ha MOro 34aTHICTb BUKOHYBATU
NOBCAKAEHHI 3aHATTA | BN/IMBAE Ha 3ara/ibHy AKICTb XUTTA.

MoHaTtTa CEPEAOBULLE 30cepearkeHe Ha ¢$isMUHOMY i COLia/IbHOMY KOHTEKCTI.
®isnyHe cepepoBuule naHa [IKOHCA MOXHA OXapaKTepU3yBaTU OCBIT/IEHHAM,
cnafbHel, ChiIbHOK 3 HWWMW TEepUTOPIElD, iganbHel, piBHEM Wymy i
po3MilLeHHAM mebnis y KimHaTi. CouianbHe cepefoBULLE B LbOMY KOHTEKCTI
BKJ/ItoYaE B cebe NoAiTUKY i NpaBuna 3aKiaay; agMiHiCTPaTUBHUN | MeAnepCcoHan;
iHLIMX *KUTENIB 3aKMady; a TaKOXK CiM'to, 0Cib, AKi 34iMCHIOTb A0rNA4, i NiATPUMKY

apysis.

Ona naHa OxoHca acnekT SAHATTEBA AKTUBHICTb Bkatoyae B cebe AianbHicTb,
WO 3AiNCHIOETbCA B OYAMHKY AnA NiTHIX Atogen, AKy naH [IKOHC BBarKae
3HaYyLWolo, PO3NOPAAOK AHS i Yac, HeObXiAHWM ANA BMKOHAHHA MOCTaB/AEHMX
3aBAaHb.

Mpu LbOMy Ba*KNMBO, WO6 cepeaoBuLLEe i 3aHATTA a4anTyBaAUCA A0 3MiH B 0Cobi
HaBiTb TOZi, KON MOINBOCTI 0cobu ctann 6inblu obmexkeHMmU. Mo3nUTUBHE
CNiBBIAHOWEHHA MK chepammn «NloauHaA», «CepefoBULLE» Ta «3aHATTEBA
AKTMBHICTb» CNPMUAE yYacTi.

3.5 Yyactb

YuacTb € BaXKAMBUM NOHATTAM ANA eproTepanesTa. BoHo Bignosigae npodeciliHii napagmrmi,
OCKi/IbKM eproTepanesTy 40NOMaratoTb 0AAM OYTM YaCTUHOIO KUTTEBUX CUTYaLiN. Y MiHapoaHin
Knacudikauii GyHKLIOHYBaHHA, 0BMeXKeHb KUTTEAIANLHOCTI Ta 340p0B's (AnB. HaBYyanbHMA NnaH
MK®) yyacTb BU3HAYaETbCA AK "yUacTb NOANHM B KUTTEBIM cuTyaLii". MOXKAMBUMM 3HAYUEHHAMM

y4acrTi €:

b6pamu y4acme y 4oOMyCb

6ymu YacmuHoK 4020Cb

6ymu 3aa1y4eHUM Y UjoCb

b6ymu npuliHamum

mamu docmyn 00 NesHUX ¥Xummesux nompeb

LA R

BarknmBo niaxoguTu Ao Uiel KoHuenuii 3 BruoncmxocouiasibHOi TOYKKU 30pY.

3 TOYKM 30pYy eproTepanii, Wo6 MaTU MOK/IMBICTb peanisoByBaTM NpParHeHHs, 3a40BOIbHATU NOTPebH,
3MiHIOBaTM abo chnpaBnATUCA 3 CcepefoBULLEM, NIOAMHA MOBMHHA MATW 3aHATTEBY AaKTMBHICTb,

3alimaTtumca cnpaBamMm NOBCAKAEHHOro XuUTTA. MaTu 3aHATTEBY AKTMBHICTb - Lle He Te X came, WO
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BMKOHYBaTW 3aHATTA. TayHceHa i lNonataiiko (2007, ctop. 24) cTBepAKykTb, WO AOAM 4acTo
NpPoABAAOTb 3aHATTEBY Y4ACTb, HE BUKOHYIOUYM 3aHATb. BiNbLU WMPOKNI TepMiH "3anydeHHA" oxontoe

BCe, WO MM pobmumo ans Toro, Wwob "6yTn 3anydyeHnm abo 3anHATUM": Bpamu yyacme.

Mig, 3aHATTEBOIO YYaCTIO MAETLCA Ha YBasi y4yacTb B pobomi, izpax abo noscsakoeHHil disnbHocmi, aKi €

YaCTUHOIO COLLIOKY/IbTYPHOIO KOHTEKCTY 0ANHM | BaxkaHi i/abo HeobxiaHi ana ii 6harononyyus.

MpuKnagamm 3aHATTEBOI yYacTi € poboTa Ha NOBHY YM HEMOBHY 3aMHATICTb, peryaspHe 3aHATTA Xo0bi,
YTPUMaHHS BYANHKY, BiABiAYyBaHHA LKOAM Ta y4acTb B KNy6i abo iHWil opraHisauii. Lle BU3HayYeHHsn
BignoBigae no3suuii BcecBiTHbOT opraHisau,ii oxopoHu 3gopos's (WHO, 1999, p. 19) woao y4acrTi.
KoxHa cdepa 3aHATTEBOI yuacTi BKAOYAE B cebe CyKynHIiCTb NOB'A3aHMX 3 Heto peyeit. Hanpuknag,

MeHeXAMEeHT NOMeELWKaHHA MOXXe BK/ZIl0Y4aTn B cebe onnaty opeHan, peEMOHT i I'IpM6VIpaHHﬂ.

LLlo TaKe eproTepania?

https://youtu.be/Ud5Fp279g4Y
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Po3BWTOK i TeOpeTUYHE NigrpyHTA eproTepanii

4. PO3BUTOK i TeOpeTUUHE NiagrpyHTA eproTepanii

P03BUTOK 3aHATTEBOI aKTUBHOCTI IIOANHM 3 TOUKM 30pYy eprotepanii CNpAMOBAHMN Ha 3aHATTA
i PO3BUTOK, I'PYHTYHOUNCb Ha OCTAHHIX AOCATHEHHAX HAayKM MPO 3aHATTEBY aKTMBHICTb. Y Uil
nepcneKkTMBi AWHamiyHa B3aeEMOAiA MiX o0cobolo, cepefoBULLEM | 3aHATTAM 3aliMac

LeHTpanbHe MicLe (mepcneKkTnBa B3aemogii).

IHWa ToYKa 30py NOAArae B TOMY, LLLO /10AM NPOAOBKYIOTb PO3BMBATU cebe NPOTArom yCboro
KUTTA, aAanTyrOTb CBOI 3aHATTA, Ta HabyBaOTb LLLOPa3y HOBMX HABUYOK, Lie BiAOYyBa€eTbCA Yepes
"AisnbHICTL", 3HaYyLLLe BUKOHAHHA 3aHATb. Lle po3BMTOK NOANHM BAPOAOBIK HKUTTA MOXKHA
po3rnAagaT Ha pPiBHI 3aHATTEBOI aKTMBHOCTI (MikpopiBeHb) abo Ha piBHi ocobucTocTi

(me3opiBeHb).

MPUHLUMNN PO3BUTKY Ha ME30piBHI BaXKAMBI AN eproTepanesTiB, WO6 MaTM MOXKAMBICTb

aHani3yBaTW 3aHATTEBY aKTUBHICTb i dOpMyBaTH BTPYYaHHA B aAanToBaHMM cnocib.
Lli BianpaBHi TOYKM TaKi:

e be3nepepBHICTb PO3BUTKY: MOAENI A4iN, AKI NOBTOPIOOTLCA MPOTATOM XKUTTA, i Te, WO

LLIYKa€E eproTepanesT.
e YucneHHi pakTopw, WO BU3HAYalOTb PO3BUTOK: 0coba, 3aHATTA Ta cepeioBULLe.

e YucneHHi mopeni pPo3BUTKY: HENIHIMHMMA PO3BUTOK Ta OBONOAIHHA 3aHATTEBOIO

AKTUBHICTIO.

