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CHAPTER I

INTRODUCTION
A. A HISTORY OF OCCUPATIONAL THERAPY

Ancient records, both historical and medical, gave evidence that
David, an Israelite youth, tranquilized the soul of King Saul with
music in 1025 B.C. The Egyptians, in games and music, occupied the
mental patients to assist in their recovery. The ancient Greek Era of
Hippocrates (Father of Medieine) in 460 B.C., termed such funetions
diversional treatment. Plenty of sunlight, air, moderate living and
gymnasia therapy were prescribed for the sick. Vergil and Homer in
their writings mentioned diversified amusements for the ill. In 172
A.D., a Roman named Galen stated that employment was nature's best
physician and essential to human happiness. L

The ninth century in Europe was one of great hospital building
for the care of the sick, poor, orphans, old pecple, and the mentally
ill. The Hotel Dieu Paris, for example, used hot water for therapeutic
processes not for bathing purposes. The patlent was also given activi-
ties in baking, gardening and farming as paft of the treatment, 2

The American Journal of insanity published in 184l contains refer-

ences to the use of Occupations as remedial measures. In the abstracts

of reports of asylums, there are many references to 'Occupational

1 Willard and Spackman, Principles of Occupational Therapy, N. Y.,
J. B. Lippencott, Revised 1954, pp. 1 - 3.

2 History of Occupational 'i'heragy, compiled and cited by Patricia
Thernton, 1953, Theory and History of Occupational Therapy, Notes,

P. 5.
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Activities'. They were brief, merely listing occupations provided by an
institution. 3 A Dr, Henry M. Hurd wrote a report of a visit to England
and the Continent concerning:

es+88 to the methods of giving employment to insane persons...

it would be possible to supplement this section mﬁny times over its
present length with quotations from this source.

Dr. Thomas Story Kirkbride wrote a Code of Rules and Regulations
for the Govermment of those Employed in the Care of Patients of the
Pennsylvania Hospital for the Insane in 1878 which contains the following:

It is highly important that patients should be, as far as

possible, kept constantly at some kind of employment, either work
of some kind, or riding, walking, or amusements; no opportunity is
ever neglected to induce the patients to thus occupy themselves.
He stated the details of the 'Duties of Teachers or Companions', who were
regarded as the first professional Occupational Therapists.

Dr. Benjamin Rush at the Penn Hospital in Philadelphia recognized
sewing, gardening and recreation as & necessary part of the treatment of
that hospital. Dr. Wyman of the McClear Hospital at Warren, Massachusetts,
was aware of the need for such services and employed the first full-
time therapist. \ Woodsawing and carpentry were added to the media already
established. 2 It is through occupations that we obtain essential
physical and mental exercise and satisfy our needs for communications

with the physical work, the world of ideas, and people around us. 6

3 Willard and Spackman, Principles of Occupational Therapy, N.Y.,
J. B. Lippencott, Revised 1954, p. 2.

4  Tbid, pp. 3, kW

5  Ibid, pp. 3, L.

6 American Occupational Therapy Association, Career Briefs, N.Y.,
Pratt Institute, Vol. 2, 1951, p. k.
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In 1895 the Pratt Hospital started Occupational Therapy, as such,
for the mentally ill. By 1905 the United States fully recognized not
only the needs of the mentally 1ill for activity, but that the physical
needs of the patient required additional attention for occupation of his
time in hastening recovery. Patlients were graded in activities of arts
and crafts.

Susan E. Tracy of the Adams Wervine Hospital in Boston offered
the first course in occupation for nurses of that hospital in 1906. 1
Julia Lathrop, Chicago School of Civiecs and Philanthropy, offered a
course of training in 1908 consisting of:

Two equally important parts, (a) handiecraft and (b) various

forms of exercise and play... There was a detailed description
of the content of the course and it seems remarkable that so
much could be given in the limited time, but those who took the
course voted it most successful and productive. ...Dr. W. R.
Dunton, Jr., offered training to nurses of the Enoch Pratt
Hospital, Twoson, Maryland, in 1911 in those same fields (handi-
craft, exercise, and play).

A National Committee for Mental Health was formed in 1908.
Progress was made in this profession, and in 1917 a group gathered to
organize the National Association for Promoting Ocecupational Therapy.
The organization gained momentum under the beginning leadership of
George Barton, who claimed to have promoted the term Occupational
Therapy. The officers of the first organization were: Mrs, Eleanor
Glagle, president, Dr. W. R. Dunton, first vice-president, and
Louise J. Haas, active secretary. The original name chosen for the

organization was National Society for the Promotion of Occupational

7 Willard and Spackman, Principles of Occupational Therapy, N.¥.,
J. B. Lippencott, Revised 1954, p. 4.

8 Ibid, p. k4.




Therapy. In 1921, under the direction of Dr. Herbert J. Hall, the
name was changed to American Occupationasl Therapy Association.

World Ward I gave impetus to the need for this form of therapy
and its value in treatment of the patient. Short-term courses were
offered to train men and women to go abroad during the War. General
Pershing requested 200 people for duty in Occupational Therapy. They
were given the title of Reconstruction Aide and became a part of the
military departments. 9

Membership in the American Occupational Therapy Association
(known in the profession as AQTA) grew rapidly to include seven hundred
and forty-nine members. The Council of Medical Education and Hospitals
ratified and spproved standards developed by the group in 1935; rules
for accrediting schools to train therapists were also formed that same
year. 10

There were four schools in 1938 offering such training. These
schools were: Tufts College in Boston; Milwaukee Downer College in
Wisconsin (inaugurated in 1913); University of Pennsylvania at
Philadelphia; and the Medical School in St. Louils; Missouri. The demand
for graduates from the above accredited schools was greater than the
supply. There were eighteen schools approved and existing by 1945 and
three with approved training courses. 11

World War II stimulated the Occupational Therapy program, and

as a result it played a vast and important part in rehabilitation.

9 Willard and Spackman, Principles of Oc%gational Therapy, N.Y.,
J. B. Lippencott, Revised 1954, pp. 5, 6. .

10 Ibid, pp. 6, T.
11 Ibid, p. 7.
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Medical knowledge expanded and the progress of knowledge con-
cerning the chemistry of bone cells, blood cells, and all the
mechanisms of tissue and nerve repair; and the importance of
early ambulation and graded exerclse began to be understood; hence
the need for Occupational Therapy in widely diversified fields was
more clearly defined, 12
The War Service incorporated Occupational Therapy as a part of the
Office of Surgeon General of the Army in 193%. Several training schools
under the Roosevelt Administration were opened to give needed training
and to encourage recruitment of therapiste in various sections of the
East. As early as 1918 the War Department recognized Occupational Therapy
by awarding commissions of "Recomstruction Aides"”, and in 1944 550 short-
term therapists, in urgemey of demands for trained persomnel, were pro-
fessionally recognized, (See page 21, Advanced Standing definition.)
Another step forward was the printing of the American Journal of Oc-
eupational Therapy by the Assoeciation which received national recogni-
tion in 1947. This journal was commonly known throughout the profession
as the 'AJOT Magazine®, 13
Today, Occupational Therapy is found throughout a number of
commtries in the world., The sucecess of this organization has beer so
marked that an urgent need exists for more trained personnel, expeecislly
in the fields of physieal disabilities and psychiatry. There are over
T00 Army, Navy, and Veterans Administration Services providing Occupa-

tional Therapy which require registered therapists, together with hospitals,

12 American Occupatiomal Therapy Assoeclation, Career Briefs, N.Y.,
Pratt Institute, Vol. 2, 1951, I, p. 2.

13 Willard and Spackman, Prineciples of 0@@?1:1@:15.1 Therapy, N.Y.,
J. B. Lippencott, Revised 1954, pp. T, 6, 9.
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health centers, workshops, geriatric rest homes, deaf and blind centers,
and others, 14 Occupational Therapy has as its allied fields all depart-
ments of a hospital or clinie, and work is closely coordinated within the
program of each. Doctors, nurses, dieticians, physical therapists,
psychiatrists, psychologists, all the various and sundry technicilans,
the guidance counselors, the social workers, teachers, schools, rehabili-
tation counselors, and certainly msintenance departments, correlste
services for the welfare of the patient. Occupational Therspy is a member
of this treatment and recovery team.

The requirements in the profession of Occupational Therapy are
high, specifying a personality that combines the knowledge and insight
of a medical practitioner, the sympathetic competence of a nurse, the
warmth and companionship of a friend, and the professional preparation
of the therapist. 15 Technigues and understandings of a teacher, plus
the ability to utilize skills with alertness and ease to arouse and
interest patients, are also requirements of the profession of Occupa-
tional Therapy.

Occupational Therapy offers security, since the field has no
employment problems, 16 and opportunities for growth are unlimited

because insufficient trained personnel is a major concern.

14 American Occupational Therapy Association, Helping Others to Help
Themselves, National Foundation for Infantile Paralysis Publication,

N.Yo, P. éo

15 Tbid, p. 3.

16 Wilma L. West, Are You Iooking for a New Career, Occupational
Therapy Publication, 250 West 57th Street, N.Y., p. 1.



B, OSTATEMENT OF THE PROBLEM

The principal purpose of this study was to determine the need for
an Occupational Therapy school in Utah. The statistical and historical
data gathered were the first accurate, compiled history undertaken and
recorded of the growth and development of Occupational Therapy in Utah,

Historical data were accumulated for the first-known Occupa-
tional Therapy departments in Utah with each succeeding addition, and of
the early therapists who struggled for recognition of the profession in
the State. Facts of Occupational Therapy growth and expansion, the
labor for acceptance into the National Organization, and the needs for a
school were noted and compared with national development as a background

for the study.
C. NEEDS FOR THE STUDY

The following facts were indicative of the need for the study:
there were only 29 schools for Occupational Therapy on the mainland of
the United States and one school in Puerto Rico in 1957; only four of
these schools offered the Master's Degree; 17 five of the total 29
schools were in the vast area designated "Western States"; and none
existed in the Intermountain Area.

An acute shortage of therapists throughout the United States
exlisted. Universities or Medieal Schools were required to train
therapists to aid in alleviating the shortage. Individuslized instruc-

tion limited the number of theraspists a school trained each year. Of

17 Register, Occupational Therapy Yearbqgg, AQTA, 1956, N.¥., Willard-
Spackman, Principles of Occupstional Therapy, J. B. Lippencott, N.I.,
Revised 1954, Dp. [+39, [ol0.




the 2,600 students enrolled in Occupational Therapy schools in 1956,
only 500 were graduated. The shortage of therapists was 6,00 in 1957,
with an estimated 8,000 shortage for 1958, 18

Wilma West, executive treasurer of the American Occupational
Therapy Association in 1957, stated:

It will be years before adequate numbers will be available in the
major OCeccupational Therapy fields apd other medieal speclalities
utilizing Occupational Therapists, L

The intermountain mediecal trainees and interns were not informed
in Oeecupational Therapy processes as were those having an Occupational
Therapy school in connection with the medical school.

The many inquiries received each year by therapists, hospitals
and the State Health Department gave evidence of needs for Ocecupational
Therapy education in the intermountaln area.

The expressed opinions and interest exhibited by hospitals,

medlcal and professicnal people of Utah gave evidence of need for the
Btudyo

D, DELIMITATIONS

This study will comsider the State of Utah as the representative
sample of an average intermountain state in Ocecupational Therapy needs,
It is within range for the appraisal and survey. Utah is the

18 American Occupational Therapy Association, Letter of Verificatiom,
June 23, 1957, semt to the author.

19 Wilma West, Are You Locking for a New Career, American Occupational
Therapy Association, N.Y., 1951, p. 1. (Wilma West was New York
Anmerican Oceupational Therspy Assistant Viee-President of Delegates
Association, an Altermate Delegate Reporter, 1955, Chairman of
Clinical Procedures Coamittee, American Ocecupational Therapy

Association.)




Intermountain Medical Trainee Center. All five major mediecal fields
are represented within easy accessibility to hospitals, clinics, and
state health center. Only the seven other intermountain states without
an Occupational Therapy School (Arizona, Idaho, Montana, New Mexico,
Oregon, Wyoming, and Nevada) were considered with Utah.

The appraisal included the following major cities in Utah:
Salt Lake City, Ogden, Provo, Logan, Richfield, Cedar City, and
St. George. These cities were chosen because they met two or more of the
following criteria: areas of population, transportation centers (bus s
train, airways and interstate junctions), trade and industrial centers,
and/or centers of education, major cooperative hospitals, clinics, and/or

rehabilitation centers.
E. DEFINITION OF TERMS

It was necesary to define words and terms for clarification and
understanding of the facts presented in the thesis.

Occupational Therapy Department may be established in an accred-

ited and approved hospital; a cliniec; a center, as a Cerebral Palsy
center; in a school so equipped and with approval of the Medical Asso-
ciation; or as home-bound treatment by a therapist sent from a depart-
ment. The American Medical Association and the American Occupaticnal
Therapy Association must approve and accredit a department to be
recognized. ‘

Intermountain Medical Association was an organization which,

among other things, made available to men and women interested in the
medical fields conbined monies to be used for higher education and

training that would not otherwise have been possible. The Association



included the states of:

10

Arizona, Colorado, Idaho, California, Montana,

New Mexico, Nevada, Oregon, Washington, Utah and Wyoming.

Ms jor Medicel Fields are groupings used in the medleal profession

as applied to the following departments and/or services. Occupaticnal

Therapy embraces the same fields, but for their particular type of work

end for simplifying activities and classification some fields are

combined.,

NOTE:

arts and sciences of healing.

Psychistry

General Medicine and Surgery

and Communicable Diseases

Surgery is combined with
medicine (a)

Physical Disabilities
(orthopedics, amputees, polio,
cardiacs and the anomolies)
Tuberculosis

Pediatrics

Obstetrics (little to no signifi-
cance in Occupational Therapy,

if at all prescribed should be
included in No., 2 of Occupational
Therapy)

Geriatries

L.
2,

Psychiatry
Mediecine

Surgery

Orthopedics

Communiesble Diseases
Pediatrics
Obstetriecs

Geriatrics (not a separate
field as a rule, often comes
under No. 1 of medical
fields) (b)

(a) Combined with general medicine dna surgery to form what the

medical flelds stipulate as surgery.

