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Chapter 1

The Problem

Introduction

On March 15, 1917 William Dunton, George Barton, Eleanor Clarke Slagle, Susan Cox Johnson, Isabelle Newton and Thomas Kidner met and formed the National Society for the Promotion of Occupational Therapy (NSPOT), later to become the American Occupational Therapy Association (AOTA) (Kramer, Hinojosa, and Brasic Royeen, 2003). Their back grounds were diverse, Dunton, a psychiatrist, Barton and Kidner, architects, Slagle, a social worker, Johnson, a teacher of arts and crafts, Tracy, a nurse and Newton, a secretary (Sabonis-Chafee and Hussey, 1998; Kramer, Hinojosa and Brasic Royeen, 2003). Even with these diverse backgrounds they had a common goal, to promote purposeful occupation, the use of selected, defined tasks to promote health and healing, as a therapeutic modality for healing the physically and mentally ill. All of the founders had seen or personally experienced the use of defined occupational tasks in restoring health, many specifically in the mental health field, using habit training, art and craft activities, and occupational training (Sabonis-Chafee and Hussey, 1998).


The founders based the new profession on the ideas of holism, the philosophy of occupation, and the science of occupation. The Moral Treatment movement, started by Phillipe Pinel and William Tuke, heavily influenced the profession in this line of thinking (Sabonis-Chafee and Hussey, 1998). Their objective was to treat the whole person, body and mind, through purposeful occupation.

In the early 1900’s, as the profession was developing, Slagle developed a habit training program at the Henry Phipps Clinic, part of Johns Hopkins Hospital. This habit training program took people who were severely mentally ill and put them into a strict schedule 24 hours a day. As the patients conformed to the schedule and improved, the occupational tasks assigned were changed to progressively require more skill. Around the same time, Tracy began to equip a house at Adams Nervine Asylum to use in the promotion of occupation 


Occupational therapy has a firm foundation in mental health, yet in a recent survey, only two percent of all OT’s were employed in a purely mental health field (Brown, 2003). Another survey, The AOTA 2000 Member Compensation Survey conducted by the AOTA, found that five percent of OT’s work in mental health (cited in Cooksey and Fisher, 2002a). The numbers have been decreasing rapidly. Price (1993) cited a member data survey from the AOTA with the following decline in OT mental health practitioners: in 1973, 36% of OTs practiced in mental health; in 1982, 27%; and in 1990, 16.6%. The American Journal of Occupational Therapy documents this decline and responses to it, back to the 1970’s and the AOTA is still forming committees to research this phenomenon (Bonder, 1987; Smith, 2003).


A reevaluation of the problem is needed for the profession to reaffirm its place in the mental health field. The purpose of this study is to identify and analyze the factors that have lead OT further away from mental health practice.

Statement of the Problem

The purpose of this study is to identify and analyze the influencing factors that have led OT further away from mental health practice. The number of occupational therapists has declined dramatically since the 1970’s, and while this has been reported by various OT studies and authorities, there has yet to be a comprehensive effort to help occupational therapy maintain its position in mental health care.

Research Questions

The following research questions were used as a basis to analyze the shift of the OT profession away from mental health:

1. To what extent are education requirements and practices changing the focus of occupational therapy?

2. To what extent are public or occupational therapy student perceptions of mental illness affecting the use of occupational therapy as a therapeutic modality?

3. To what extent are there incentives or disincentives that have led occupational therapists to choose other fields of practice?

4. To what extent are current mental health policies changing the use of occupational therapy in treatment for the mentally ill?

5. To what extent are current insurance systems affecting the use of occupational therapy in treating the mentally ill?

Methods and Procedures


The focus for the analysis of the research questions in this study was derived from secondary sources. These secondary sources included journal articles and textbooks related to the subject, and were used to examine the validity of the supposition of the research questions. Each question was examined separately with overall conclusions assembled from the analysis of each question.

Assumptions and Limitations


This paper assumes and is limited by the following

· The literature provided is a representative of occupational therapy practices as a whole in the United States 

· The information provided has been cross-referenced when further studies were available. 

· The study is limited by the lack of previous research in many areas of mental health occupational therapy and the use of only secondary sources for the literature review.

· The information cited in the literature has been limited to primarily information about occupational therapy practices in the United States.

Definition of Terms

The following is a list of terms defined for the further understanding of the reader.

American Occupational Therapy Association (AOTA): The nationally recognized professional organization of occupational therapists, occupational therapy assistants and occupational therapy students in the United States.

AOTA Accreditation Council for Occupational Therapy Education (ACOTE): Governing body formed by the AOTA to serve in development and continual evaluation of education accreditation for occupational therapy schools.

Deinstitutionalization: A movement starting in the 1950’s in the United States, where people in mental institutions were increasingly discharged into the community.

Mental Health: The emotional equilibrium that allows people to adapt and respond acceptably to stressors in their lives

Mental Illness: The collection of all diagnosable mental disorders, characterized by altered thinking, mood, or behavior.

Occupational Therapy (OT): The use of purposeful, guided occupation to promote, restore or maintain independence in an individual.

Physical Therapy (PT): The use of physical activity to promote, restore or maintain an optimal level of physical function.

Professional Jurisdiction: The area of practice specific to a profession.

Socialization: The process by which a new initiate into a collective group learns and assimilates the core values of the group.