MHOXUHHI GaKTopK, AKi MOXKHA BUAIANTY B NOAUHI: CNAAKOBICTb, iHAMBIAYaNbHE HABYaHHA,

NNACTUYHICTb | PONb aKTMBHOI Y4aCTi Ta MOTUBALL.

dakTopamu, WO BNANBAIOTb Ha 34aTHICTb AiATH, € BNAUB AiANbHOCTI Ta OYiKyBaHHSA, NOB'A3aHi

3 OiANbHICTIO.
daKkTopamu cepeaoBuLLa € Pi3NYHI Ta coLiaNbHi, iICTOPUYHI Ta KyNbTYpPHI.

dakTopn B3aEMOAIi BKA3ylOTb Ha Ba*KAMBICTb B3aemodii MiK ocoboto i cepeloBULLEM B

KOHTEKCTI il PO3BUTKY.

Bce ue noKasye KiNbKiCTb aCnekKTiB, AKi BNIMBAIOTb Ha Aii N0ANHWU Ta PO3BUTOK ii AiANbHOCTI.

AKi Teopii € BaXXNMBUMU, aKTya/IbHUMMU Ta BUPiLLANbHUMU ONA
eproTtepanesTiB Ta ix poboTun?
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5. MpodeciiHe mucneHHs

KniHiYHe MUCNEeHHA BiAPI3SHAETLCA Bif NPUAHATTA KNIHIYHMX pilleHb | NO3HAYAETbCA PISHUMMU

TepMiHaMu, BKAKOYAtOuM npodeciiHe MUCNEHHS.

Bbyno Bu3HayeHo Ta onmcaHo 6arato TMNiB abo cnocobiB KNIHIMHOrO MUCNEHHSA, BKOYaOUM

HapaTMBHe, NpoLeaypasbHe, IHTEPaKTUBHE, YMOBHE, eTUYHE Ta NparmaTuyHe.

5.1 Pi3HMUA MiXK KNiHIYHUM Ta npodecCitHMM MUCNEHHAM

Y nitepatypi 3 eprotepanii M1 3HaxoAMMO ONUCU TepaneBTUYHOro MUCNEHHS (therapeutic reasoning
)(Kielhofner and Forsyth 2002 y Duncan 2021), npodeciiHoro mucneHHs (professional reasoning
)(Schell & Schell 2018 y Duncan 2021) Ta 3aHATTEBOro M1caeHHs (occupational reasoning) (Rogers
2010).

3aHATTEBE MUCNEHHA (occupational reasoning) 03Ha4Yae cMCTEMATUYHUI METOZA, 3aHATTEBOTO
3a/ly4eHHs Ntoael 4o yyacTi, AKMK nigTpumye npouec eprotepanii. (Rogers 2010, ¢. 57 8 Duncan
2021, c. 179)

BayK/NMBO TaKOXK 3ragaTtv Npo B3aEMOMNOB'A3aHy NPMPOAY KNiHIYHOTO MUCIEHHA Ta MPUNHATTA

KNiHIYHUX pilleHb.

5.2 Bwu3HayeHHA KNiHIYHOro MUCNEHHA:

KniHiuHe MUCNeHHSs - LUe npouec, B AKoMmy daxiselb, B3aEMOji0UM 3i cniByYacHUKaMM (KNiEHTOM,
ocobamu, AKi 34iACHIOTb A0rNA4, YNeHaMU MyAbTUANCLUMNAIHAPHOT KOMaHAN), CTPYKTYpYE
3HAYEHHSA, Lini Ta cTpaTerii ynpaBAiHHA 340P0B'AM Ha OCHOBI KNiHIYHMX AaHWX, BUBOPY camoro

KNiEHTA, @ TaKOXK NPOdEeCiMHNX OLLIHOK i 3HaHb.

B eproTepanii KniHiYHE MUCNEHHA MOYKHA BU3HAYUTU AK pedieKCUBHE MUC/IEHHA, NOB'A3aHe 3
yyacTio B NpodeciiiHiii NpaKTUL,, OpiEHTOBaHIM Ha KnieHTa. 3riaHo 3 Duncan (2021, c. 180), ue
OXOMJIIOE MUC/IEHHSA NifZ Yac NAaHYBaHHA POBOTH 3 KNIEHTOM, KONU TepaneBT NepebyBaE 3 KNiEHTOM,
nicns poboTH 3 KNIEHTOM, a TAaKOXK Nig Yac pednekcii yacy, npoBeAeHOro 3 KAieHToM. KniHivHe
MWCNEHHS NOCTIMHO 3MIHIOETLCA Y BiANOBIAb HA 6€3/i4 NPUXOBAHUX | ABHUX BNAUBIB i

KOHTEKCTYaibHUX GaKTOPIB, AKI MOXKYTb 6YTU ranbMiBHMMM aBO CNPUATANBUMM.

5.3 Pi3Hi moaeni KNiHIYHOro mmncneHHsa:

[yXe nonynapHum cnocobom MUC/EHHS B Hall Yac € BUKOPUCTAHHA HAPaTUBHOINo0 MUCNEHHA,

onucaHoro MeTtiHrni Ta nemiHrom.

HapaTuBHe MUCNEHHS CNMPAETbCA Ha GyHAAMEHTANbHUI MigXig 40 PO3YMIHHA NOAMHW | BKAKOYAE B
cebe po3noBiab i CTBOPEHHA iCTOPiN. AKLEHT pobUTbCA Ha PO3YMiHHI CTaHy 340P0OB’A Ta icTopii XxBopobu

noauHn. (QyHkaH, 2021, c. 181)

IHWi nigxoan:
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EmuyHe mucneHHA: MUCNEHHRA, AKe CYNPOBOAKYE aHaNi3 MOpanbHOI Nnpobnemun, ae oaHe MmopasbHe
nepekoHaHHa abo Aia cynepeunTb iHWOMY, a MNOTIM FeHEepPYE MOMKAMBI PilleHHA | BU3HAYaE Aii, aki

HeobXiAHO BXKUTU.

Haykoee mucneHHA cnvpaeTbca Ha bOiomeanyHuii nigxiga. TyT MM Moxemo KnacudikysaTtu
OiarHOCTUYHY OBIFPYHTOBAHICTb i NpoueaypHy OBFPYHTOBaHICTb, A€ AiarHOCTUYHA O6rpYyHTOBAHICTb

3abesneyye 0OCHOBY 414 NPoLeAyPHOI 06rPyHTOBAHOCTI.

MpoueaypanbHe MUCIEHHA BK/OYAE CUCTEMATUUYHMIA 36ip AaHUX, GOpPMYBaHHA Ta NepeBipKy rinoTes,
a TaKOXK OBI'PYHTYBAHHSA, fIKE /JIeXKWUTb B OCHOBI BTpyYaHb. BignpaBHOM TOUYKOMW € CTaH 340pOB'S,

XBOpoba abo PyHKLiOHYBaHHA.
B HapaTUBHOMY MUCIIEHHI MM MOXKEMO KNacudikyBaT iHTEPAKTUBHE MUCNEHHS Ta YMOBHE MUC/IEHHS.

IHMepakmueHe MucC/1eHHA BUKOPUCTOBYETbCA A1 TOro, LWOO 3a1y4nTh AtoguHy 40 Tepanii, po3rasHyT!
HaMKpaLwMi Nigxig 4o cnifikyBaHHA 3 NIOAMHOIO, 3P03YMITU, KMUM BOHA € i fiKi npobsiemu 3 1i TOUKM 30pY,
iHAMBiAyanisysaTM Tepanio, nepeaatv BiAYyTTA MNPUAHATHOI A0BipW/HaAil, 3HATM Hanpyry 3a
[A0MOMOrolo rymopy, nobyaysaTtu chiibHy MOBY Aild | 3HaYeHb, @ TAKOXK BiACTEXYBATU, AK NPOXOAUTb

ceaHc Tepanii.