(»)
~ chiatry,

Is often the geriatrics division of their No. 1 or psy-
In Occupational Therapy it is a field of its owmn

and one of the fast growing needs of the nation, because
their numbers grow each year and the mortality rate is

lengthened.

Therapy, according to Funk and Wagnall's Dictionary, includes

The medical dictionary defines it as

treatment given to people under the direction of a physician's pre-

scription that aids in recovery.
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Occupational Therapy, as defined by the American Medical

Association in connection with the National Occupational Therapy Asso-
clation, is any activity, mental or physical, medically prescribed and
professionally guided for the purpose of contributing to or hastening the
recovery from disease or injury. 20 The activity must fit the needs of
the patient according to his interests and desires. Man is being treated
not his enviromment. 2L "The patient is the architect of his own
reconstruction,” wrote Willard and Spackman, p. 173, in 'Principles of
Occupational Theré.py', Y“when a patient becomes abscfbed in aﬁ activity

he finds the ma{:réd pert could be moved without great pain.” It is an
"activity selected by the therapist to benefit the patient‘s physical,
mental and emotional conditioms." 22 Activity may begin as soon as the
patient is admitted to the hospital, clinic, or center. Emotional
release through conversation is one form of Occupational Therapy activity.
Other forms might include all processes and gradations of exercise-
projects from the time of the patient's entrance into the department
through and including the preparations for discharge to aid in his
returning to a work-a-day world. The following activities are but tools
to accomplish this purpose: ceramiecs, photography, painting, all forms
of weaving, drawing, commercial art, bookmsking and binding, educative

processes such as language, speech, spelling, writing, reading, and

20 Willard and Spackman, Principles of Occupational Therapy, N.Y.,
Jd. B. Lippencott, Revised 1954, p. lLl. Brochure, American Occupa-
tional Therapy Association, N.Y., 1950.

21 Beatrice Fields, What is Realism in Occupational Therapy, Physical
Therapy Review, 1953, Vol. 36, p. 430.

22 Willard and Spackman, Principles of Occupational Therapy, N.Y.,
J. B. Lippencott, Revised 1954, p. 1ll.
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some outdoor projects as gardening and horticulture, if the disability
or illness might permit.

Occupational Therapy treatment is by the physiclan's preseription
and administered daily by trained, professional therapists. Often the
therapists found that they were the authority in Occupational Therapy
in that particular hospital, clinie, or center. Full responsibility for
testing, observing, making notations, and devising the correct activity
or project rests with them. The complete supervision of the Occupational
Therapy program for correct patient treatment becomes a major duty of the
therapists., 23

The treatment is carried on in clinic-workshops (laymen call
them shops) equipped for special activities; in the wards of the hos-
pitals; the centers with facilities for patients who have been referred
from another physician, hospital, or as an outpatient; in the home as
'home-bound' patients; and in schools equipped with Occupational Therapy
and Physical Therapy facilities.

Occupational Therapy might be active or passive. The patient
takes his own body part through various ranges of motion in accomplishing
the definite, purposeful and planned activity. The passive treatment
program requires little or no motor movement on the part of the patient.
It is a therapeutic deviee "...for maintaining morale and for non-
specific exercise to maintain stremngth, thus shortening the period of
convalescence and aid,ing to insure as near-normal recovery as

possible." el

23 Ocecupational Therapy Association, Career Briefs, Pratt Institute,
Brooklyn, N.Y., Vol. 2, No. 2, p. 2.

2l Willard and Spackman, Principles of Occupational Therapy, N.Y.,
J. B. Lippencott, Revised 1554, pp. 103, 136, 207, Chapters IV, VI, VIL




The general effects of the Occupational Therapy treatment
program are to: (a) ease emotional stress and temsion, (b) form an
outlet for repressed energies, (c¢) arouse and develop attention,

(4) replace unhealthy mental trends with healthy ones, (e) substitute
encouragement for discouragement, (£) conserve work habits and prevent
less valid ones, (g) give opportunity for self-expression, and (h)
develop initiative,

The physical effects of Occupational Therapy are to: (a) restore
function to disabled joints; (b) aid in repairing muscle tissue and
improve muscular power; (c) increase circulation of the blood, hence a
better blood supply and healing prowesses result; (d) build resistance
to fatigue; (e) develop work tolerance; (f) promote mental and physical
coordination; (g) detect aptitudes, skills and capabilities for voca-
tional guidance, and (h) adjust the permsnently hospitalized patient
to participate in industries and enable him to make his contributions
to society. 25

The media used in Occupational Therapy might be wood, metal,
ceramics, creative and manual media, and many of the arts and crafts.
These are used for the following reasons: (a) such media can be
graded; (b) results of an activity (per range of metion, increased
grasp, release, and the length of time the patient had been able to
achieve such motions) can be compared, tested, and measured; (c) each
media and project affords a specific, tangible problem in and of

itself, because the patient's mind and thought trends are reverted

25 Willard and Spackman, Principles of Occupational Therapy, N.Y.,
J. B. Lippencott, Revised 1954, pp, 139, 332, 366, 367, and
Chap‘ter X.
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from self to a definite activity; (d) the usual production-line piece-
work 1s replaced by the patient doing the full project, and unfinished
work-frustrations are replaced with satisfaction, appreciation, achieve-
ment and self-confidence through having made and completed an activitys
(e) a media can be varied from a simple to s coamplex piece of master
workmenship, and (f) careful evaluations of physical capacities can be
made as needs for planning and fashioning su;pportiv.e apparatus makes
active exercise possible, (The source of the above material concerning
media was from the author's own training, study and experience.)

Most of the medlical staff and paramedical personnel are involved
in the Occupational Therapy program due to the forms of activity. This
1s expeelally true of the correlation of Oceupational Therapy and
Physical Therapy, as the two departments work 1ln close harmeny to im-
provise and make various adaptive and required types of 'splints' for
an individualized patient-treatment. (Splints are supportive casts to
maintain correct positioning of a certaln body part in order for the
patient to have functional usage of that part.)

Differences are found by the patient using his own muscles and
body parts to do a glven activity in Occupational Therapy, while in
Physical Therapy the part is carried through various ranges of motion
by a therapist or by mechanical devices. The medla is very different.
Occupational Therapy utilizes arts, crafts and social devices, while
Physical Therapy uses heat, light, steam, baths, and tubs,

Ceccupational Therapy was not, nor can it take the place of,
Vocational Rehabilitation. Each of these therapies has a definite and
needed place in the total treatment program of any given patient. Oc-

cupational Therapy 1s the pre-vocational explorational therapy whereby



15
a patient tries out, understands, manipulates and gains speed, surety
and accuracy in performing an activity, in building tolerance through
realistic grading, and in improving and testing of the activities,

Explorations and try-outs were kept in the foreground by the

therapists add were not factors for the production line of rehabilitation.
The exploration and evaluation equipped the theraplsts to make recom-
mendations concerning the patient's eventual retuwrn to employment. The
Occupational Therapist was qualified to Jjudge the embtional aspects of
the work due to psychological training in theory-clinic and practice,

and experience with the patient and his problems.

The Vocational Rehabilitation Therapist engineer was trained to
determine whether these emotional factors enter into the potential
rate of production. The Occupational Therapist was trained to
differentiate finger dexterities or mechanical "know-how" from

defects in training or in the use of a mechanical device, Follow-
wp work was done in studying physical demands of a job. 26

An Qccupational Therapist (0. T.) administers, instruects and
carries out the therapy and interprets the preseription of the physician
to the patient. 0.T.R. (Occupational Therapist Registered) following the
name of a therapist denots completion of academic instruections; clinical
affiliations, and the National Association’s examination to 'register?’
in the Oceupational Therapy Yearbook. A certified therapist had com-
pleted the requirements of academic training (four years of school),
the clinical affiliations, or was an Advanced Standing Student,

(see page 21 ) and was awalting the taking of the National examination.
A theraspist wears the 0.T.R. insignia on the upper left uniform sleeve.
0.T.R.D. (Occupational Therapist Registered Director) signified the
therapist had completed ali of the above and was a director, having

completed two or more years beyond the requirements for a certified

26. Lillaan \A/eg%, R Role of the Ot&ﬁgg‘h‘ohal Therapist in Vocational Rehab{%dfim; ’ AJ0T,
X1y No #, 13957, Pt IL, p- 253 ‘
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Occupational Therapist. Some hospitals and departments had their owm
qualifications as to years of experience they desired for the position
of director. Directorship training in excess of the above was available
for any therapist who gqualified and so desired.

A therapist should have a broad, elementary, medical background
and the ability to qulckly analyze the patient's disability and to
make an accurate activity-analysis. (For example: a therapist decides
to have a patient; while in a supine-body position with arms extended
in the horizontal plane, make a cord-knotted belt to give direct tricep
and shoulder girdle-muscle usage, thus strengthening these muscles for
erutch walking.) A therapist must have a knowledge of all possible
activities and the degree of physical and mental efforts each of these
activities require, which further illustrates it is imperative that
Occupational Therapy training be of the highest quality. Recognition
that graded exercise and early ambulation play a valuable role in
patient recovery gives importance to the plan of Occupational Therapy

in the medical, psychological, and allied professions.

Occupational Therapy Training School referred to a school to
trailn therapists or students in tl;e profession for registration and
certification with the American Medical Association and was organized
in an accredited umiversity as a professional field, usually in con-
nection with a medical school.

Clinical Affiliation was additional training after completion of

the theory and method courses in an accredited wniversity or medical
school., The school was required to arrange the affiliation for the
student ; the therapist was then ready to serve an internship in any or

each of the major fields previously listed. Such training served as an
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internship similar to an intern in medicine or a senlor nurse, being
actual on-the-job experience under the guidance and aild of a supervisor
or director. The affiliant served one to three months per sald field-
requirement in an aceredited hospital, clinie, rehabllitation center,
Veterans Administration center, or in a regular elementary or secondary
school equipped to give Occupational Therapy to the handicapped, to the
mentally ill, and/or to the disabled.

Functional Therapy was preseribed activity planned to assist in

restoring articular and museular funetion, to improve the genmeral con-
ditions, to build up physical endurance, and to aid in mental
rehabilitation.

Treatment Case referred to a particular pat:lent‘ assigned to a

therapist or under the therapist's supervision. The complete care,
Occupational Therapy-wise, was decided by the therspist in following the
doetor's prescription, in making reports and indications of any changes.
Observations of the patient (in the climic or at his bedside) were noted
to aid in more accurate treatment. A case may receive three or four
forms of treatment a day. One treatment case may be counted four times
in some elinies and cenbers yet represents a single case or patlient.
Open Ward applied to the psychiatric elinie or hospital wherein
the patient was more free to mingle with others of the same sex or op-
posite sex, For example, the males and females might eat at a central
dining roam, play games, and go to Occupational Theraspy clinie at the
same hour, It was a more normsl life-situation fram the older, closed-

ward type treatment.
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Closed-Ward Treatment applied to those patients in more confined

circumstences than in the open ward. Males and females were not allowed
to go to clinic at the same hour, or eat at the same table, and were at
separate wings in the hospital. It was an isolated form of treatment,
The patients stayed within designated bounds having small and few
privileges granted them.

Ambulatory patients were those able to move about either on
crutches, in a wheelchair, or by their mm power., Some required a cane,

Intrinsics referred to the tiny fine muscles and tendoms in the
very tips of the fingers or toes and the fine ecordination of the muscles
between the first to third metacarpal Joints that are of an internal
origin, Specialization of hand movement and desterity requires these
muscle groups, Watch repairing, filigree Jewelry, or preecision imstru-
ment making require coordination of intrinsie muscles,

Prosthesis means put on, an addition to, to fnnetion ag if it
were the missing member or part of the body. It is an artificial part
to establish as near normal a function as possible (a hook or an
articifial leg).

Workshops are designed for those patients who need supervision
while at work. The Occupational Therapist tests and evaluates,
endegvoring to meke opportunities to prepare the shop worker for
capable industrial placement, and assists him to improve his skill and
to compete with normsl workers. Some shop workers can later be used

in regular industry.
Physical Medicine refers to that form of treatment which deals

with restoration of bodily fumection., It ineludes Physical Therapy
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(see definition that follows) with its various mechanical and physical
alds; combined with Oceupational Therapy and its selected activities,
Plus massage therapy, all working together to assist the patient toward
physical restoration and mental and emotional adjustment. The ortho-
pedic and neurological hospital programs utilize physical medicine
extensively.

Physical Therapy is the treatment of disease by physical measures,

some of which have been used since ancient times, Thils therapy has been
generally accepted since World War I.
Physical therapy treats disease and injury by physieal means
such as heat, light, water, electricity, massage and therapeutic
exercise (ineluding physiecal rehabilitation procedures as gait
trainimg), and instruction in other functional activities, Treat-
ment procedures are carried out by a preseription of a physielan,
who may be a general praectitioner or a speclalist in any recognized
medical field.,.. Im a broad semse, a Physieal Therapist is a
teacher, not only of the patiemt, but of the relatives or others
vho are to assist the patient to carry out specifiec treatment
procedures, such as musele re-education home-treatment, 27
Training and re-education of normal and weakened muscles are done
by a therapist through active and passive exercises while the patient is
still in bed (or as early as treatment is possible) and progresses in
type, form, apd usage of muscles, It comsists of: (a) muscle strength-
ening, testing, stretching and relaxing, as well as gemeral resistive
and belancing exereises for museles; (b) inereasinmg eirculation and

of the skeletal museles; (¢) alding im preventing

preservation of tone
or delaying muscle atrophys (&) restoring tissue, if and whem atrophy
general metabolism,

bas ocewrred, and (e) improving
These exercises are usually performed by a therapist takinmg the
body part of the patient through various motions and/or by using

mechanical aides, (The Occupatienal Therapist alds the patient to take
27, Barhara Qak Rob.’soh, &,srml—me@! Rofession b_nJ Political R-ocess@, Pl-ysicaf 'Tﬁerapr
Review, Vol 3 No2, 19564 p.391. '
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his own body part through processes in doing a prescribed activity,)

Physical Therapy medis consists of: (a) heating agents to cause
the blocd to run swiftly; (b) infra-red lamps; (e¢) hot and cold baths;
(4) tempersture baths; (e) heat baths through carbon filament (it is not
light, merely heat); (f) whirlpool tub treatments by sprays, and
(1) hubbard tubs, 28

Physical Thempy'may precede Occupational Therapy, or one may be
prescribed without the other. The therapy(s) to be employed was deter-
nined by the individual needs of the patient., As Physical Therapy
decreased, Occupational Therapy imcreased, which was proof that the part,
muscle, or joint was capable of more coordination than was offered in
Physical Therapy.