TepaneBT BUKOPUCTOBYE YyMOBHE MUC/AEHHA, KONM PO3MIPKOBYE BNACHWUI CTAH NOAMHU | Npo Te, AK
3MiHWM 3aneXaTb Big, yyacTi B TepaneBTMHHOMY npoueci. Lieit TMn mipkyBaHb BUKOPWUCTOBYETLCA MpWU

cnpobi 3p0o3ymiTH, WO € 3HAYYLLMM AN NOAMHN B ii coliaNbHOMY Ta Ky/IbTYPHOMY CEPeAO0BMULL.

lpazamamuyHe MUC/IEHHSA - LLe MUC/IEHHA, NOB'A3aHe 3 0COBUCTUM, OpraHi3auiMtHUM, NOAITUYHMM Ta

€KOHOMIYHMM KoHTeKcTamu. (dyHKaH, 2021, c. 181)

Y BCbOMY CBIiTi eproTepaneBTW NparHyTb A0 HalKpalLoi Tepanii, Wo rpyHTYeETbCA Ha AoKasax. Ls
NPUXUABLHICTb | NparHeHHA AOCArTM AOCKOHANOCTI MIATPUMYETbCS KAiHIYHMMKU abo npodecitHumm

MipKyBaHHAMM. (dyHKaH, 2021, c. 194)

Lo, Ha Bawy 0ymKy, € xapakmepHUM 05 npogeciliHo2o MucneHHA

epzomepanesma?
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Buau mipkyBaHHA MpoueaypanbHe HapatusHe mucneHHa MparmatnyHe IHTepaKTUBHE YmosHe ETuyHe mucneHHa
MUCNEHHA MUCNEHHA MUCNEHHA MUCNEHHA
BusHayeHHA MIPKYBAHHA
3HAYeHHsA xeopobu ma
0do
obmeiceHb. Po32nasa0 w
L b6a4eHHsA
MipKy8aHHSA Wodo 8UXIOHO MOYKA — MOYUHAEMO 3 Npasusl, CMOCYHKIE MINC .
] ) ) . malibymHbo20 o
medu4Ho20 diaeHo3y Hummeea icmopis npoyedyp ma KnleHmom ma Sii axi emuYHi piuleHHs
i ] ) , ma 9ii, AKi
ma obmexceHb KaieHma eapiaHmie mepanesmom. KnieHm ]
. . HeobxiOHO
— YHiKanbHUl
0714 Yybo2o
excumu

Tabanua 1. Niacymkn mmucnexHs (Le Granse)
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6. BcTyn A0 HayKK NPO 3aHATTEBY aKTUBHICTb
(Occupational science)

KntouoBe NUTAHHA yCiX ANCUMNNIH NONATAE Y TOMY, K HOBi 3HaHHA MOPOAXKYIOTLCA, NEPEBIPAOTLCA, A
MoTiMm BTINIOOTbCA Ha NPaKTUUi. TakKMM 4YMHOM, NOAIOHO A0 IHWWX AMCUMNAiIH, eproTepanis
3HaXo0AMTbCSA B LiNiCHOMY nepioAi, y AKOMY FOJIOBHUM NUTaHHAM € NOTpeba 3aKpinuTK enicTeMoNoriyHi

OCHOBM, Ha AKNUX BOHa 6a3y€TbCF|.

MpoTe, Ha BigMiHy Big, iHWMX AUCUMNANIH, eproTepania 3a3Hana 0Cob6AMBOro HaMpPY*KEHHA B YaCTUHI
3B’A3KY MiXK Ti LeHTpanbHUM ¢inocopcbKMm nigrpyHTam, TOBTO AMHAMIYHOKO B3AEMOZIEID MiXK

3aHATTEBOIO aKTUBHICTIO | 380POB’AM, Ta NPo6aeMOlO Ti NPAKTUUYHOIO BTiNIEHHS.

3aHATTEBA HayKa MOXe pOo3rnagaTmca AK NepekoHAMBA BignoBiAb, AKA BXe NO3UTUBHO BM/IMHYAA Ha
chepy NpakTUKM eproTepanii, Ta NOBUHHA BifirpaT BaXK/MBY PO/b B HACTyNHMX gecatunittax (Duncan
2021, c. 198).

6.1 IcTtopia Ta po3BUTOK

HayKa npo 3aHATTEBY aKTUBHICTb Bneplue b6y/a HazBaHa EPKCoto Ta il Kosieramm sk "BUBYEHHA NOANHU
AK iCTOTM, i3 3aHATTEBOKD AKTUBHICTIO, BK/OYaKOUM nNoTpeby Ta 34aTHICTb BWKOHYyBATM Aji Ta
OpraHi3oBYyBaTM WOAEHHY 3aHATTEBY aKTUBHICTb Y HABKOJIMLWIHbOMY CEpefoBULL NPOTATOM YCbOrO

Kutra'.

Hayka npo 3aHATTEBY aKTMBHiCTb 6yna Bneplle 3anponoHoBaHa HaujioHaNbHUM TOBapUCTBOM
cnpuaHHA eproTepanii B 1917 poui (Wilcock, 2001, Wilcock 2003, Larson et al 2003 8 Duncan 2021,
c.199).

AOTA (AmepuKaHCbKa acouiauis eproTepanii) 3anponoHyBana, Wob HayKa Npo 3aHATTEBY aKTUBHICTb
6yna 3ocepearkeHa Ha "nNpPomMoLii 3aHATTEBOT aKTUBHOCTI AK TepaneBTUYHOI0 3aX04y, BUBYEHHI BNANBY
3aHATTEBOI aKTMBHOCTI Ha /IIOAMHY Ta MOLIMPEHHI HAYKOBUX 3HaHb 3 LbOro NuTaHHA". (dyHKaH 1917 B
[AyHKaH 2021, c.199)

Xo4ya HayKka NpoO 3aHATTEBY AaKTMBHICTb BMHMKAA 3 eprotepanii, Koanm BoHA 6yna odiuinHo

3anponoHoBaHa HanpwmKiHui 1980-x pokis, BOHa byna npeacTaBieHa AK OKpema ranysb.

Hayka npo 3aHATTeEBY aKkTMBHicTb (Clark et al.,, 1991 B Duncan 2021, c. 199) posrnsganacsa fK
dyHOaMeHTanbHa HayKa, TOBTO TaKa, WO 3alMMAETbCA YHIBEPCANAbHUMM NUTAHHAMM NPO 3aHATTSA, He
nepenmarounce ixHim 6esnocepeaHim 3actocyBaHHAM. HaTomicTb eprotepanis posrnaganaca sk Taka,

LLLO 3aMMA€ETbCA 3aCTOCYBaHHAM 3HaHb NPO 3HATTEBY AKTUBHICTb Y TEPANEBTUUHUX LLINAX.

3 ornafy Ha CKNAAHICTb 3aHATTEBOI aKTMBHOCTI Ta ii 3B'A30K 3i 340p0B'AM, HayKa NpoO 3aHATTEBY
aKTMBHICTb 3aBXAM pO3rnsaanaca ak mixkancumnaiHapHa ranysb (Yerxa Ta iH., 1989 8 Duncan 2021, c.
199).
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Mosey (1992) npunycTus, WO HayKa NPO 3aHATTEBY aKTUBHICTb NMOBMHHA 30CcepeanTUCS Ha po3pobui
Teopii (boKyc) 3a gonomorot pyHAaMeHTaNbHUX AoCNiAKeHb (bopma), Toai AK eproTepania NoBMHHA
3aiMaTUCA TECTyBaHHAM | BAOCKOHAJIEHHAM CUCTEMM KOOpAMHAT (moaenel) 3a A0ONOMOroHO

NPUKNAAHUX AOCNIAMKEHD.

Abo:

HayKa npo 3aHATTEBY aKTMBHICTb BUBYAE "AifNbHicTb"
EproTepanis BUBYAE, AK YMOXKANBUTU "3aHATTEBY aKTUBHICTb'".

MuTaHHA PyHAAMEHTANbHUX | NPUKAALHUX HAyK 3HAYHO Mipoto ¢irypyroTb B iHLWMX AUCKYCIAX Npo

HayKy NPO 3aHATTEBY aKTUBHICTb.

OueBMAHO, WO HayKa Npo 3aHATTEBY aKTMBHICTb i eproTepanis TiCHO MOB'A3aHi MiX coboto, i Wwo
$aKTUYHO neplua BUHMKAA 3 Apyroi. MoHa CKasaTh, Wo crnoyaTky ue 6yamn agi pisHi cdepu 3HaHb,
OCKifIbKM HauioHanbHe TOBAapUCTBO CMNPUAHHA eproTepanii BM3HaNo HeobXiAHICTb pPO3yMiHHA
3aHATTEBOI aKTUBHOCTI Ta AMHAMIYHOIO B3aEMO3B'A3KY MiXK 3aHATTAM Ta 340p0OB'AM, i Wo ue gobpe
NOEAHYBANOCA 3 TepaneBTUYHMM 3aCTOCYBaHHAM 3aHATTEBOT akTMBHOCTI (Duncan 2021, p. 7). (QyHKaH,
2021, c. 200).

6.2 Ponb Ta BHECOK HAayKM NPO 3aHATTEBY aKTUBHICTb:

LiHHicTb HAYKMN NPO 3aHATTEBY AKTMBHICTb p,06pe 3a40KYMEHTOBAHaA 6araTbma NoaAbMn, TaKUMU AK

€pkKca, Knapk, 3emke, MoniHe, BifKok, i BK/touae B cebe HacTynHe:
e HapaHHA NiATPUMMKM eproTepaneBTam Y ixHili NPaKTUYHIN AiANbHOCTI
e BaOCKOHANEHHA NOANHU AK 3aHATTEBOI iCTOTHU
e [losicHEHHA B3aEMO3B'A3KY MiXK 3aHATTEBOIO aKTUBHICTIO Ta 340P0B'AM
e [ndepeHuiauia eprotepanii Big, iHWWx npodecii

e [loKpallleHHA NoCAyr, WO BMXOAATb 3@ MeXi TpaguUiliHOi OXOpOHM 340p0OB'A Ta couianbHOI

aonomoru.

Xoya HayKa Npo 3aHATTEBY aKTMBHICTb oTpuMana odiliiHy HasBy sMwe HanpukiHui 1980-x pokis, il

KOPiHHA 3HaxoaaTbcsA Y pyHOAameHTI npodecii eprotepanesTa. (Duncan 2021, c. 204)

HayKa npo 3aHATTEBY aKTUBHICTb CNpsAMOBaHa Ha MNOrAMO/AEHHA HAWOro PO3yMiHHA NAUHU SK

3aHATTEBOI ICTOTM Ta B3aEMO3B'A3KY MiXK 3aHATTEBOIO aKTUBHICTIO i 34,0POB'AM.

Hayka npo 3aHATTEBY AKTMBHICTb MPOLOBXKYE HAAaBaTW KOPUCHY iHPopMaLito nNpo daKkTopu, AKi
CNpUAIOTb | NepeLKoaKaloTb 34aTHOCTI Atogel gocAratv i NiaTpumyBaTH 340POB'A Yepes 3aHATTA.
Kpim Toro, HayKa Npo 3aHATTEBY aKTUBHICTb NOACHIOE HOBI KOHUenuii (Durocher Ta iH., 2014, B Duncan

2021, c. 204), TaKi AK coljianbHa iHTerpaLyia Ta 3aHATTEBA CNPaBeANBICTb, AKI NOTPe6YIOTb NoAaNbLINX
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HayKOBMX PO3POBOK LWOAO TOro, K BOHW MOXYTb HaWbinblw edeKTUBHO BMAMBATM Ha MNPAKTUKY
(Whiteford & Townsend 2010, 8 Duncan 2021, c. 204).

N 3ABOAHHA

Hanuwime Kopomke ece npo HAyKy rpo 3aHAMmMe8yY akmueHicmeo. Y pasi
HeobxiOHocmi 3Halidimb iHghopmayito Npo HayKy NPo 3aHAMMEBY AKMUBHICMb 8
mepexci IHmepHem. O3Haliommecs 3 8USHAYHUMU TOCMamsamu, AKi 6ynu
8UPIWANLHUMU Y PO38UMKY uiei docums Ho8oi ducyunaiHu. 3a3Haume y ceoili

pobomi NocunaHHA Ha nimepamypy.
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Co-funded by the

JopaTok 1: TepmiHonoria (ENOTHE) Erasm us+ PI’Og ramme

of the European Union

AopatoK 1: TepmiHonoria (ENOTHE)

HacTynHi BU3HauYeHHs 6ynun po3pobaeHi B pamKax TepmiHonoriyHoro npoexkty ENOTHE 3 2001 no
2009 piK. BoHu cTanu pesynbTaToMm CniBnpaLyi eprotepanesTis 3 WeCTU KPaiH, AKi pPO3MOBAAIOTb
Pi3HMMM MOBaMM, i CTa/IM KOHCEHCYCOM LWOA0 3HAYEHHSA Ta B3aEMO3B'A3KIB MiXK KOHLUENTYyaAbHUMM

pamKamu Ta BcepeauHi HUX.

Lli BMU3HauYeHHA Ta X B3aEMO3B'A30K Oy ony6NiKOBaHI pi3HMMMU MOBaMU. AHTAIACBKY BEPCit0 MOXKHA
3HawTh B: Creek, J. (2010) The core concepts of Occupational Therapy - A Dynamic Framework for
Practice (OCHOBHI NOHATTA eproTepanii - AMHAMIYHI PaMKKU 418 NPAKTUKK). BUAaBHMLTBO [Kecciku

Kinrcni, longoH i ®inapenbois.
dopmm 3aHATTEBOT aKTUBHOCTI

3AHATTA (OCCUPATION): Le rpyna BMUAiB aKTUBHOCTI, AKA MaE 0COBUCTe Ta COLLIOKYNbTYpHE

3HaYeHHs, Ma€ Ha3BY B PaMKax Ky/bTypu Ta MNiATPUMYE y4acTb Y XKUTTI CycniNbCTBa. 3aHATTA MOXKHa

KNacndikyBaTh AK camMoobCyroByBaHHA, NPOAYKTUBHICTL Ta/abo 4o3BinnA.

AKTUBHICTb (ACTIVITY): AKTUBHICTb - ue cTpyKTypoBaHa cepis aih abo 3aBaaHb, AKi CnpusAoTb

3aHATTAM.

3ABAAHHSA (TASKS): 3aBaaHHs - Le cepifi CTPYKTYPOBaHUX KPOKiB (4 Ta/abo AyMoK), cnpamoBaHux

Ha BUKOHAHHA aKTUBHOCTI.
Lia
BMKOHAHHA 3AHATTA (OCCUPATIONAL PERFOMANCE): B1bip, opraHisauia Ta 34iMCHeHHS

AKTMBHOCTI Y B3aEMOZ,ii 3 HABKOIULLHIM CepeaoBULLEM.