In Physical Therspy the field of Orteties (meaning brace, splint,
erutch, corset, feeder, wheelehair, or objects used by the handicapped)
is closely allied to Cccupational Therapy and Rehabilitation., The
patient's museles that are employed by the use of Ortetics’ equipmént
must not be overworked, nor over-activity given, since these are the
two most common causes of incomplete recovery of the patient; as well as
thelr loss of strength. 29

Aides are those persons (many are untrained and require training)
who assist the therapist in much the same menner as s nurse’s ailde.

Their duties are to assist in getting the patient to the clinic and aid

28 Betty Jo lawless, Physical Therapy Registered and Occupatioual Thera.
pist Registered in Alaska, Persousl interview and special lecture-
demomstration, Occupational Therapy Theory, 195k,

29 Robert L. Bemnett, M,D., Ortetics for Functilon, Physical Therapy
Review, Vol. 36, No. 11, p. (2l.
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the patient in bathroom needs, toiletry, iz and out of echairs, and help
with braces. Patients in geriatrics, the psychiatric ward, and
orthopedics need much care in these fields.

Advanced Standing Students are those students who have a B.S. or

B.A. Degree and have a background sufficient to qualify for entering

into Occupational Therapy training. This requires at least nine to
twelve academic months, plus tem to twelve additional months, if
specialization 1s sought in clinieal affiliation training. Such student
must have a good background in arts and crafts and the premedical courses,

Out-Patients are treated in the clinie, but do not have a bed in

the hospital. The patient is brought for treatment to the climic, but
lives at home,

In-Patients have beds in the hospital or center with complete care
as to meals; living and treatment,

Colles Fracture is a fracture of the radius bone of the lower arm

at the wrist and at the articular surface or the joint surface. The
fracture must be reduced, or proper relatiomships of bone and muscle need
restoring.
Geriatrics The medical dictionary, p. 244, states geriastrics is
"a department of medicine dealing with the aging and disease of
advancing age,” Further search revealed geriastries to be a speclalized
field that included the study of the aged; their social, economical,
medical and psychological problems., It included people advancing normally
in years, as well as physical or mental illnesses which had caused pre-
mature old age, Sixty-five is merely an a.rbitrariiy=-set beginning point,
Home-Bound included those persons so afflicted or so prescribed

by the physician to be glven care in the confimes of their own homes,
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They were unable to attend clinies, centers, or hospitals for therapy.

Rehabilitation means to restore to former capacity, to qualify

again, to re-establish to useful activity persons with physical, mental,
social and other disabilities within the required by-law stipulatioms,
Webster states "sbleness, to re-establish with the esteem of others.,”

Its purpose is to orgenize all activities that may affect the
life of the severely handicapped individual and otherwise disabled into
a hsrmonious, purposeful activity. Basic treatment was required before
the patient or client could be rehabilitated, thus the Occupational
Thergpist and Physical Thersplist were key instruments in preparing the
handicepped for voecational Rehabilitation.

The services of Occupational Therapy and Physlcal Therapy were
included in, and often purchased by, the Rehabilitation Center, when
required and avallable for a given case if circumstances warranted.
Rehabilitation, ecombined with other agencies or theraples, opened the
way for the disabled and handicapped to advance from the hospital to
productivity in industry or in a sheltered shop. 30

Occupational Therapy is the distinctlve field for pre-vocational
exploration. Monles are not allocated for comprehensive Rehabilitstion
centers without an Occupational Therapy department, thus proving the

recognized value in total patient-treatment programs. 31

30 Personal interview with Vocational Rehabilitation Supervisor, Mr.
Ralph Clinger, Salt lLake Vocational Rehabilitation Office, Salt leke
City, Utab, 1957.

31 Willard and Spackman, Principles of Occupationsl Therapy, N.Y.,
J. B, Lippencott, 1954, p, 11k, Benry Redkey, ThLe m_ca%ion‘s;

of PreaVocia;ti@ml Unit in Rehabilitatiom, AJOT, XI Xo. 1, 1957,
pp. 20 nd 2 e
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Pre-Vocational Explorstion referred to the use of activities ard

skills to discover & patient's eptitwdes, his ability to adspt to
training in new fields, and his needs for a change in occupation, or
shoved directlions and indicetions wherein a petient's skills might be
found., Pre-vocational exploxation gave the patient experience under
supervisicn of deing actual activities and establishing pettervs end
pro-steps for the greatest possible utilizatién of the patient's
fecilities,

Vocational Services means diasgnostic and related services

(including even transportation) incidental to the determination of
eligibility for, and the natwre and scope of, services to be provided
by training, guidance and placement for physically handicepped indi-
viduals, 32 Pre-vocational exploration brings the work of the world
to the center for patiemt trial, to explore the working conditions and
provide realistic stmtiom in this phase of trainirng.‘ 33 and sampling
‘ of actual jobs upon which the patient is tested for quality and quantity
of wark perfo?mance and achievement. The knawledge of hm} the hands and
arms function to produce the skilled movements required to do any eraft

placed Occupational Therapy high on the Vocatlonal Services list.

An Activity or Project in Occupational Therapy applied to process

and media required to make an article, such as a rug, a piece of Jewelry,
a toy, or a plece of furniture, It might be (as in the psychiatric

hospital) playing a definite, purposefully-planned game to release

32 Vocational Rehabilitation Manual, Chapter 12, Vocational Rehabilita-
tion publication, 1957 issue,

33 Henry Redkey, Fmtion and Velue of Pre-Vocational Unit in Rehabili-
tation, AJOT, XI, 1957, Pp. 20=-24,
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tension, or finger painting to release frustrations a.nd/ or reveal Ilnner

drives.
F. SOURCES OF DATA

014 newspapers, the former Herald (now obsolete), the Deseret News
and Salt Lake Tribune library files, revealed little information., The
following sources aided in securing data necessary to compile the back-
ground history of Occupational Therapy in Utah: (a) correspondence with
past-active and inactive therapists in Utah; (b) scrapbooks and historiecal
reports of hospitals and their early organizations; (¢) early brochures;
(d) diaries; (e) personal experiences, and (£) interviews with therapists,
hospital workers, and arts and craft leaders.

Pi@neer history was obtained from the Utah Room at the University
of Utah Library. Data from recent theses in related fields (Norman
Watkins' thesis of 1956 on 'Rehabilitation' needs, Dr. Charles McKell's
'History of the State Hospital', and a survey of "Crippled Children's
Services in Utah under the Social Security Act? by Valentine Gorlinski)
were used, ‘'Heart-Throbs of the West®' by Kate Carter gave some facts
to £ill missing pieces in the history.

Files under the various societies were searched. Hospital
personnel files were checked. The National Omv.pational Therapy Organlza-
tion's files did not have listings per therapist per state, but director
verification was given as were other needed statistical data.

Questionnaires were sent to: (&) past and presemt Occupationsl
Therapists, both actﬁre and non-active, who had worked in any of the
seven Occupational Therapy departments found in Ubah; (b) Health
Departments of the Intermountain States; (c) the Rehabilitation offices.
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of the Intermountain States; (d) the district nurses within the State of
Utah in the major city-areas chosen for this study; (e) the Occupational
Therapists in the hospitals in the major city areas chosen for this
study (Salt Lake City, Ogden, Provo, Logan, Richfield, St. George and
Cedar City), and (f) to a random sampling of nurses in the seven major
hospitals or clinics having an Occupational Therapy department.

Occupational Therapist distribution per capita in the State of
Utah; the need for therapisﬁs according to patient load and therapist
availability; the number of therapists a school could train; and sta-
tistics of therapist graduates from other schools, provided statistical
data for tables and graphs coxqpiled from the questionnaires.

Personal interviews were held with doctors from various major
Occupational Therapy fields which included: Dr. Chester Powell,
Neurosurgeon; Dr. Joseph Kesler, Utah State Health Department; Dr.
Milton Pepper, General Medicine and Surgery; and Dr's E, L. Bliss,
Hardin Branch and Ija Korner, University of Utah Medical Staff, Psy-
chiatric Department.

Former, as well as current, copies of the American Journal of
Oceupational Therapy were utilized as source material., The Regis'&er
and Yearbook were used, if the name of the therapist was known.

Insurance companies gave geriatric data for Utah.
G. METHODOLOGY

The method used in this thesis was historical and survey. It was
necessary to present the background of Occupational Therspy as part of

the study for understanding and clarification of the problem,
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Facts and source data were gathered to constitute the Utah history
of this profession through compilation of a history of the various
hospitals, clinics, and centers having departments of Occupational Therapy
at any given time, up to and including the year 1957,

The histories of Occupational Therapy dets in the State
depicted the growth and development of this therapy in Utah.

Approvals were necessary (prior to printing said histories) from:
societies, past therapists, United States Surgeon General's Office,
National Occupational Therapy Association, hospital administrators, and
Ocem)e.tiona}l Therapy department directors, Discrepancies were noted that
required correcting, which consisted of: (a) controversies concerning
the first Occupational Therapy department in Utah, (b) the first 6ccupa~
tional Therapist in the State, and (c) the first member of .the National
Society. |

The survey was conducted through questionnaires and compiling of

facts, statistics, opinions, and ‘needs' of the present and future.
H. RELATED STUDIES

No evidence was found substantiating a previous study of the needs
for an Occupational Therapy School in Universities offering Master's
Degrees in this field, or in the State of Utah. There were several
theses in the allied field of rehabilitation, one a "Study of Rehabilita-
tion Facilities and an Analysis of the Needs for a Rehabilitation Center

in Utah," by Norms

n B, Watkins, Utah Agricultural College, Logan, Utah,
1956, The thesis indirectly pointed out the needs for a school through

statistics showing the needs for more trained therapists.
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Dr., W. A, Selle of the University of California made a .censory
survey pertinent to a Caufomia study "...several years ago in connection
with Occupational Therspy and therapists., The information is somewhat
confidential and pertains only to California.” 3k
Printed historical data in Utah were very limited in the field of

Occupational Therapy.
I. ORGANIZATION OF THE THESIS

The thesis began with an introduction to Occupational Therapy in
general, which contributed to the foundation for the study.

Chapter I, entitled "Introduction", stated the purpose of the study,
the problem, and the difficulties encountered. Sources of material were
listed and delimitations and definitions were given. The method and the
organization of the material used in the study were submitted.

Chapter II, "Growth and Development of Oeccupational Therapy in Utah
1900 -~ 1957," combines a history of the early departments, their begin~
nings, first therapists, and the later growth and development of these
and/or added departments up to and including the yesr 1957. The various
'first’s® in the state were presented: first department, first regis-
tered therapists, first member of the National Associstion, first
organized Utah Occupational Therapy Assoclation, and first officers.

Chapter III, "Arrangement of Evidences of Needs for an
Occupational Therapy School in Utah," presents evidences to support the
statistics and compiled dasta. These were analyzed and the reéults from

guestionnaires tabulated in tables and figures for easy comprehension.

34 Dr. W. A. Selle, Personal Correspondence, August 2, 1957, Los Angeles
County Hospital, Los Angeles, California.
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The material was then sunm)arizgd in Chapter IV, "Summary, Conclu-

sions and Recommendations,” with the results from the analyzed material
giving proof of the needs for the study, together with conclusions and

recommendations from the research.

A Bibliograph and an Appendix completed the organization of the

thesis,
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CHAPTER II
GROWTH AND DEVELOPMENT OF OCCUPATIONAL THERAPY IN UTAH
1900 - 1957

A. OCCUPATIONAL THERAPY IN UTAH 1900 - 19k5

Occupational Therapy had its beginning in Utah in 1900 at the
Asylum 1n Provo, Utah., Two other departments, one at Children's and
another at Bushnell Hospitals, were established., During the 1930's and
early 1940°'s, arts and crafts leaders, teachers, and volunteers did their
part to provide activity for patients. From 1945 to 1957 steady growth
wvas noted in Occupational Therapy in Utah from small departments with non-
registered therspists to recognized subdepartments having certified and/
or registered therapists directing them., Each clinie, center or hos-
pital's growth and development in Occupational Therapy programming
indicated progress toward an adequate supply of registered therapists
and organization of the Utsh Occupational Therapy Association in 1954-55.
A more detailed history of Utah's fir_st seven Occupational Therapy
departments ('A Brief History of Utah's Occupational Therapy Departments’
compiled by Blanche Humpherys for the Utah Occupational Therapy
Association) can be obtained from the Deseret News Library.

Early history of the various Oecupational Therapy departments
within the State served as the basis for this study. The following facts
revealed growth and expansion in each department: (a) the beginning back-
ground of each hospital or cliniec offering Occupational Therapy; (b) the
first director; (c¢) the succeeding therapists; (d) the type of department
(pediatric, psychopathic, or others); (e) the nmbér of patients admitted

for therapy, and (f) the therapists® status. Very oftem these
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departments were managed by non-certified, non-professionally trained

personnel,
1, CRAFT TEACHERS; CRAFT LEADERS, AND OCCUPATIONAL INSTRUCTORS

Early history would not be complete without a brief definition of
the terms ‘craft teachers', ‘arts and craft leaders®, and 'occupational
instruetors'. The purpose of this aspeet of the study was merely to
point out that each of the three occupations existed, differed in usage,

and was used at various times in hospitals and elinics,
Craft teachers were scholastically qualified and trained to teach

processes of the various techniques in working with sueh media as sheet
copper, ceramics, jewelry, weaving, and forms of industrial arts for
leisure time hobbies, "Practices of employing craft teachers to work
with patients was quite common in mental hospitals as early as the
nineteen hundred's.” 1 Arts and craft leaders may not have had teaching
certification but had training from a certified craft teacher, from
demonstrations, or may have had an allied field-major of design or paint-
ing. These leaders were engaged in the activities for enjoyment,

namely, recreation. Occupational instructors were briefly classified as

those giving instruction in any of the above media to be used as a means
of business or a livelihood, and included an apprenticeship in this area.