BMKOHAHHA AKTMBHOCTI (ACTIVITY PERFORMANCE): B1bip, opraHisalis Ta 34iiCHEHHA aKTUBHOCTI

Y B3aEMOA|i 3 HABKOJINLWHIM cepeaoBULLEM.

BMKOHAHHA 3ABAAHHA (TASK PERFOMACE): B1bip, opraHisalia Ta BAKOHaHHSA 3aBAaHHA Y

B3aEMOA,i 3 HABKOINLLIHIM CepeoBULLEM.

CHEPU BUKOHAHHA 3AHATTEBOI AKTUBHOCTI (OCCUPATIONAL PERFORMANCE AREAS): Cdhepm

3aHATTEBOI aKTUBHOCTI - LLe KaTeropii 3aBAaHb, BUAIB aKTUBHOCTI Ta 3aHATb, AKi 3a3BMYall € YaCTUHOLO

NOBCAKAEHHOIO XKUTTA. 3a3BMYall iX Ha3MBalOTb CAMOOBCYroBYBaHHAM, MPOAYKTMBHICTIO Ta

[03BinnAm.
OpraHi3auifa 3aHATTEBOI aKTUBHOCTI

3BMYKA (HABIT): 3BM4YKa - LLe MOAEeNb NOBEAiIHKM B NOBCAKAEHHOMY XUTTi, HabyTa WASXOM YacToro

NMOBTOPEHHS, KA BUMArae MiHiMaibHOI yBaru i 4,03Bo1A€ ePeKTUBHO PyHKLIOHYBaTH.

PYTWUHA (ROUTINE ): PyTuHa - Le BCTaHOB/IEHaA i NnepeabayyBaHa NOCAiA0BHICTb 3aBAaHb.

MeXi 3aHATTEBOI aKTUBHOCTI

OcHoBwu eproTepanii 37



Rt Co-funded by the
Hopaatok 1: Tepminonoria (ENOTHE) : : Erasm us+ PI’Og ramme

ol of the European Union

ABTOHOMHICTb (AUTONOMY): ABTOHOMIS - Lle cBoboaa pobutn BUbip, 3aCHOBaHMUI Ha BpaxyBaHHI

BHYTPILWHIX i 30BHiLHIX 06CTaBUH, i AiaTn BignoBiaAHO A0 LbOro BMGOpY.

3AJIEXXHICTb (DEPENDENCE): 3aneHicTb - e cTaH NnoTpebu B NiaTpUMLL Ans Toro, Wwob maTtu

MOUBICTb BUKOHYBATU NOBCAKAEHHY aKTMBHICTb Ha 3340Bi/IbHOMY PiBHi.

HE3AIEXXHICTb (INDEPENDENCE): HesaneHicTb - Le CTaH, Ko togMHa 34aTHa BUKOHYBaTH

NOBCAKAEHHY aKTUBHICTb Ha 3340Bi/IbHOMY PiBHi.

B3AEMO3ANEXHICTb (INTERDEPENDENCE): B3aemo3aneKHicTb - Lie CTaH B3aEMHOT 3a/1e3KHOCTI Ta

BM/AMBY MiX Y1eHaMU COLianbHOI rpynu.

OcobucTicHi nepeaymoBU ANA 3aHATTEBOI aKTUBHOCTI

KOMMNOHEHTWN BUKOHAHHA 3AHATTA (OCCUPATIONAL PERFORMANCE COMPONENTS):

KOMNOHEHTN BUKOHAHHA 3aHATD - Le 3,Cl,i6HOCTi Ta HABUYKMW, AKi YMOX/TNBHOKOTb i BNIMBaOTb Ha

BMKOHAHHA 3aBAaHb, BU/iB aKTMBHOCTI Ta 3aHATb. IX MOXHa KnacudikyBaT, Hanpuknag, aK GisnyHi,

rncuxocouianbHi Ta apeKTUBHI.

DYHKLUIA (FUNCTION): dyHKLjiA - ue OCHOBHI ¢i3nYHi Ta NCUXONOTIYHI KOMMOHEHTH, AKI NiATPUMYIOTb

3aHATTEBY AKTUBHICTb.

(DYHKLI,iFl TaKOX MOXKe 6yTVI 34aTHICTO BUKOPUCTOBYBATU KOMMNOHEHTU BUKOHAHHA 3aHATb ANA

BMKOHAHHA 3aBAaHHA, aKTUBHOCTI abo 3aHATH.

30ATHICTb (ABILITY): 3aaTHicTb - Lle 0cobuCcTiCHa XapaKTepUCTMKA, iKa NiATPUMYE BUKOHAHHS

3aHATTA.

HABUYKA(SKILL): HaBuuKa - e 34aTHICTb, PO3BUHYTA Yepes NPaKTUKY, AKa YMOKIUBIIIOE 3aHATTEBY

AKTMBHICTb.
[xkepeno eHeprii AnA 3aHATTEBOI aKTUBHOCTI

MOTUBALLIA (MOTIVATION): MoTuBauin - e CNOHYKaHHA, AKe CNPAMOBYE Ajii NtogMHN Ha

3a40BO/1IEHHA n0Tpe6.

BOJIEBUBNEHHA (VOLITION): BoneBuABNEHHS - Lie 34aTHICTb POOUTU abo NPoA0BKYBATU POOUTH

LLOCb, @ TAKOXK yCBiAOMJ’IeHHH TOro, WO BUKOHAHHA 3aHATTA € ,D,OﬁpOBiJ'IbHMM.

3ANTYYEHHA (ENGAGEMENT): 3anyyeHHsn - ue noyyTTa NpUYeTHOCTI, BU6OPY, MO3UTUBHOIO CEHCY Ta

Bi4aHOCTI NiA Yac BUKOHAHHSA 3aHATTA YN aKTUBHOCTI.
CoujianbHWii ycTpiit ana 3aHATTEBOI aKTUBHOCTI

POJ1b (ROLE): Ponb - Uue couianbHi Ta KyNbTyPHI HOPMK 1 OYiKYBaAHHA WOA0 BUKOHAHHA 3aHATTA, AKi

NnoB'A3aHi 3 KOHTEKCTOM iHAUBIAYaNbHICTIO ocobu.

YYACTb (PARTICIPATION): YuacTb - Lie 3a1y4eHHSA [0 XUTTEBUX CUTYaLLiA Yyepes aKTUBHICTb Y

COL,iaNIbHOMY KOHTEKCTI.

3ABAAHHA (TASK) 3aBaaHHsA - Le YacTMHa poboTH, AKY N0ANHA NOBUHHA BUKOHATMK.

Micue BUKOHAHHA 3aHATb
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OBCTAHOBKA (SETTING) - ue 6e3snocepefiHE OTOYEHHS, IKe BMN/IMBAE Ha 3aBAaHHA, aKTUBHICTb abo

BMKOHAHHA 3aHATb.

CEPEAOBULLE (ENVIRONMENT): CepenoBulie - Lie 30BHilLHi GaKTOPU, AKi BNIMBAOTb Ha BUKOHaHHSA

3aHATTEBOI aKTMBHOCTI. Lli dakTopyn € disMUHMMM, COLIOKYNbTYPHMUMM Ta YaCOBUMMU.

YMOBW (CONTEXT): KOHTEKCT - Lie B3aEMO3B'A3KM MiXK cepeoBULLEM, OCOBUCTICHUMM paKTopamm i

noaiamm, AKi BNNMBaOTb HA 3aBAAHHA, aKTUBHICTb ab0 BMKOHaHHA 3aHATb.
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IHWWA KOPUCHA TEPMIHOANOTIA

Y HacTynHoOMy CNMCKY MM MigCyMOBYEMO TEPMIHOIOTIO, AKY BaXK/IMBO 3HATU eproTepanesTy.

YiTKi BUSHa4YEeHHSA [03BONAIOTb HAM FOBOPUTM CMiZIbHOK MOBOIO, HEODXiAHOM AN1A KpaLLoro
PO3YMiHHA 0AMH OAHOrO. BaraTo TepMiHiB TakoX ByayTb 3yCTPiYaTUCA B iHLLIMX HaBYaIbHUX

nporpamax.

HaBeaeHUIt HUXKYe TepPMiHOIOTFYHNIA CNUCOK By10 cKnaaeHo Ha ocHoBi KHUru Kpika (2010), LWenneH i
Fnnex (2019) Ta Maiinza (2013)

AHani3 aktTmBHocTi (Activity analysis): Po3uneHyBaHHSA aKTUBHOCTi HA KOMMNOHEHTW, Ta BU3HAYEHHS

NOCNIAOBHOCTI iX BAKOHAHHA Y KOHTEKCTi CepenoBuMLLa.

Pyx pemecen i mucteyrs (Arts and crafts movement): Pyx, Wwo 3apogusca B AHIAIi, AKKIA BigcTOlOBaB
OM3alH i pyyHe pemecno AK Gopmy KyabTypHOro onopy mexaHisaLii Ta 3HeocobieHomy

BMPOBHULTBY iHAYCTpianiamy.

biomexaHiuHui nigxig (Biomechanical approach): TepanesTuyHe BTpy4aHHA, cNpAMoOBaHe Ha
MOKPALLEHHSA PYXiB i CUAN TiNa; 3a3BMYA OTOTONKHIOETLCSA 3 BiHOBIEHHAM abo NOKpPaALLEHHAM CUAN,

AianasoHy pyxiB abo BUTPMBANOCTI.

biomeguuHa mogenb (Biomedical model): Moaenb, 3acHOBaHa Ha HayKOBMX 3HAHHAX, IKa NOB'A3YeE
340p0B's | XBOPOBY 3 NCUXONOTIYHUMM, BIONOTIYHMUMM Ta HAYKOBO NOSACHIOBAaHUMM 3MiHaMM B

OpraHismi.

bioncuxocouianbHa (Biopsychosocial): bioncuxocouianbHa mogenb po3rnagae xsopoby i 340poB's
AK NPOAYKT Pi3ioNoriyHNX, NCUXOAOFIYHUX | COLLIOKYAbTYPHUX 3MiHHMX. LiA TOUKa 30py NpoTUCTOITb
b6iomeanyHin moaeni, B AKiN XxBOpoba pPo3rnaAaeTbca 3 TOYKU 30PY BiAXM/IEHHA Big HOPMA/IbHOrO
6ionoriyHoro PpyHKLIioOHYBaHHA, a Nnepebir i eTionoria XxBopobu Po3yMmitoTbCA BUKAOYHO 3 TOUKU 30pY

6ionoriyHnx paKkTopiB, TAKUX AK rEHETUYHA CXMNbHICTb abo ¢isionoriuHi gucdyHKu;i.

MopanbHe BTpyuyaHHA (Moral treatment): TepmiH, L0 BUKOPUCTOBYETLCA A1A NO3HAYEHHA PYXY,
AKMIA XapaKTepusyeTbca 3abesneyeHHAM ryMmaHHUX YMOB AOTAsAy 33 0cobamMim 3 NCUXIYHUMM

3aXBOPIOBAHHAMM, MiZ BNAMBOM iZel, WO NOXOAATb 3 EMOXM NPOCBITHULTBA.

3aHaTTEBA AepuBauia (Occupational deprivation): BiacyTHicTb AocTyny A0 y4yacTi B pisHOMaHITHUX

CaMOCTIiHO 06paHMX 3aHATTAX, AKI MalOTb CeHC ANa NoguHn, cim'i abo rpomagu.

MNepepuBaHHA 3aHATTEBOI aKTUBHOCTI (Occupational disruption): TumuacoBa nepepBa y 3aHATTEBI M
AKTUBHOCTI 0COBMU, AKY MOXKHA BUNPaBUTU, NOBEPHYBLUMCH A0 LiNecnpaMoBaHOI Ta 3HaYYLLOi

3aHATTEBOI aKTUBHOCTI. (Sima, Thomas, & D., 2017)

3aHAaTTEBA yyacTb (Occupational engagement): BUKOHaHHSA 3aHATTEBOI aKTUBHOCTI, WO 34iMCHIOETLCA
3a pesy/ibTaTamm ocobucTicHoro Bubopy ocob0oto Ta 3HAYYLWOCTI aKTUBHOCTI A8 0cobun y

cnpuatameBomy (6esbap’epHomy) cepenoBuLLi.
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3aHATTEBA cnpaBegamBicTb (Occupational justice): KpuTuyHWMIN nornag Ha couianbHi CTPYKTYPU, AKKIA
CMpUAE colianbHUM, MONITUYHMM Ta EKOHOMIYHUM 3MiHaM, LLO6 At0AN MOTN peanisyBaTu CBill

3aHATTEBUI NoTeHLUian i BiguyBaTn 406po6YT [i NOBHOLiIHHE rpOMaanaHCTBO].

3aHATTEBe onuTyBaHHA (Occupational mapping): CninbHKUI NpoLec MiX TepaneBToOM i KNiEHTOM, 3a

O0NOMOrOH IKOFO MOXHA A0CNIAUTU CyH'EKTUBHUIA AOCBIA NtOANHM Yy chepi 3aHATTEBOT aKTUBHOCTI.

3aHAaTTEBI 3pa3ku (Occupational pattern): 3BUYKK, PYTUHK, PONi Ta PUTYaNH, LLLO BUKOPUCTOBYHOTLCA

B NPOLECi 3a/1ly4EeHHA 4,0 3aHATTEBOT aKTUMBHOCTI abo AisNbHOCTI.

Hayka npo 3aHATTEBY akTUBHICTb (Occupational science): AkagemiuHa ancumnaiHa colianbHUX HayK,
cnpsiMoBaHa Ha BUPOBIEHHA CYKYNHOCTi 3HaHb NPO 3aHATTEBY aKTUBHICTb LUNSXOM CTBOPEHHSA Teopii

Ta CUCTEMATUYHUX METOAIB AOCAIAMKEHHSA.

AKicTb uTtTa (Quality of life): Mipa o6pobyTy, WO 0XONAE CNPUNHATTA 0COBamMM CBOrO CTaHOBULLA
B YKUTTi B KOHTEKCTi KyNbTypW Ta CUCTEMMU LiHHOCTEMN, B AKilA BOHW XKMBYTb, @ TAKOXK Y 3B'A3KY 3 iXHIMMK

LinsmMuM, OdiKyBaHHAMM, CTaHAApPTaMM Ta npobiemamu.