All three terms have been used in Utah, Often they have been
confused as/or with Occupational Therapy, because it is not unusual to

find both craft leaders (or craft teachers) and an Oceupational Therapist

1 Willard and Spackman, Prineiples of Occupational Therapy, N.¥.,
J. B. Lippencott, Revised 1954, p. 3.
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at a hospital, clinic or center. Mrs., Glenn J. Beeley, one of Utah's
craftswomen, stated:

There is a difference in each., Occupational Therspy is an
activity under the direct supervision of the physician whereby a
specific craft might be given for a special exercise, motion,
need. The others form a recreational activity.

Although thought of as a modern term, Occupational Therapy was

nationaliy known as such as early as 1890, and received its initial
publicity in Utah in 1927, when the Deseret News printed an article

using the name in its eorrect form and application. 2

2. UIAH STATE HOSPITAL - THE FIRST DEPARTMENT IN THE STATE

The Utah State Hospital, as it is now called, in Provo, Utah, was
the first to have a form of Occupational Therapy and the first in the
State to have a medically-trained staff member, a Mrs. Menna Trope,
directly in charge of this therapy. Originally, the hospital was known
as the 'Asylum'. The name was changed to the *Utah State Mental Hospital®

and finally to the present title,
a. BUILDINGS AND PATIENTS

Eistorical facts revealed the building was begun, and shortly
thereafter (July 10, 1885) was ready for occupancy with a eapacity for
60 patients; however, 80 were crowded into the building. 3 By 1887

2 Deseret News, Printed 2k April, 1927, an original clipping from the
serapbook of Mrs, Glenn J. Beeley,

3 Joseph R, Morrell, M.D., Utah’s Health and You, Salt Lake City, Utah,
Deseret Book Company, 1956, p. 34T7.
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90 patients huddled together in this same area. * The 1880 census stated
there were only 151 insane in the State of Utah., Ten years later (1890),
166 patients were housed in the hospital, and by 189k there were 201,
with 300 eligible for admittance. ° Over-crowding was found in most
institutions of this kind, and 20% more were housed at the Asylum than

should have been. 6

b. OCCUPATIONAL THERAPY TREATMENT AND ACTIVITIES

Charles R. McKell, in his 'History of Utah State Hospital', wrote,
"It would seem that the insane were bargained off, and care and treat-
ment were not apparently expected to include medical attention.® Some
of the patients' needs were sought out and cared for through activities,
because "the hospital had a library and a reading room in 1896 which
was opened one day a week for patients". T Mrs, Glenn J. Beeley's
scrapbook supports the fact that "the first kind of Occupational Therapy
in Utah was found at the Asylum in a room called the ‘Workshop® ".
Utah'’s Lowery Allen ‘imported Mrs, Menna Trope from the East to
direet the new form of treatment activity at the Asylum., Mrs., Trope
was one of the nurses trained in the early Boston Nurses' Courses
for handicrafts, exercise, and play to aid the ill', She was held
in high esteem at the hospital and in the community. Through such
friendship, a prized quilt made in the original Occupational Therapy

'ka.shag was given to Mrs, Johnson, Mother of Glenn Johnson
Beeley.

4  Charles R, MeKell, History of Utsh State Hospital, Master Thesis,
University of Utah Library, Utah Boom, 1953, Po 50.

5 Joseph R. Morrell, M.D., Ptah's Health and You, Salt Lake City, Utah,
Deseret Book Cempany, 1956, p. 314-5. ‘

6 Charles R. McKell, History of mah State Hospital, Master Thesis,
University of Utah Iibrary, Utah Room, 1953, P. Eh-.

Miyeko Harada, Personal correspondence with m:rbhor, 1957.
8 Mrs., Glemn J. Beeley, Scrapbook, Personal interview, August, 1957.

-3
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Mrs. Beeley stated, "The quilt is in my possession and is evidence of the
early therapy at the hospital”.

Other activities of the hospital’s 'Workshop® treatment program
were offered under the able imstructorship of Mr. Albert Talmage, a pro-
ficient instructor trained at the famous Perkins Institute in Bostom.
These activities consisted of basketry, rug making, sewing, weaving, and
knitting, The work was s0 well demonstrated that the Brigham Young ‘
Unlversity Art Department, under the leadership of E. H, Eastman, required
cadet teachers and art supervisors to spend one complete term at the
Asylum under the tutorship of Mr, Talmage. ’ Mrs. Whalen conducted
clagses in cane seating, sewing and knitting at the hospital in 1900 to
190k, Mrs, Albert Talmage played the organ in the hospital, employing
music as a therapeutic media. 10

The Oceupational Therapy needlecraft classes were held in the
morning and afternoon. Each patient made an article for himself and a
duplicate for the hospital., Patients were instructed to sew in th.e
sewing room or on wards as ward work, Tea towels, dresser scarfs, and
aprons for the hospital were made, Sale of these articles at bazaars,
or in the employee’s homes alded the patients and the department
monitarily. 1l The classes were abandoned during the war years of 1941
to 1945, and early Occupational Therapy at the State Hospital was dis-
continued with the exception of needlecraft, which has been a part of the

hospital's asctivity since its establishment.

9 Kate B. Carter, Heart Throbs of the West, Salt Lake City, Utah,
Deseret News printing, Vol. 10, 1959, pp. 338-339.

10 7Ibid, pp. 338-339. Alsc Personal interview with Mrs. Glenn J. Beeley
and information fram her scrapbook, August, 1957.

11 Miyeko Harada, Personal correspondence with the auther, 1957.
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3. A CHILDREN‘S HOSPITAL

Primary Children's Hospital was the first to mention a therapist
belonging to the National Occupational Therspy Organization; the second
in the State to establish an organized form of Occupational Therapy,

and the seventh hospital in the State for the care of the sick,
a, BUILDINGS AND PATIENTS

In 1911 the nucleus for an institution dedicated to rehsbilitate
apd educate the sick and erippled children was established, 12 Funds
were allocated to the Latter-Day-Ssints Groves Hospital by the Chureh of
Jesus Christ of ILatter-Day Saints to pay the expenses of those children
whose parents were incapable of paying hospitalization and medical care
for their young. Sixty-seven patients were treated under this arrange-
ment, 13 but the hospital could not provide rocm for the length of
time requ:!.red for legs, arms and body parts to mend. Eleven years later
(May, 1922) the old Hyde Home, 4O West North Temple Street, Salt Lake
City, Utah, was remodeled to beccme the piloneer for a canvalescent home

for children. 14
b. OCCUPATIONAL THERAPY TREATMENT AND ACTIVITIES

The first therapist at Primary Children‘’s Hospital was Mrs.

Arthus L, (Glenn J.) Beeley, a graduate of Brigham Young University,

12 Deseret News Library, Brochure, The Primary Children's Hospital,
Deseret News Printing, 1952,

13 Ralph T. Richards, M.D., Of Medicine, Hospitals and Doctors, Salt
Lake City, University of Utah press, 1953, pp. 23(-238.

14 Ronda Walker's File, Deseret News Folder, Hospitals of Utah, 1957.
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with training in arts, crafts, and limited Occupational Therapy practices
at Children's Hospital in Chicago. ©5She introduced ceramics and clay
modeling, galning the title of 'The Clay lady', and established the first
organized Oecupational Therapy department at the hospital. Miss Elise
Davis was the first registered therapist.

Mrs., Beeley worked by prescription and in very close contact with
| ‘ the supervision of Dr. Samuel Baldwin, leading orthopedic surgeon, These
basic instructions in 1927 parallel the present Occupational Therapy or-
ganization demands of today. -2 As a therapist, Mrs. Beeley conformed
to the definition of Occupational Therapy and its purposes in her firm
belief that: (a) children must be occupied and find happiness in their
activity, (b) the object a child makes must be planned, and

(¢) planned carefully enough that he feels accomplishment, that

the project is a good and a successful one, and that he has capa-
bilities to do such an activity regardless of his handicap. 1l

An article printed in the Deseret News, April 30, 1957, written
by Mr. Merlo J. Pusey, expresses the early kind of Occupational Therapy
at Primary Hospital.

An exaset duplicate of a mercantile store was devised on the

second floor of the hospital building. All supplies, media and
materials were kept in the store., Each day the student or patient,
as the case might be, ordered all the supplies he desired for that

day. The order was then filled by the ‘patient-salesmen' and clerks,
and delivered by the ‘wheelchair-patient truck drivers®', It had

manysided purposes.

15 Mrs, Glenn J, Beeley, Personal interview and scrapbook, 1957.
16 Ibid, conversation with the author, 1957.

17 Mr. Merlo J. Pusey, Deseret News, April 30, 1927, Salt Lake City,
Utah,
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The therapeutic value ¢f this treatment conformed to those of
Occupational Therapy todsy through: (a) ‘acts of daily living', (b) pre-
vocational exploration, and (c¢) adaptive equipment.

It taught the children the things that 'will be useful to them in
making a living and in daily life', to make them happy through occu-
pation, and to speed recovery, to aid them to earn momey even while
in the hospital.

Some of the boys have taken typewriting. One patient (suspended
on his stomach on improvised adaptive equipment fashioned by Mrs,
Beeley) learned to type and became proficient emough to later make
his living as a stenographer.

The first known mention in Utah of membership in the National
Occupational Therapy Association was Mrs. Glenn Beeley. (Originally,
therapists were registered by being granted a diplama. Later, a three-
year training standard was set up by the National Assoeiation.) Her
statements were:

The desire to become more proficient prompted me to seek further
training and study at Children's Hospital in Chicago, as there were
no schools for such training in the Intermountain States., I reeceived
praise for my work in Chicago from the Head Therapist, who recom-
nmended me for membership in the National Assoeiation organization.

I was a member for many years.

Filled with enthusiasm, ideas, and a desire to serve (even without
remuneration), I returned to Children's Primary Hospital to find
Occupational Thersapy was to be discontinued as ‘*unnecessary
frills*, 19

Mrs. Beeley remained at the hospital only one year. One could

speculate as to what the growth of such a béginning might have been had

18 Mr, Merlo J. Pusey, Deseret News, April 20, 1927, Salt Lake City,
Utah, Mrs. Glenn Beeley, Personal interview with author, 1957.

19 Mrs, Glenn J. Beeley, Personal interview with author, 1957.
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she remained longer. Soame were not yet converted or cognizant of the
true value'of Occupational Therapy, nor could they foresee its impetus
in total treatment-care of the child.

A Mrs, Brown, Mrs. Shumway (a school teacher), and others
attempted to carry on some form of activity at the hospital. Crafts,
as therapy, were laid aside, but Mrs. Glenn Beeley's Occupational
Therapy department formed a never-to-be-forgotten part of the early
history of Primary Children‘*s Hospital with its several 'firsts' in the
State of: (a) first ceramics and clay modeling in the hospitals of Utah,
(b) first mention of 'Géeupational Therapy' as such, in the State, and

(e¢) f£irst children's organized Occupational Therapy.
k, OCCUPATIONAL THERAPY AT BUSHNELL ARMY HOSPITAL

The War Emergency had established a hospital at Brigham City,
Utah, called Bushnell in remembrance of Colonel George Ensign Bushnell,
an honored and esteemed Army doctor. 20 Important firsts were inau-
gurated at Bushnell: (a) the State became aware of what an Occupational
Thersapy program could do in & hospital of large patient numbers, (b) the
first adult Occupational Therspy department was formed, (c) the first
nationally-registered therapists were hired, and (4) the first clinical

affiliation for trainees was lnitiated,
a. BUILDINGS AND PATIENTS

Typical of military precision and action, Bushnell Army Hospital
vas started April 1, 1942, and the first patient was admitted on

20 Deseret News, Rondas Walker's File Folder, Hospitals of Utah, 1957.




38
October 10, 1942. Its capacity was 2,500 patients, which it soon
reached., Services offered were as follows: (a) orthopedie - in form of

amputee service, (b) neurosurgery, and (c) neuropsychiatric care. 21
b, OCCUPATIONAL THERAPY TREATMENT AND ACTIVITIES

Occupational Therapy had also gained favor with the Army Chief
of Staff az_xd. was placed under the Office of Surgeon General in
Washington, D. C. Miss Marjorie Ball, a certified graduate therapist
(Occupational Therapist Registered), became their choice as Chief of
Oceupational Therapy at Bushnell Hosp;ltal. Miss Ball was the first
nationally-registered therapist in Utah. (She completed the National
requirements and. graduated from an approved Occupational Therapy school,
giving her precedence over those therapists of limited training.)

Prior to this appointment, activities at the hospital were in-
troduced under the direction of two very capable civilian employees.,

Miss Ball wrote:

I was the first registered Occupatiomal Therapist in Utah and
was given the responsibility for organizing the psychiatrie elinie
and later the clinic for physical disabilities, which included the
amputee service, 22 '

As the hospital grew, the Occupational Therapy department and
the personnel inereased. Two shop buildings for the Occupational
Therapy clinic and a prothesis shop for amputees and brace manufacturing
were snnexed. Two registered therapists became directors., Miss Van

Vlack directed the orthopedic section and Ann Garland directed the

21 Brochure, Bushnell, Occupational Therapy File, Deseret News Library.

22 Personal correspondence with the author, Miss Marjorie Ball
(Director of Occupational Therapy, Colorado State University),
July, 1947.
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newrcpsychiatric division. There was a large staff of reglstered
therapists at Bushnell., Miss Ball continued:

I was appointed Chief of Occupational Therapy at Bushnell under
the Army Civil Service Program in 1943. I remained there wntil
the Spring of 1945, when I was transferred to Wakeman General
Hospital, Camp Atterbury, Indiana.

Growth of the department was rapid, and from three civilian
employees, the staff rose to five reglstered therapists, four
hospital corpsmen, and a fluctuating number of civilian and
military personnel in related fields, There were few other
registered therapists in the State than the staff at Bushmell, or
time for recruitment. We were fully occupied with the over-
whelming number of military patients. 23

The flrst cliniecal affiliation in the State was established under
the direction of Miss Marjorie Ball (present director of the Oceupa-
tional Therapy department at Colorado State University).