PepykuioHiam (Reductionism): CnpoLlueHHsA i 3BY*KEHHA ABULL, NPU AKOMY Ljifie PO3yMIeTbCA B
TepMiHax Moro YacTuH. B eprotepanii peayKLuioHi3m 03Ha4ae 30cepeaKeHHA BTPyYaHHA Ha YaCTUHAX
noanHU (Pi3UUHIN, eMOLIMHIN UM KOTHITUBHIN) a0 KOMNOHEHTax 3aHATTEBOT aKTUBHOCTI, a He Ha

JNIIOAMHI BLINOMY Ta NOB'A3aHOMY 3 HEIO KOHTEKCTI.
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DopatoK 2: XpoHonoria po3BUTKY eprotepanii Ha 3axoai

AHTUYHicTb (2000
Ao H.e. —500)

CepegHboBivYA
(500-1300)

BiapoaKeHHsA
(1300-1600)

MpocBiTHULTBO
(KiHeub 18-ro
CTONITTA)

Pabu Ta knac npaBuTenis
butea Ta Nnepemora

BiacyTHil po3snogin
LLepKBM Ta AeprKaBu
Peniria mae
nepLioyeprose 3HaYeHHA
Kpinaku Ta nomiwmkm

MNoBepHeHHA Ao
iHAMBIAyaniamy
MoyaToK HayKu
Peniria Bce we mae
BE/IMKUIN BNAUB
P03BMTOK rymaHiamy
(Epazmyc)

CBoboga, piBHICTb,
6paTepcTBO, PO3LNPEHHS
HayKM, BigaineHHA
LLepKBU Big aAepKasu
JioanHa y ueHTpi

4 BUAM PIONHHNX
cepenoBuLL, B OpraHiami
(rymopanbHa perynsuin)
- Cnus: xonoaHumn
Ta BOJIOTUA
- Kpos:Tennai
BoJiora
- ’oBTa XoBu:
Tennaicyxa
- YopHa xosu:
X0JI04HA Ta cyxa
Y 3popoBomy Tini —
3[,0pOBUI ayX
CraH piBHOBarn Ta
uinicHocTi

4 piaMHHMX cepefoBuLLA
OpraHi3amy BM3Ha4YarOTbCA
penirieto/ayxoBHUM
KUTTAM Nicna cmepri
LepkBa npoasnse
MunocepaA L0 XBOPUX
noaen (niknysaHHaA)

4 pigHHWX cepenoBumLLa
OpraHiamy

Po3noyaTto po3BUTOK
HaYyKM npo Tino

4 pigUHHMX cepenoBuLLA
OpraHismy

Po3noyaTo nikyBanbHy
LiANbHICTb

MNMoyaTtok
npo¢inakTUYHMX 3axoais
MopanbHa
BiANOBIAANbHICTb 32
ponomory

Lornag 3a xsopumm
Camopo3BUTOK

YBara npuAainaerbca
MiLLHOMY Ta rapHOMYy Tiny
Pabu npautotoTb Ta
3006yBaloTh 3acobu Ans
iCHYBaHHA

MoHacTtupi, cnosigp,
MONINTBA

Mpaueto 3arimatoTbeA
Kpinaku

Po3BuTOK pemecn/rinbaijn

MoagiliHe BUKOPUCTAHHA
3aHATTEBOI/ NOBCAKAEHHOI
aKTUBHOCTI 5K 3acib
Bnaan/avcumniitm

PosnoyaTo iHAMBIAYanbHY
iHTepnpeTaLito WoAeHHMX
Aain

BcTaHoBEHO BanaHc mix
AKTMBHICTIO Ta
BiANOYNHKOM

Bnepwe 3anyyeHo
eprotepanito y ncmxiaTpii
MopasibHe NoBOAXEHHA
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IHaycTpianisauia
(apyra nonosuHa
19-ro cTonitTA)

1900-1913

1914-1918

1918-1940
TexHONOriYHICTb
cycninbcTea

Bipa B nporpec
3acHyBaHHsA Jlirn
Hauin

1940-1945

LUmusinisauina, geprkasHe
6yaiBHMUTBO,
ypbaHisauia, ancumnniHa
MNoyaTtoK iHausigyaniamy
MNoyaTokK Bipu B Nporpec

Mepwi couianbHi 3aKOHM
Po3novaTto emaHcmnauito
KIHOK

MepLa cBiToBa BilMHa

JeKkopatmMsBHO-npuknagHe
MUCTELTBO

Bbypxnusi aBaguAaTi
EKOHOMIYHA Kpu3a

[pyra cBiToBa BiliHa

3anoyaTKyBaHHA
OXOPOHU 340POB’A
Brnepuwe 3'sBuauca
3aXBOPHOBAHHS,
nos’A3aHi 3 npaueto
300p0oB’A=BiACYTHICTD
XBOpPO6M

3ocepepyKeHa Ha
OAYKaHHI
Onika

MouaToK peabinitauji, Wwo
€ pe3ybTaTOM MeaANYHOI
HayKun

MNoyaToK meanyHoi
mozaeni, NnpupoaHNYO-
HayKoBOro niaxoay
pesyKLiOHICTCbKOro
nigxoay Ao TinaTa
CBiAOMOCTi

3ocepepyKeHa Ha
peabinitauii
3aranom ¢isnyHo
OpiEHTOBAHA
BuHaxig neHiunniHy

TAa)KKa npaua

B npiopuTeTi eKOHOMIYHA
BUroaa

OnnavysaHa poboTa
CnpuAHHA PO3BUTKY
CcycninbCTBa

Poboui 6ygmHKKN ans
6igHOro HaceneHHs
MpaBo Ha rigHicTb
NOOUHN

3ocepearkeHa Ha OCBITY Ta
po60oTY, NOBCAKAEHHY
DiANbHICTb

EproTepania B
ncuxiaTpU4HMX Ta
Ty6epKyNbO3HUX KNiHiIKax
CLIA

CnpuaTtaveuii BNAMB
3aHATTEBOI aKTUBHOCTI
BcTtaHOBAEHHA
cycninbCcTBa 3apagm 6nara
rpomaau

Mob6inbHi wnutani ans
nopaHeHWUX CoONaaTiB y
€sponi, o4yoneHi
BOJIOHTEPaAMMU

B ncmxiaTpnyuHmnx
YyCTaHOBaX NaLiEHTH
npayoBanun B NpanbHaXx,
neKapHAX

BinpoakeHHA TBOpYOi
DianbHOCTI
BrkopucTaHHA
[EeKOpaTUBHO-
NPUKNALHOTO MUCTELLTBA Y
pasi ¢isnyHoi
HenpauesaaTHoCTI Ana
BMKOHAHHA GYHKLUiN Tina

Y CLLUA Ta BennKkobpuTanii
eprotepania y BeIMKUX
06’emax 3acToCcoBYETHLCSA
LN NOPAaHEHWUX CONAaTiB
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1946-1970 Binbynosa

3aHenag
JemokKpaTtum3auin
EmaHcunauis

JucKycia wono Toro, wo
BBAXKAETHCA
“HopmanbHUMm”

1970-2000

TexHonorizauin
LigKutanizauin
MynbTUKyNbTypanisayisa
CycninbCcTBO y4acTi
MepekeBe cycninbCTBo

2000-...

Tabnvua 2 XpoHonoria po3BUTKY eprotepanii Ha 3axoai

ByAiBHMUTBO coLianbHOi
LepKasu

MeaunyHa mogenb
3acHyBaHHAa BOO3
BOO3 gano BuU3Ha4yeHHsA
3/10pOB’t0: CTaH MNOBHOTO
¢di3nyHoro, ncmxiyHoro Ta
couianbHOro
6naronosyyusn, a He
NPOCTO BiACYTHICTb
XBOpPO6M

Po3wmnpeHHa couianbHOi
nepasu
CoujianbHO-MeanNYHa
mopaenb

AHTUNCKXiaTpIA

Pyx ocib 3 06meKeHHAM
MUTTEAIANBHOCTI

3MiLHeHHA 340poB’A
CKOpoYeHHA couianbHOi
LepKaBu
CamoBpAgyBaHHA

3miHa napagurmu:
rpomaZaHu cami HecyTb
BiANOBIAANbHICTb 32 CBOE
3/10p0OB’s

Mo3uTnBHe 340p0B’'A
(Huber 2014)

PemicHuyua aianbHicTb,
CcnpAMoBaHa Ha
NOBEPHEHHA [0
cycninbCTBa

3ocepepKeHa Ha
BifAHOBNEHI
npawue3aaTHOCTI,
noBepHeHHsA 4o poboTu
PemicHnua gianbHictb

CnpamoBaHa Ha
He3anexHicTb 0cobucTocTi
y il NOBCAKAEHHIN
AKTMBHOCTI

HapgaHHA ntogam
MOMK/IMBOCTI (CNPUAHHSA)
3aMMaTnCA 3aHATTEBOKD
AKTMBHICTIO

3aHATTEBA aKTUBHICTb
HAAQ€E CEHC XKNUTTHO
3aHATTEBA aKTUBHICTb
30cepearKeHa Ha KNieHTa,
0brpyHTOBaHa Ha OCHOBI
[0Ka3iB, KOHTEKCTY
YBara npuAainaeroca
rpynam, opraHisasisam ta
nonynaLiam
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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.
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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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History and development of the profession

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
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community. This also had an important preventive effect: by living godly one remained healthy.
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
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What is occupational therapy?