Occupational Therapy trainees here at Bushnell attended lectures,
group therapy sessions, and assisted in Ward parties. The clinical
trainees in neuropsychiatry ate their meals in the amputee cafe-
teria to observe the use of the prosthesis, the adaptations that
might be needed to aid a particular patient, or to observe those
having difficulties that might be overcome through the clinic
period's ald and instruction. The trainees or affiliates attended
the car driving lessouns, which was valuable experience in ortho-
pedic-emputee care. Each therapist gave individualized treatments
since no two patients were exactly alike., This gave the trainee
and the therapist added experience in care of that type of patient,

namely, amputee, 2
The War Emergency Program had served its purpose at Bushnell and
by 1945 the hospital was closing. The affiliate trainees were trans-
ferred to various and sundry institutions to complete their training.
By the end of 1946, Bushnell's doors were closed to Occupational Therapy,

but its history became a stepping stone for the profession in Utah.

23 Personal correspondence, Miss Marjorie Ball (Director of Occupa-
tional Therapy, Colcrado State University), July, 1957.

24 Personal correspondence, Winfred Carey, Occupational Therapist
Registered, (Bushnell Hospital Trainees, August, 1957.



B. GROWIH AND DEVELOPMENT IN OCCUPATIONAL THERAPY IN UTAH

1945 - 1957

The period beginning 1945 to 1957 marked a steady growth. Small
rooms were discarded for spacious, well-organized, aceredited depart-
ments. New departments were formed; centers converted into larger
coordinated units. Each hospital's Occupational Therapy progrém and
history was reviewed according to the hiring of registered therapists.
A peak of ten registered therapists was reached in 19511-, and continued
in an upward trend. Utah Occupational Thersapists established an

association with a constitution and elected officers in 195k.
1. PRIMARY CHILDREN'S HOSPITAL

The Primary Children's Hospital Occupational Therapy department
founded in 1927 at 40 West North Temple Street, Salt Lake City, Utah,
had maintained its purpose, that of aiding in the "rehabilitation and
education of the sick and crippled children under twelve years of age
who could not pay for medical attemtion". 25 A volunteer program of
reecreational arts and crafts replaced Mrs, Beeley's Occupational
i‘herapy department of 1927 to 1947. The American Legion Auxiliary
maintained a corps of workers at the hospital, and Mrs. Shumway, m's .
Ola Wilcos, Vera Hendrichson and others occupied the children with

handwork. 26

25 Harold Lundstrom, Primsry Children's Hospital, Deseret News, Church
Section, February, 1950, rebruary 27,1952, pp.8,9; March-April 1952,

26 Mrs. Ola Wilcox and Miss Ruth Thorup, Personal interviews with the
author, July and August, 1957.
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a., BUILDINGS AND EQUIPMENT

A small room on the ground floor served as the ‘Arts and Crafts
Room'., The previous second-floor Occupational Therapy department {ras
utilized for beds and other facilities. In 1951 the hospital was moved
from 40 West North Temple Street to 320 12th Avenue and became
(February 13, 1952) the most modern, up-to-date children's hospital in
the Intermountain states, 27 Easy accessibility to all types of handi-
capped patients and their needs was possible through outside ramps and
ingide elevators. The Occupational Therapy elinic was equipped with
movable fixtures and furniture, built and planned for individualized
instruction, or arranged for group activity. Media was of a type for

diversified cases and adaptations. 28
b. OCCUPATIONAL THERAPY TREATMENT AND ACTIVITIES

Mr. Harry Roby, Administrative Director for the hospital, indi-
cated the extent of therapies at the hospital by his statements:

From 1922 to the present (1957), over 5,000 patients have
been treated with various theraples. An average of 15 to 20
patients are seen in the Occupational Therapy clinic each day.
Through proper vision and foresight in preparing and training
for supervision in the home, the hospital was able to release
more patients, who were then placed on an outpatient basis.

An outpatient, parent-instruction service proved effective,
resulting in a decrease of actual patient stay at the hospital.
Greater follow-up work made more discharges possible and space
was then svailable for new cases.

27 Deseret News Library, Hospital File, Primary Hospital, Brochure,
Church of Jesus Christ of Latter-Day Saints publication, 1952.

28 Ruth Thorup, Personal interview with author, August, 1957.

29 Mr, Harry Roby, Primary Hospital's Administrative Director, Personal
interview with asuthor, July, 1957.



Statistics indicated more patients were treated (217), less
retained (20), and the number of outpatients increased.
TREATMENT -DISCHARGE DATA PER PATIERT

Fumber Number Tumber  Number
Year Treated Discharged Retained Increases Outpatients

1956 542 6 42 32 218
1957 759 9 22 38 220

The Occupational Therapy Clinic and Physical Therapy Department
maintained their own brace and splint shop, working in close harmony
to fashion corrective, adaptive equipment for individualized care.
(A detailed correlation of the Occupational Therapists and Physical
Therapists and their functions and differences is given under Chapter I,
Definitions, pp. |

A hospital policy required each child in Occupational Therapy
Clinie¢ to make one article for himself and = duplicaté one for the
hospital. In this manner a display was on hand, kept up to date, and
reserve articles were available for sale at the hospital. Such monies
were uséd to replace needed materials in the clinie., A program of
graded actlvity for cardiac patients apd orthopedic ‘acts of daily
living' was stressed. Occupational Therapy crafts filled a need for
cardiac, rheumstic fever, and severely burned patients in that projects
were limited to the passive type of activity, thus creating an emotional
release rather than a muscular treatment.

Miss Ellse Davles® program consisted of ¢
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servieing the 30 to 35 patients; planning and printing a pre-
seription blank for the attending physicians to prescribe Oc-

cupational Thersapy and to initiate new activities. These consisted
of hook-rug meking, stenciling, and ceramics. 30

¢. THERAPISTS

Migs Ellse Davies was the first nationally registered therapist
on record at Primary Children's Hospital (July 15, 1947). 31

Other reglistered Occupational Theraplsts followed. These were:
Mrs. Joyce Andrews (November, 1951), and Patricia Miller (1956 to
November, 1957). 32 The hospital had had only three known registered
or certified therapists over a thirty-year period of Occupational
Therapy. Ruth Thorup, Arts and Crafts Director, aided, when therapists
were not avallable at Primary Children‘'s Hospital in Salt Lake City,

Utah.
2. THE T.B., SANATORIUM

Dr. Ralph Richard's account of ‘*hospitals® in Utah gave the
following information concerning the beginning of the tubereulosis
Sanatorium: "The climate in Utah was thought to be one that did not
encourage the disease”, but Dr. T. B. Beatty, Utah's first State Health
Director (1898 to 1935), found after careful study that the "..disease

was present in all parts of the State", and he advocated a sanatorium.

30 Miss Elise Davies, Personal correspondence with author, August,
1957.

31 Occupaticnal Therapy Register Yearbook, American Occupational
Therapy Association, 1956, p. 5l.

32 1Ibid, p. 5.
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In 1900, Utah had 40 cases of tuberculosis per 100,000 population,
and by 1946 Htah'é death ra%e was 15,6 per 1,000 opoulation as a result
of tuberculosis. Through control measures, it had decreased to 7.6 per
1,000 population in 1951, 33

The State Health Department acquired a sanitarium at Ogden, Utah,
in 1941, Tt has functiomed to its capacity of 100 beds since that date.
Information concerning Occupation;l Therapy at the T.B. Sanatorium was
meager. Eleven years after.the opening of the hospital proper, the
first T.B. Occupational Therapy department in Utah was instigated,

August, 1947, 3b
a. CLASSIFICATION OF PATIENTS, BUILDINGS AND EQUIPMENT

Most Sanatoriums have a form of grading or classification of
patient-breakdown into one to five basic groups, which is also followed
in the Occupation;l Therapy clinic., Number one tuberculosis patienf
would be on a strict bed-rest, while number five would be near-normal
in activity-prescription and type. Codes were used to designate the
particular group to which the patient belongéd, such as (a) a letter,
() a number, and (¢) a eolor, or depeﬁding upon the rules and regula-
tions of that particular hospital. Such grouping was a means of showing
progress of the patient and also as an aild in preseribing activity per
gradation and/or acéording to his endurance, limitations, and disease

progress (stage of involvement such as a very small cavity which would

33.Joseph R. Morrell, M.D., Utah's Health and You . :, Salt Lake City,
Deseret Book Co. Press, 1556, p. 128.

34k, Dorothy Whitlock, Personal correspondence with author, 1957, pp. 2,
3.
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not require as long to heal nor as confined an activity as s completely
affected lobe). The T.B. Sanatorium followed the one~to-five
classifieation.,

The classification chart at the nurse's station on each division
throughout the hospital indicated the time allowed for Occupational
Therapy in each group or classification. The infirmery Occupational
Therapy for example, began with fifteen minutes with length of time
being increased through each of the four classes or groups up to the
ambulatory stage. Two hours were allowed for the ambulatory group, and
four hours for the pre-discharge patient.

Mrs. Dorothy H. Whitlock wrote of the Ogden Sanatorium's first
Occupational Therapy department:

There was also the following gradation of bed, bedside, reading,
and shop activities at the Sanatorium. Each patient knew his time
allowance and the hour for his Occupational Therapy clinic, plus
the type of activity per hils classificstion. .

Our department was typical of departments not planned or provided
for, but desperately needed. The first supplies consisted of a
fine sewing machine and my typewriter. We used a table for the
typewriter, and a chest for the supplies yet to be ordered. A
metal filing case was installed. An initial order of tools and
various supplies for craft work was sent for, which was neatly
stored, upon arrival, in a closet in the converted bedroom Occu-
pational Therapy clinic. When more supplies were ordered, the
room overflowed with packages, so steps were taken to counvert a
basement rocm under the kitchen to an Occupational Therapy elinic.35

To this eclinic was added & shopsmith and other woodworking equipment,

In 1950-51 a $41,000 fund was appropriated by the State for a

new recreation and Occupational Therapy addition to the Ogden T.B.

Sanatorium.

35 Dorothy Whitlock, Persomal correspondence with author, 1957, pp. 6

o



b. OCCUPATIONAL THERAPY ACTIVITIES

Occupational Therapy activities at the Sanatorium were oftem in
the form of projects. These were: (a) furnishing and arranging the new
quarters; (b) shopping one day each week for canteen patient needs and
Occupational Therapy materials; (c¢) orgainizing and publishing a monthly
news sheet, 'The Sanezette'; (d) starting a hospital library (Mr.

Ralph Thompson, Assistant Librarian at the University of Utah donated a
day in 1946 to aid in plans and setting up the library), and pre-
discharge patient vocational rehsbilitation direction.

The regular clinic activity was conducted by prescription and
classification. ‘'Bedside and ward' work consisted of sewing, crocheting,
knitting, colonial mat-making, textile painting, leather tooling and
reading. Ambulatory patients worked in the clinic in the afternoons.

The recreational program was maintained under the direction of
the Occupational Therapy program. Being a small Sanatorium and with
limited staff, the Oceupational Therapist was recreation leader, super-
visor, buyer of materials, teacher, janitor (oftentimes), and in the
capacity of chaplain, when that officer was not available. Mrs.
Whitlock gave talks to the State Public Health nurses; personnel of
other Ogden and Salt Lake hospitals; to students and nurses training
programs; as guest speaker at the Mental Health Institute at Brigham

Young University; and was interviewed on television programs. 36

36 Dorothy Whitlock, Perscnal correspondence with author, 1957,
pp. 2, 4, 8, 11.
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¢, THERAPISTS

Mrs. Dorothy Hamilton Whitlock was the first registered therapist
at the Senstorium in Ogden (1947 to 1951), and was the founder of the
Occupational Therapy department at the hospital. 37T since 1951 no record
was found of any nationally registered and Occupational-Therapy-trained
therapists at the Sanatorium. Mrs. Whitlock was followed by Beth Fife
and others, including Miss Marjorie Christopher, an Arts and Crafts
student, in charge of the Cccupational Therapy department (1957) at the
Ogden Sapatorium. Trained therapists were hard to locate, although the
bed capacity of 100 patients at the T. B. Sanatorium was steadlily

maintained.
3. UTAH SOCIETY FOR CRIPPLED CHILDREN AND ADULTS

The Utah Society for Crippled Children and Adults was the second
organization in Utah dealing with handicapped children and offering
services of Oceupational Therapy umder the direction of a registered
therapist. The ‘*White House Conference® had paved the way for the estab-
lishment of such organizations. December 31, 1935, the Public Welfare
Board of Utah designated the Utah State Board of Health as the official
agency to administer to services f@r the Crippled Children in Utah, and
by March 25, 1936, an organization to care for Utah's crippled children
‘w&s completed, Mrs. Marcella McInﬁeryn, a registered nurse, was ap-
pointed the director of Crippled Children's Society with J. L. Jones,

M,D., the Director in General. There was an average of three crippled

37 Register, Occupational Therapy Yearbook, Occupatioual Therapy Assc-
ciation (National}, N.¥., 1956.
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children to esch 1,000 populstion in the State of Utah (1936). 38
In 1945 Mrs., Alida Dixon made a survey to find what could be done
to aid the handicapped of the State. A brochure, 'The Bulletin,'
supplied this informstion:

A new crganization was born in Utah, January, 1946, and wes
echristened 'Utsh Society for the Physically Handicapped'. Its
purpose is to plan and carry on programs for the handicapped
persons throughout the State without duplicating services given by

other agencies, The first program contemplated bg the Utah Soclety
is the establishment of & Cerebral Palsy Center. 9

8. OCCUPATIONAL THERAPY TREATMENT AND ACTIVITIES

The first mention of Occupational Therapy in this early organiza-
tion was through Hilga Trauba, an orthopedic nursing instructor, where
lactures were given twice a week to groups of nurses. At the end of the
lecture series a two-Gay institute was given, lectures on Oecupstional
Therapy were included in this series., The W.P.A. recreastion workers
taught leather craft, painting, sewing, needlework, airplane building,
basket weaving and woodwerk as hobbies. 40 The following guotation taken
from Miss Gorlinski's thesis gave indiecations that little pre-voecational
exploration was known, nor was the Occupational Therapy program‘under-
stood in Utah at that time, because "Unly three...were given vocational

rehabilitation as most of that work comes after eighteen years of age".

38 Valentine M. Gorlinski's Thesis, Survey of Crippled Children's
Services in Utah Under the Social Security Act of 1936151,
December 31, 1935, pp. 27,30

39 Utah Sceiety for Crippled Children apd Adults, The Bulletin, Publish-
ed by the Utah State Secilety, 19h6.

40 Valentine M. Gorlinski's Thesis, Survey of Crippled Children's
Services in Utah Under the Social Security Aect of 1036-37,
December 31, 1935, B+ (1.
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New activities were imtroduced for the first time in 1956 by the author
consisting of cord knotting, rake knitting, wheel weaving, oil painting,
pyro-lace belt making, and graded woodworking. Various demonstrations,
lectures to societies, companies, parents, clubs, and organizations were
introduced through the Soclety's Easter Seal Program with the aim of
orienting professionals and the lay public to the Occupational Therapy
progranm. b1

Lack of available floor space, equipment, organization, and

orientation of personnel were drawbacks of the Occupational Therapy

sub-department at the Utah State Heslth Center.
b. BUILDINGS, EQUIFPMENT AND ADDITIONS

The Society was first located in the Beason Bullding in Salt Lake
City. Due to lunadequacies and lack of clinic accessibility, the Society
was moved to Motor Avenue, now known as Social Hall Avenue, and the
name was changed to 'Utah Society for Crippled Children and Adults' with
treatment offered to adult handicapped. ha ILater, the Society moved to
the Utah State Health Center Building in Sglt Lake City.

Additionsl funds were secured for needed equipment in the Occupa-
tionsl Therapy department. The State Health Center was begun
February 21, l9h9, gnd in April; l9h9, the second floor housed the Ubah

Soelety's Occupational Therspy department for the cerebral palsy patients.

41 Tyman S. Shreeves, Easter Seal Society 1957 Annual Report, pp. 2, 12,
19, 204 Author'’s own experience, background and training.

42 Personal interview with Alida Call Dixon, former Director of the
Society, 1957.
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Mrs, Ann Brann added adaptive equipment and sand blocks to the depart-
ment, 43 The Alpha Chi Omega Sorority donated sturdy Montessori boards
and self-help toys (an average of 30 a year) for the State's cerebral
Palsy patients, Mrs. Jane Tibbles, District Director for Utah, Colorado
and Wyoming Alpha Chi Omega Sorority, stated:

The National Alpha Chi Omega project is 'aid for the cerebral
palsy children'. The Utah chapters give needed media, materials,
and aid with the Easter Seal drives. The Occupational Therapy
department at the State Health Center is one of the Salt Lake
Chapterts interests,

In November, 195€, the department, in need or renovation, was re-
established by the author. Stwrdy equipment took the place of the
previously damaged articles in woodworking, self help, and acts of daily
living. Adsptive equipment was purchased, including a large Harold

loom,
c. THERAPISTS

Mrs. Ruth Puls Brown was the first reglistered Occupational
Therspist for the Society (1948), She resigned in 1949 and was replaced
by Elsa Lolms Giles, who was followed by Mrs. Aun Bramm. *° The turn-
over of personnel was grester in Occupational Therapy than in any other
department in the State, the aversge was one therapist a year. 1In

1954-56, the recreational therapist, Mrs. Marjorie Skiver, included

43 Ttah State Health Center, Consultation and Services Available Through
the Children's Health Center, October, 1955.

Ll Mrs. Jane Tibbles, Distriet Director for Alpha Chi Omegs, Personal
interview with author, 1957.

45  American Oceupational Therapy Assoclation, Yearbook Register, 1956,
Personal interview, Kenneth Roth, Director, Utah Society for
Crippled Children and Adults, 1957.
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grasp-release toys and Montessori boards, plus ceramics in her depart-
ment to supplant the void of an Occupational Therapy department. 46
(See 'Utah Occupational Therapists Register' and the brochure 'History
of Utah Occupational Therapy' compiled by Blanche Humpherys, Deseret
News Library, Occupational Therapy File.) Miss Alice Banik was the

Occupational Therapist in 1957.

i, OCCUPATIONAL THERAPY AT SALT IAKE COUNTY HOSPITAL

John C. McKay, Chairman of the Board of Commissiomers, was the
father of the plan for the County Hospital Infirmary, whose dedicatory
services were held June, 1913, in Salt Lake City, Utah. The hospital was
‘dedicated to the poor, the sick and the ailing, who were unable to care

for themselves or to pay for attention they needed’.
a. BUILDINGS, PATIENTS AND EQUIPMENT

A bullding plan was adopted August, 1910, and work begun in
November of that year. The building, when completed, housed 250 patients
with acconmodations for 300 and contained four flcors. The mental section
was in the basement of the main building. Up to this time, the County
Hospltal was the only place the mentally ill patients had been allowed
"to be taken for preliminary treatment. Patients were treated only long
enough to be camitted to the State Hospital, and this usually required

a week's time, k7

L6 Mrs. Marjorie Skiver, Personal interview with author, 1957.

47 The Herald (newspaper now obsolete), New County Infirmary Opens
with Impressive Ceremonies, June, 1913.
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A complete renovation of the mental section was undertaken in 1921-5,

and a new emergency hospital was built in the section previously housing

the mentally 1ll. A new building was erected for the mental patients, |

where patients were admitted and treated up to and ineluding the eighth

month, The new section accommodated 16 patients at one time. 48 Doctor

Hardin Branch did much to aid in promoting up-to-date treatment programs

for the psychiatric patients.

Dr. Branch felt Occupational Therapy was a vital part of any
psychiatrie program, and through his efforts and planning, early
Occupational Therapy work started with a small eart containing
equipment for simple craft activities for the closed ward, L9

b. OCCUPATIONAL THERAPY ACTIVITIES

In 1949 Dr. Branch gave full support and consent in opening the

first Occupational Therapy department at the County Hospital. Mrs. Jean

Korner, therapist, stated:

It meant beginning from scratch, with many problems to be sur-

mounted. There was a lack of knowledge about Occupational Therapy.
The interns were completely oblivious to what it was or how it was

used, or of its value and purposes. They did not know how to write
out prescriptions. Much indoctrination was needed. Rurses required
instruction. Requisitions met the wastebasket. The officials

could not be interested in the program. There was little material,
such as media and/or equipment, on hand, 50

As therapist, Mrs. Korner used the approach of activity in

teaching student doctors and nurses about the new department. Arts,

crafts, activities, sports, scheduled evening activities, and various

48

49
50

Deseret News, Ronda Walker, County Hospital Will Have New Mental
Seection, December 15, 1945, Mrs, Jean Korner, Personal interview
with author, March, 1957.

Mrs. Jean Korner, Personal interview with author, March, 1957.

Tbid, March, 1957.
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entertainments were provided by outside organizations, leagues, and
auxiliary organizations in the form of bingo, song fests, movies, and
demonstrations of arts and crafts. There were individual and group
therapy sessions. Oeccupational Therapy expanded its services and in-
cluded both the 'open' and ‘closed' ward patients. The hospital itself
was enlarged and became a Class °'Af medical institution serving the
University of Utah medical college. oL The Social Service department
correlated with the Occupational Therapy in case study needs, home
background aid, and problem solving.

Controversies arose as to hospital managerships which affected
all departments in the hospital, and hindered Occupational Therapy. A
survey was undertaken and deficiencies revealed needs for equipment,
buildings, and personnel shortages in all departments. At this time the
University of Utah Medical Department, College of Medicine, made plans
for a University of Utah Medical Center 52 to include a rehabilitation
program and Occupatiocnal Therapy treatment. The Occupational Therapy
Rehabilitation department was established, and the psychiatric division

maintained the original Ozcupational Therspy program.
¢, THERAPISTS

Mrs. Jean Tomlinson Korner was the first registered therspist at

the Salt lake County Hospital. 73 She worked part-time umtil 1949, when

51 Mr. Packard, Salt Lake Tribune, Feature Writer, Salt Lake General
Hospital Finishing Renovation, June 2, 195h.

52 Mr. Packard, Salt lake Tribune, Report Pushes °Base Hospital' Trend,
December 7, 195k.

53 Mrs, Jean Korner, Personal interview with author, 1957.
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Dr. Hardin Brapch gave full support to & complete full-day Occupational
Therapy plan. Trained therapists were difficult to secure., Dr. Branch
encouraged short-term training for aides. Miss Shirley Budd, a Sccial
Worker, became the first Occupational Therapy Aide under Mrs., Korner's
supervision, and from 1953 to 1956 Miss Budd mansged the department., In
1956 Betty Pflugger became the first Rehabilitstion Therapist , and Mrs,
Betty McRae continued as Occupational Therapist of the psychiatric

division. 54

5. PROVO STATE HOSPITAL OCCUPATIONAL THERAPY

AND REHABILITATION DEPARTMENT
a. OCCUPATIONAL THERAPY ACTIVITIES

ttah State Hospital's Occupational Therspy department had its
adversities during and after the war period (1940's). Needlecraft
classes were again introduced in much the same manner as prior to World
War II, being one of the chief activities for women.. The department was
put on a prescription basis in 1952, and the clinie consisted of a wood-
work shop, beauty shop, library, needlecraft shop and an office.

A period of expansiom began in 1954. The library was opered from
8:00 AM. to 4:00 P.M,, Monday through Friday. Bocks were distributed
in the wards; the beauty shop gave permanents by a licensed full-time
operator, priced at $1.50 for those who could pay; and Cesupational
Therapy classes were held during the day rather than at night., The vari-

ous divisions were combined to form a Rehabilitation departmeunt.

54 Oceupational Therapy Yesrbook Register , National Oczeupational Therapy
Association, N.¥., 1956,
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Instruction included former classes plus leather craft, ceramics,
lapidary, photography, painting, and a print shop. Milton Fisher,
therapist, established the first patient newspaper called 'The Indicator’,
and patients were given full freedom as the printing staff with only an
advisory board to aid. All hospital forms and publications were printed
in the print shop. The first mixed group work was begu{x, and a year
later the male maximum security ward was allowed to participate in classes
held in the shop in connection with the psychology department. 2%

In January, 1956,, the Industrial Therapy department was formed
and for the first time patients were working where they would benefit
therapeutically from the type of work assigned them. This new department
also acted as an employment service, where patients were able to voice
their opinion as to a job, work and ask for a transfer. By June, 1956,
Occupational Therapy classes were held for medical and surgical wards one
day a week for one and one-half hours coordinsted with the psychology
department. F’umtidnal Occupational Therapy was reorganized by Mrs.
Yvonne Westwood, August, 1957. 56

Both Dr.s William and Ida Hill (psychologists at State Hospital)
voiced desires for an Occupational Therapy school in Utah. They would
give support to such a program on behalf of the State Hospital., 57
Another Occupational Therapy area was planned and the program continued

to grow, but therapists and personnel were impossible to secure.

55 Miss Miyeko Harada, Director Industrial Department, Utah State
Hospital, Personal correspondence with author, August, 1957.

56 Ibid, p. 2.

57 Ibid.p P 3,
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b, THERAPISTS

Miss Dorothy Ericson was the first Occupational Therapist Register-
ed on record at the Stgte Hospital (1952). Miss Irene Erickson became
director of Occupational Therapy until 1954, Other therapists ineluded:
Milton Fisher, Art Goldberg (the first Rehabilitation director), and
Mrs, Yvonne Westwood. Miss Miyeko Harada, a registered Occupational
Therapist, became the first Industrial Therapy director in March,

1956, 0 |

6. SHRINERS HOSPITAL

The Shriners Hospital for children stands on a hill above Salt
Igke City in home~like surroundings and is:
A spiritual as well as a physical sanctuary, planned and de-
signed for the fullest possible rehabilitation of the erippled
child. A hospital, a school, and a home under one roof. 2

The hospital is sponsored by the Intermountain Unit of the 'Nobles

of the Mystic Shrine’®.
a. BUILDING AND PATIENTS

The hospital site was chosen May 3, 1947; the cornerstone laid
April, 1949, and the building completed May 26, 1951,

Infants and children under the sge of 14 years were admitted to
the hospital. Occupational Therapy and all allied professiomnal services

were provided. Over 3,000 patients had been treated at the hospital

58 Occupational Therapy Yearboock Register, National Occupational
Therapy Association, N.Y., 1956.

59 Shriners, Intermountain Unit, a Brochure, 1954, Shriners Hospital
Units, Chiecago, Illinois, pp. 1, 7.
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since its opening up to the middle of 1957. The patient capacity of the

hospital averaged 50 to 60 occupants.
b. OCCWATIOKAL,TERAPY TREATMENT AND ACTIVITIES

Therapeutic improvisions and individualistic treatment plans gave
Occupational Therapy an important place in the lives of the children at
Shriners Hospital.

Recreation facilities and Occupstional Therapy for beth indoor

and outdoor activities, toys, games, hobbies and haniicrafts for
the older patients were offered. Physical Therapy worked in close
harmony with the Occupational Therapy department in caring f

muscle restoration and re-education of defective muscles. 60 (See
PP of Chepter I for the eorrelated program of Physical
and Occupational Therapies.)

These needs were utilized in ceramies, self-help activities, and
acts of daily living, sewing, knitting,} drawing, and other varied activi-
ties for purposeful m:usgle funetioning.

The program expanded, new additions and classes in Occupational
Therapy, such as amputee, brace, and splint demonstration-instructiens,
were given to add to the hospital's progress and efficiency of the Ocecu-
pational Therapy department.