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
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The Core domain of Occupational Therapy

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

24

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.

3.1 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,...

red Know,
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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.

Foundations Occupational Therapy 18



The Core domain of Occupational Therapy

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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Table : the paradigmashifts in occupational therapy throughout history

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/

3.2 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.
3.3 Principles about occupation

3.3.1 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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3.3.2 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.

3.3.3 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.

3.3.4 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.

3.3.5 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.

3.3.6 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.

3.3.7 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.

3.3.7.1 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.

3.3.7.2 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.

3.3.7.3 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).

3.3.7.4 Occupation leads to engagement, engagement leads to occupation

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

3.4 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.

Occupational
Performance

Figure 1: The PEO-model

The PEO-model

https://www.youtube.com/watch?v=]JImT8y- FcY

3.4.1 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.

Foundations Occupational Therapy 24


https://www.youtube.com/watch?v=JJmT8y-_FcY

The Core domain of Occupational Therapy

3.4.2 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.

3.4.3 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.

3.5 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

Lh 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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4 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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5 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.

5.1 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.

5.2 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. (

5.3 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
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6 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)

6.1 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)

6.2 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

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.

Foundations Occupational Therapy 36



Rt Co-funded by the
Annex 1: Terminology : : ErasmUS+ Programme

ol of the European Union

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.

Foundations Occupational Therapy

41


https://mijn.bsl.nl/de-beroepsvorming-van-de-ergotherapie/12184416?fulltextView=true#CR45

References

Boyt Schell, B., & Gillen, G. (2019). Willard and Spackman's Occupational Therapy 13th edition.
Philadelphia & Baltimore: Wolters Kluwer.

Creek, J. (2010). The Core Concepts of Occupational Therapy. A dynamic Framework for Practice.

London: Jessica Kingsley Publishers.

Crepeay, E., Cohn,,.S., & Shell, B. (2003). Willard & Spackman's Occupational Therapy. Philadelphia:
Lippincott.

Huber et al. (2011). How should we define heealth? BMJ(343:d4163). doi:10.1136/bmjd4163

Kielhofner. (2009). Conceptual foundations of occupational therapy practice. 4th edition.
Philadelphia: FA Davis Co.

Kielhofner, G. (2007). Conceptual Foundations of Occupational Therapy. F.A. Davis Company.

Miles, E. (2013). Biopsychosocial Model. In M. Gellman, & T. J. (eds), Encyclopedia of Behavioral
Medicine. doi:https://doi.org/10.1007/978-1-4419-1005-9_1095

Pizzi, A., & Richards, L. (2017, July/August). Promoting Health, Well-Being and Quality of Life in
Occupational Theramy: A Commitment to a Paradigm Shift for the Next 100 years. The

American Journal of Occupational Therapy, 71(4).

Sima, L., Thomas, Y., & D., L. (2017). Occupational disruption and Natural disaster: Finding a "New
Normal" in a changed context. Journal of Occupational Science, 24(2), 128-139. doi:DOI:
10.1080/14427591.2017.1306790

Townsend, E., & Polatajko, H. (2007). Enabling Occupation Il : Advancing an occupation therapy vision

for health, wellbeing and justice through occupation. Ottawa: CAOT Publishers.

Townsend, E., & Polatajko, H. (2007). Enabling Occupation Il : Advancing on Occupational Therapy
Vision for Health, Well-being & Justice through occupation. COTA.

WHO. (1999). The World Health Report. Making a Difference. Geneva: WHO .

Wong, C., Leland, N.E., (2018). Applying the Person- Environment-Occupation model to improve
Dementia Care. AOTA: Continuing Education Article

Foundations Occupational Therapy 42



	S1 Foundations OT - Ukraine_final
	Дисклеймер
	Умовні позначення
	Зміст
	Вступ
	Мета
	1. Історія та розвиток професії
	2. Що таке ерготерапія?
	3. Основні напрямки в ерготерапії
	3.1. Розвиток парадигми ерготерапії
	3.2. Парадигма ерготерапії
	3.3. Складові заняттєвої активності
	3.3.1. Людина є істотою, для якої заняттєва активність є важливою складовою життя.
	3.3.2. Заняттєва активність - це результат динамічної взаємодії людини, діяльності та зовнішнього середовища
	3.3.3. Заняттєва активність надає життю змісту
	3.3.4. Заняттєва активність впливає на здоров'я та благополуччя
	3.3.5. Заняттєва активність регулює час і структурує життя
	3.3.6. Заняттєва активність допомагає краще зрозуміти себе
	3.3.7. Заняттєва активність має терапевтичний потенціал
	3.3.8. Заняття є в кожного різні (індивідуальність)
	3.3.9. Заняття є контекстуально-орієнтованими (context-based)
	3.3.10. Кожна людина має право здійснювати значущу діяльність
	3.3.11. Заняттєва активність веде до залучення, а залучення людини – до заняття.

	3.4. Елементи заняттєвої активності
	3.4.1. Особа
	3.4.2. едовище
	3.4.3 Заняттєва активність

	3.5 Участь

	4. Розвиток і теоретичне підґрунтя ерготерапії
	5. Професійне мислення
	5.1 Різниця між клінічним та професійним мисленням
	5.2 Визначення клінічного мислення:
	5.3 Різні моделі клінічного мислення:

	6. Вступ до науки про заняттєву активність (Occupational science)
	6.1 Історія та розвиток
	6.2 Роль та внесок науки про заняттєву активність:

	Додаток 1: Термінологія (ENOTHE)
	ІНША КОРИСНА ТЕРМІНОЛОГІЯ
	Додаток 2: Хронологія розвитку ерготерапії на Заході
	Література:

	S1 Foundations OT - English
	Disclaimer
	Icons legend
	Table of content
	Introduction
	Learning objectives
	1  History and development of the profession
	2 What is occupational therapy?
	3  The Core domain of Occupational Therapy
	3.1 Development of the paradigm of Occupational Therapy
	3.2 The paradigm of Occupational Therapy
	3.3 Principles about occupation
	3.3.1 A Person is an occupational human being
	3.3.2 Occupation is the result of the dynamic interaction of the person, the activities and the context
	3.3.3 Occupation gives meaning to life
	3.3.4 Occupation influences health and well-being
	3.3.5 Occupation regulates time and structures life
	3.3.6 Occupation gives personal experiences
	3.3.7 Occupation has therapeutic potential
	3.3.7.1 Occupation is individual
	3.3.7.2 Occupation is context-based
	3.3.7.3 Every human being has the right to perform meaning activities
	3.3.7.4 Occupation leads to engagement, engagement leads to occupation


	3.4 Elements of occupation
	3.4.1 The person
	3.4.2 The environment
	3.4.3 Occupation

	3.5 Participation

	4 Development and theory occupational therapy
	5  Professional reasoning
	5.1 What is Clinical reasoning or Professional reasoning:
	5.2  Definition of clinical reasoning:
	5.3 The different models of clinical reasoning:

	6   Introduction to Occupational Science
	6.1 History and development
	6.2 The value and contribution of Occupational Science:

	Annex 1: Terminology
	Enothe Terminology
	Other useful terminology

	Annex 2 : Timeline of the development of occupational therapy in the western world
	References