The State’s only clinical affiliation is loeated at Shriners, Six

or more students gain internship training at the hospital each year.
¢. THERAPISTS

Miss Alice Millesa registered Occupational Therapist, opened the

Occupational Therapy department at Shriners Hospitsl im 195L. O

60 Shriners, Intermountain Unit, a Brochure, 1954k. Shriners Hospital
Units, Chicago, Illinois, pp. 5, 6, 7.

61 Occupational Thers p{ ‘Iea.r‘bo@k Register, National Occupational Therapy
Assoclation, N.¥.,




58

7. VETERANS ADMINISTRATION COMBINED OCCUPATIONAL THERAPY

The Veterans Administration was established in Utah in 1932. Since
1946, Veterans have had a continual Occupational Therapy department, The
original department wﬁs opened at Veterans Hospital, Twelfth Avenue,

Salt Lake City, Utah. G

Changes in equipment and growth, additioms,
space enlargements, and coordinating divisions pointed to growth.

Military Services in .Washingbon, D, C., stressed the value of the
Occupational Therapy program for mental illnesses and/or sick or handi-
capped patients. Through various research programs and studies, it has
broadened, vitalized and propagated Occupational Therspy throughout the
country. Top ranking Occupational Therapy officials, such as Colonel
Ruth Robison (president of the Nationmal Association), Captain Maryelle
Dodds, Major Beatrice Whitcomb, and Major Myra McDaniel, came from
military ranks to the National Organization. ©3

Ft. Douglas Veterans Administration Ocecupational Therapy maintained
an expanded and elaborate program in Utah. In 1957 seven of the State's
16 active, registered therapists comprised its cooperative staff, Four
main medical fields were represented: (a) neurological, (b) psychiatrie,
(e) geriatrie, and (d) tuberculosis, These fields were housed in dif-
ferent bﬁild.ings , but were combined under one hospital Occupational Therapy
Chief of Sections, Miss Betty White, Her assistant chief was Frank

Jackson,

62 Mrs. Winifred Carey, Personal correspondence with author, 1957,

63 American Occupational Therapy Association, American Journal of Occu=
pational Therapy, Vol. IX No. 1, 1955, p. 10; Vol XI No. 2, Part 1,
1957; Vol X No. 6, 1956, p. 288; Vol IX No. 2, 1955, p. 63.



59
a. TWELFTH AVENUE VETERANS HOSPITAL OCCUPATIONAL THERAPY DEPARTMENT

(1) OCCUPATIONAL THERAPY TREATMENT AND ACTIVITIES

The Occupational Therapy program of 1946 was new at Twelfth
Avenue Veterans Hospital, but its activity was welcomed by the long-
term patients,

Shop patients were contacted dally, bed patients were seen
three times a week. Referrsal slips for new patients interested
in Occupational Therapy were left at the doctor'’s office for:

(a) his permission for patients to attend the clinic, (b) the
diagnosis, and (c¢) needed precautions,
Volunteer services were available daily at the hospital. They
helped with copying, designs, warping looms, lining woven bags
(made by the patients), and preparing parachute silk for addi-
tional use. Some sided in sewing and cutting out patterams,
"There were only two Occupational Therapy departments in the
State that hired registered therapists in 1951," stated Frank Jackson,
who was also on recérd in 1957 as being the *‘first' known male presi-
dent of a newly organized State Occupational Therapy Assoclatlon, 65

Activities at Twelfth Avenue Occupational Therapy department
under Frank Jackson's directorship were recorded in an article printed
in the Deseret News, Salt Lake City, Utah, which indicated his thorough
understanding of the profession and his insight and ingenuity in fash-
ioning adaptive equipment.

He teaches patients new skills with respect to their disability,
helping to restore broken bodies to usefulness; skills that the

64 Mrs. Winifred Carey, Personal correspondence with author, 1957, p.
2, 3.

65 Mr., Frank Jackson, Personal interview with author, 1957. (Verifica-
tion as far as is known and possible from National Occupational
Therapy Association, New Yk, N.Y.)
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patient can turn into a source of income-production upon being
released from the hospital are given.

Duties of a director were varied and consisted of patient
treatments, special indoctrination instruction, courses for vol-
unteers, tours throughout the clinic, explanations of the objec-
tives and purposes of Occupational Therapy and of the equipment,

In 1957 the Twelfth Avenue department comsolidated with the Ft.

Douglas Occupational Therapy to become the Combined Veterans

Administration Occupational Therapy program.
(2) THERAPISTS

The first registered therapist at Veterans Twelfth Avenue
Hospital was Miss Janice Brown (1946)., Mrs. Maxine Hicox Ware,
Winifred Carey, and Frank Jackson followed in successive order. All
68

were registered therapists.
b, FT. DOUGLAS VETERANS ADMINISTRATION

The modern Ft, Douglas Administration Hospital was dedicated
September 1k, 1952. Its purpose was to rehabilitate patients on a more
sound basis, to train physicians, to serve as an affiliated hospital,

and as a research laboratory to aid the medical and psychological fields.

66 The Deseret News, Ronda Walker's File, Turning Back Time in Fight
to Restore Damaged Muscles, Deseret News Printing, Salt Lake City,
Utah, April 7, 1955.

67 Mrs, Winifred Carey, Personal correspondence with author, 1957.

68 Occupational Therapy Yearbook Register, National Occupational
Therapy Association, N.Y., 1956.
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It was one of thirteen centers and services offered by the Veterans

Administration in Utah, Wyoming, Colorado and New Mexico. 69
(1) BUILDINGS, EQUIPMENT, PATIENTS

Originally, the Occupational Therapy department was merely
designated areas, namely, T.B. Clinic area, Male Neuropsychiatric ares,
and Female Neuropsychiatric area. Within four short years the Occupa-
tional Therapy program at Ft. Douglas expanded to include the following
completely equipped areas: (a) weaving, with looms of varied kinds and
sizes; (b) pottery-ceramic center, with kiln, potter®’s wheel and neces-
sities; (c) a woodworking clinie, with tools for all forms of wood-
working; (d) a metal clinic; (e) a jewelry and lapidary clinic;

(£) sewing and general crafts; and (g) an art and painting corner.

The first patients were admitted September, 1952, and totaled
approximately 30 in number.

These were transferred from an older hospital as chronic, long-

term treatment cases., They had all been exposed to Occupational

Therapy for a number of years. ...The original 56 gatients at the
end of 1952 increased to over 250 the second year.

(2) OCCUPATIONAL THERAPY TREATMENT AND ACTIVITIES

The first Occupational Therapy treastment program was given.at Ft.
Douglas on the ward for the first month;, and later it was transferred

to the Occupational Therspy clinic.

69 Salt Lake Tribune, A Physician‘s Dream, September T, 1952, pp. 1, 3.
Special Feature Section, A A Tour of Veterans Administration Hospital
in Picturey Pp. M3, 46, September 15, 1952,

T0 Miss Betty'White, Personal interview and correspondence, 1957.
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Ferel Mitchel% therapist, initated the therapeutic program of
toy-making activities for a Christﬁas project in the State's only
geriatric Occupational Therapy type of program. Tl 1t was so success-
ful that the project became a yearly event. The Veteran's Service
Commission program ‘Group 85' donated stationery and leather for the
Occupational Therapy leather clinic. 12 The Ladies Auxilisry League
donated the State's first 45 inch Harold Loom for the weaving
clinic. 3 lee Bowles, Occupational Therapist, improvised an activity
for patients who had been exposed to Occupational Therapy over long
periods of time, and who required realistic, yet varied activities.
These patients fashioned what they termed a 'Boltswagon' which was a

plece of engineering made from plastics and other medisa. Th
(2) THERAPISTS

Miss Betty White, a Registered. Occupational Therapist Director,
came to Utah from Texas, July, 1952, 15 prior to the dedication of the
hospital at Ft. Douglas. Her work and endeavors are part of Utah's
Occupational Therapy, and much of its success in the State can be at-

tributed to her continuity in seeking higher goals. Miss White added

Tl Deseret News, Patlents at Veternas Administration Hospital Maske
Toys for Children, Salt Lake City, Utah ~December 19, 1956, p. 12B.

72 Elks Bulletin, Veteran’s Service Commission Prog(ram Vol. 39, No. 3,
1953, p. 8.

73 Salt lake Tribune, Exercise Plus Product, Loom Fills Twin Role at
Vets Hospital, Salt “Iake City, Utah, November 3, 1956.

T4 Miss Betty White, Personal correspondence with author, 1957.
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prestige to the profession with an organized analysis of problems from
the human viewpoint as well as the statistical.

It was difficult to find trained and accredited Occupational
Therapists when the Ft. Douglas Hospital opened, and in 1953, four
members comprised the Occupational Therapy staff. This was increased to
seven by December of that same year. Two aides also joined the staff,
Up to 1957 there had been 13 registered therapists and the usual two
aides, some of whom were: Frank Jackson, Ferel Mitchel|, Joyce Rube,
lee Bowles, Betty Jensen, Boyd Johmson, Willa Mae Crick, Janet
Richardson, Job O'Leary, and Kathryn Curran, all registered therapists.76

The combined efforts of the Twelfth Avenue and the Ft. Douglas
Veterans Administration Occupational Therapy divisions comprised the
outstanding department of its kind in Utah., Clinlcal affiliations, if
there was a school in the State to draw from, would find excellent
training in such an organization. The ever-progressing policy, enthu-
siastic staff and the encouragement fram their Chief Therapist have
won the rightfully designated title of the State'’s most elaborate and

efficient Oeccupational Therspy department.

8. UTAH STATE OCCUPATIONAL THERAPY ORGANIZATION

Unity was a prereguisite among the Occupational Thergpists in
Utah in order for an organization to function. A few therapists re-
solved to band the Qccupational Therapists into a State Association.

Initial steps were begun in the Fall of 1952 with discussion groups.

76 Occupational Therapy Yearbook Register, National Occupational
Therapy Association, N.¥., 1956; Miss Betty White, Persomal
correspondence with author, 1957.
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The first formal step, that of requesting procedures from the Director
of American Occupational Therapy Association, was made November 19,
1952, These procedures consisted of a constitution guide and the
Handbook for Delegates.

A constitution committee composed of Jean Kornmer, Joyce Andrews,
Ferel Mitchell, Ann Brann;, Betty A. Jensen and Betty White met to
frame a Utah constitution.

The immediate basic groundwork was launched at a formal meeting
held in 1953 at 1248 Foothill Drive, Salt Lake City, Utah. A nomi-
nating committee was chosen consisting of Lew Bowles, Joyce Andrews and
Betty White. The following officers were nominated to officiate for the
group as an acting executive committee to handle Occupational Therapy
business and problems until the final initial association officers

could be elected. i

Frank Jackson President

Betty White Vice-President

Ann Brann Secretary

Lee Bowles Treasurer

Joyce Andrews Delegate

Betty White Alternate Delegate 19

It was difficult to get the group together and a struggle to keep
enthusiasm and interest alive. Closer organization, worthwhile meetings
and stronger leadership helped to solve interest and enthusiasm regquire-
ments, Standing committees were founded and problems of: (a) dues,

(b) invitations to associate members, (c) type and number of meetings,

77 National Office of Occupational Therapy Association, New York, N.Y.,
Correspondence, 1957,

78 Deseret News, Ronda Walker's File, (Occupational Therapy), Salt
Lake City, Utah.
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(d) financing a delegate to the National conference, (e) professional
training needed for all therapists, (f) scholarship funds, (g) recruit-
ments, and (h) organization printing and letterhead; as well as projects
that required investigation, sanction and/or action, were advanced at
initial meetings and decisions passed concerning them.

Approximately four meetings were scheduled and held each year
before the definite organization was completed. This number of meetings
vas later increased to six, with May being the annual business
meeting. 9

Miss White had had some previous experience in another state con-
cerning formation of a constitution;, so much of this work fell upon her
shouldres, A therapist described such efforts in the following:

Betty White wrote and fashioned the constitution for the

organization. She worked hard to get it completed and approved,
to educate the group and cthers as to what Occupational Therapy
really was, what i% signifies to the therapist, and future
values, :

The constitution committee held several meetings. A year later,
the first draft was submitted to the National Office for approval. Due
to delay caused by a change in National Officers and necessary correc-
tions on the constitution proper, it was May 6, 1954, when the Utah
membership ratified that document. The constitution was resubmitted
and came back for final corrections and typing before going to the
National Conference for formal application; where the House of Delegates
voted for Utah's formal admission into the National Occupationsal Therapy

Association on the 17th of October, 1954,

T9 TNRational Organization records, New York City, N.Y., and Miss Betty
White's personal file, Salt Lake City, Utah.

80 Janet Richardson, Personal interview with the author, 1957.
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Initial officers of the first Utah Occupatiomal Therapy Associa-
tion were elected and consisted of the original executive committee
officers. The charter members, when organized, were composed of the
following therapists (placed in alphabetical order):

Joyce Andrews Betty Ann Jensen
Lee Bowles Boyd Johnson
Ann Walter Brann Alice Miller
Winifred Carey Ferel Mitchell|
Wills Mae Crick Janet Richardson
Elise Davies Carolyn Thome
Art Goldberg Betty White
Frank Jackson

From the gbove membership the following standing committees were chosen:

Program: Betty White, Chairman
Ann Brann
Frank Jackson

Membership: Alice Miller, Chairmsn
Ferel Mitchel
Betty Ann Jensen

Publicity: Joyce Andrews, Chairman
Willa Mae Crick
Boyd Johnson
Recrultment: Carolyn Thome 8 Chairman
Art Goldberg

There were disappointments and discouragement; however, the or-
ganization grew and its membership was increased from the original 15
to 21 known therapists in the State in 1957. The second election was

held in May, 1957, and the following officers were chosen:

81 National Occupstional Therapy Association Office, Letter to Betty
White, Author of the Utah Occupational Therapy Assoeciation Con-
stitution, 195k,
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President Joyee Andrews
Vice-President Alice Miller
Secretary Betty Pfluger
Treasurer Betty White
Delegate Willa Mge Crick
Alternate Betty McRae

The Utah Occupational Therapy Associatlion had grown in membership
and in recognition. Meetings were improved in interest and accomplish-
ments for the good of the membership, attendance steadily increased,
and needs for future enlargement within the State were recognized.and
promoted, Ccommittees were measuring up to their duties. Recruitment
programs were being established and greater public interest for the
organization was manifested. Occupational Therapy could succeed in Utah
only as the need for more efficient training possibilities and state-
wide recognition of this need was accepted and acted upon by those in

positions to do so.

82 Verification, President of Utah Occupational Therapy Association,
Joyce Andrews, 1957.



CHAPTER III

ARRANGEMENT OF EVIDENCES OF NEEDS FOR AN

OCCUPATIONAL THERAPY SCHOOL IN UTAH

A, IS AN OCCUPATIONAL THERAPY SCHOOL NEEDED

TO TRAIN AND MAINTAIN THERAPISTS
l. 1Is There a Need for Therapists in the United States

There were 5,200 registered Occupational Therapists in the
United States in 1957 with a projected need for 8,000 more in 1958, 1
Not all of the 5,200 therapists were active or practicing. The Sub-
Committee on Personnel, Health Research Department, Defense
Mobilization, made studies concerning shortages, and Helen S. Willard,
Registered Occupational Therapist representing the Nationmal Occupationsl
Organization at the 'White House Conventions', stated:

The 195k report revealed 3,500 practicing Occupational Therapists

in the United States with a projected need for 8,500 therapists, a
shortage of 5,000, In 1956 there was a supply of 3,900 therapists
and a projected need for 10,500, a shortage of 6,600. The gap
between supply and demand for personnel in this field is steadily
widening. The estimated need for Occupational Therapists in the

next five years will be three times greater than the number
practicing today. 2

1 Marjorie Fish, Executive Director, Annuasl Report of American Occu-
pational Therapy Association to Americen Medical Association,
AJW, Vol. X, I’ 19579 Pc 286 '

2 Helen S. Willard, Committee, Reporter for NATO Sub-Committee on
Paramedical Personnel, Health Research Office of Defense Mobiliza-
tiong NOYO’ Mmﬂ x 23 Pto 1’ 19569 Po 580




AMERICAN OCCUPATICNAL THERAPY ASSOCIATION
PRESENT THERAPISTS, NEEDS and SHORTAGES

Practicing
Year Therapists Needs Shortages
195k 3,500 8,540 5,040
1956 3,900 10,500 6,600
1957 (=) 3,700 11,100 7,400
1962 (b) 5,500 15,600 10,100

Note: (a) See Appendix, p. 151, for Table
II relative to shortages of
registered therapists,

(b) These figures were approxima-
tions using Miss Willards
figures from the report quoted
on p. 68, "three times greater

than the number practicing
today".

Projected Need

Using the above figure (3,700) stated by the National Occupational
Therapy Association in 1957, a need for 11,100 therapists was established.
The United States Office of Defense Mobilization and Health gave the
figure of 3,900 practicing therapists for that same year, which would
extend the projected need to 11,700 therapists. Using the 1957 figure of
5,200 registered therapists and a projected need of 13,000, a shortage
of 8,000 therapists existed. A difference between present therapists,
registered therapists, and the need for therapists, plus increasing
shortages each year, gave evidence that a shortage of therapists existed

in the United States.
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2. Utah's Shortage of Therapists

Number ‘and Shortages

A shortage of Occupational Therapists in Utah was indicated by
relationship of numbers of therapists and po'pﬂ]ation to number of
patients treated and therapist availability. In 1950 the‘popula.tion of
Utah was 688,862. The 1957 cemsus reported 830,000 population, or an
increase of 140,000 to 150,000 people in seven years. The number of
people requiring a hospital’s treatment program increased with the influx
of population. There were 39 hospitals in the State in 1956 with a
total of 2"{1,8618- patients and 21 known Occupational Therapists to ser-
vice them. 3 (Noncertified, nonregistered therapists were included in
the 21,) Seven therapists were hired for one hospital; four therapists
were inactive; two therapists were nonregistered; and the remaining
nine therapists were to supply Occupational Therapy for the clinies,
centers, and hospitals in the State.

From the questionnaires refurned (see p. i3 of the Appendix)

the following responses indicated ‘'needs' for more therapists.

Percent Reported

35 ‘Needs*® for therapists
28 'Shortage of therapists’
76 (all sources) - 'Needs for therapists®

68 (all sources) sCould use more therapists®

(See Table III, p. 71, Questionnaire Reports
'Needs® for Therapists.)

3  Kemneth E. Knapp, President Utah State Hospital Association,
Hospital Group Cite Utah Personnel lack, Deseret News, Salt Lake
City, Utah May 10, 1957.




TABLE II1

11

NEEDS AND SUPPORT FOR MORE THERAPISTS

Therapists School
Reg. Desire
thera~ Need Use Support Affili-
Ares Name pists More More School ants
U 0.,T.'s 1L 12 10 16 7)) a
t Hospitals 12 11 12 1 13 )
a Dist, Nurses - 9 6 T unkn 5
h Nurses Sampling - 10 9 9 -
Inter-
mountain
S
t
a State
t Rehsbilitation 5 6 7 7 -
e
8 State Health 36 7 5 6 unkn 5
67 55 k9 56 31

Note: a. A duplication might have been possible since Occupa-

tional Therapists were serving in Occupational Therspy

departments within the hospitals.

UTAH'S NEEDS FOR MORE THERAPISTS AND SHORTAGES

Who B Humbers _
Responses Needs Unkn Shortage Unkn

0.T.'s 19 11 - 10 -

Hospitals 1k 6 b 5 3

Dist, Nurses 10 2 2 - )
Random Sample of

Nurses 12 - - - -

25 19 6 15 T

Note: Reg. = registered
Unkn, = unknown
0.T.'s = Occupational Therapists
Unknowa indicates needs for orientation and
education to inform Utah's public as well as
many professional groups concerning Occupa-

tional Therap

ye



T2
In relation to Western Intermountain States that sponsor a

school, Utah's therapist-quota was below average. Utah had 16 reg-
istered therapists and seven ‘others'; Californis reported 199 full;
time active therapists, and 75 ‘others'; Colorado reported 48 regis;
tered full-time therapists with 26 ‘others'; and the State of |
Washington reported 31 full-time registered therapists with 18 'others'.
('Others' for this study applied to clinical affiliates, trained aides,

or certified therapists awaiting the registration examination.)

TABLE IV

MEDICAL SOCIAL WORKERS, OCCUPATIONAL THERAPISTS,
PHYSICAL THERAPISTS, AND EMPLOYMENT-HOSPITAL COORDINATORS
IN THE UNITED STATES - 1956-57

Population Hospitals
State Area 1956 No: .Rep. Beds School
California 156,803 12,554,000 106 84,601 3
Colorado 103,967 1,499,000 27  12,7h1 1
Washington 66,977 2,531,000 23 14,053 1

Occupational Therapists

Others
Re&. P.T. FOT.' PQTO
California = 199 13 73 23
Colorado 48 y 26 4
Washington 31 3 18 0

Note: Reg. = registered No. Rep., = number of accredited
F.T, = full time hospitals reporting. Not all hospitals
P.T. = part time sent a report to American Hospital

Association.
California, Colorado, and Washington have schools of
Occupational Therapy and clinical affiliations within
each state., To have included these states in the
various relationships would not have given a true
picture of the Intermountain States as a shole. These
three states have 396 full-time therapists, more than
all the other Intermountain States combined. (See
Table V p. 15a of the Appendix.)
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Therapists Length of Stay in Utah

Most of the Occupational Therapists active in Utah at the time of
this study indicated they attended the school nearest to: (a) the
region where they lived, (b) a desired work location, and (c) medical
facilities and availabilities the school: would offer. (See Table VI,

p. Th, Home State and School Attended by Utah Therapists.)

The average length of stay of Occupational Therapists in Utah was

found to be two years. b The intervening years wherein therapists were

not active at a hospital, center, or clinic, decreased the average.

AVERAGE LENGTH OF STAY OF THERAPISTS IN UTAH - 1935 to 1957

Prior Less

. to than Year's Service

1943 1l yr. 1l 2 3 4 5 6 7 8 9 10
Therapists 13 8 1015 6 5 02 01 0 O

Utahn's Out of State Training

Utahn's desiring Occupational Therapy training were forced to
leave the State to train in the Eastern or Western sections of the
United States where schools were located. These therapists seldom
returned, according to the questionnaire responses. Five student
therapists from Utah attending one of the ‘nearer' schools of Occupa-
tional Therapy secured positions in other states., A canvass of the
present seven Occupationasl Therapy departments in Utah revealed that

only two Utahn's were actively engaged in their profession in the State

k  National Occupational Therapy Yearbook Register, American Occupa-
tional Therapy Association, N.Y., 1956. (Note: The entire book
was carefully searched for any and all therapists active at any
time in any of Utah's departments.)



TABLE VI

THERAPISTS IN UTAH - HOME STATE AND SCHOOL ATTENDED

Home State

School Attended

California
Colorado
Colorado
Colorado
Idaho
Montana
No. Dakota
Oklahoma
Oregon
Texas
Texas
Utah

Utah

Utah

Utah
Wisconsin
Wisconsin
New Mexico

No school given
X
X
X o
Nonregistered, noncertified
X
X

Totals

Note: The state each therapist came from and the school
attended would indicate the student interested in
Occupational Therapy training attended a school
near his home town, where he desired work, or
where he had access to a medical center.

Th
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of Utah, Out-of-State therapists were sought to supply the demands of
Utah's Occupational Therapy departments. |
Dr. Chester B. Powell, neurosurgeon, indicated:
There is a shortage of therapists in this State. We have
enough chronic hospital cases within Utah to warrant the es-
tablishment of a school. We could use more trained therapists
here, 5
In sumarizing: with a need for 8,000 more Occupational Therapists
(see p. of Appendix, Table II) in the United States and only 600
graduating from the present 29 schools, a shortage of therapists existed.
Without a school in the area, Utah must depend upon outside sources to
supply her demands. A definite uncertainty concerning this profession
in questionnaire responses denoted needs for schools to minimize these
shortages and for a better informed public in the field of Occupational
Therapy. The following section offers findings that a ‘need' exists in

Utah to supply the demands for Occupational Therapists and departments.
B. IS A SCHOOL NEEDED TO SUPPLY DEMANDS FOR THERAPISTS?

Because Occupational Therapy is a medical and psychological pro-
fession and a team member with other paramedical professions in treate
ment of the ill and handicapped, definite instruction and training at
an authorized, approved university is essential. Number I of Organi-
zation of Essentials for an Acceptable Occupational Therapy School
states:

Occupational Therapy schools should be established only in

medical schools approved by the Council on Medical Education

and Hospitals, or in colleges or universities affiliated with ac-
ceptable hospitals accredited by the American Assoclation of

5 Dr. Chester B. Powell, Neurosurgeon in Utah, Comments from personal
interview, 1957. '
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Accredited Universities, or the regpective regional Association
of College and Secondary Schools.

The National Foundation for Infantile Paralysis conducted a

series of conferences and research in 1952 concerning the demand for

personnel, They 1nterpreted_the problem and agreed that:

The needs for personnel could be met only by increasing the
number of students in existing schools and eventually increasing
the number of schools. This goal could be reached by provision
for additional scholarships for students and direct financial aid
to the schools themselves., |

The length of time required to become an Occupational Therapist

and the type of individualized laboratory training necessary limited

the number of students admitted to one of the presently established

Occupational Therapy schools. The American Occupational Therapy

Association stated:

the

The number of students admitted to the training course should
be limited by the facilities of the school. In practical work of
a lsboratory nature, the number of students who can be adequately
supervised by a single instructor is, in general experience, about
fifteen. This number may be larger in lecture work. A close
personal contact betgeen students and members of the teaching
staff 1s essential.

To further substantiate that the demand for therapists exceeded
supply of graduates, Mary Switzer and Howard Rusk wrote:
Numbers have increased by ten times since before World War II,

but the supply falls far short of meeting the needs for physical,
occupational, speech-hesring therapists... Many medical schools

American Medical Journal, A.M.A., Essentials of an Acceptable School
of Occupational Therspy, Reprint, 1949, VII Prerequisites for Admis-
sion, VIII Curriculum, pp. 2, 3.

anry'Radﬁgb Mobilization and Health Manpower 1956, AJOT, XI, 1,
1957, p.
American Medical Journal, A.M.A., Essentials of an Acceptable School

of Occupational Therapyg Reprint, 1949, Prerequisites for Admission,
¥, Administration, p. 2, No. 12, 13,
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are providing such training at both the undergraduate and post-
graduate levels, 9

1. Occupational Therapy Schools in United States

There were only 29 accredited and approved schools in the
United States up to 1957; one school was on probation for approval, so
it is not included in the 29, Five of these schools were in the
Western United States, and four of them on the extreme Pacific coast.
The Intermountain States were void of schools to train therapists. (See
Figure 1, p. 7% , a map entitled "At-A-Glance Distribution of Occupa-
tional Therapy Schools in United States." The map indicates a lack of
schools in the Western States.) Only two of the 29 schools offered
Master's Degrees (Columbia University, New York, and University of
Southern California) prior to 1958, San Jose State University (San Jose,
California) and Michigan's University (Kalamazoo) added the Master's

Degree in Occupational Therapy in 1958,

Training Required

Training for an Occupational Theraplst required five years
beyond the high school graduation. A minimum of 100 weeks was neces-
sary, plus 64 weeks of theoretical and technical instruction (12 or
more months of hospital internship) and a minimum of 25 hours of tech-
nical internship. Background training in the sciences, with both major
and minor craft skills, must be mastered with application and instruc-

tion in all five major medical fields. Specialties in any one of these

9 Mary E. Switzer and Howard R. Rusk, Doing Something for the
Disabled, National Rehabilitation Association, Washington, D.C.,
Public Affairs Brochure, No. 197, 1953, pp. 22, 23.
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PRESENT LOCATION OF OCCUPATIONAL THERAPY SCHOULS IN AMERICA ”
City and State School
l. Boston, Massachusetts -Tuftes College.
2. Milwaukee, Wisconsin Mills Downer.
5. Philadelphia, Pennsylvania University of Pennsylvania.
4. 8t. Louis, Missouri Washington University.
5. Kalamazoo, Michigan Western Mich. College of Ed.
6. New York, N.Y. C olumbia University .
]. Chicago, Illinois UnxverSLty'qfllllnoiae .
§. Lawrence, Kansas University of" Kansas «
$. Ipsilanti; Michigan Eastern State College .
1C. Oakland, California ~ Mills College -
11. Minneapoliss; Minnesota University of Minnesota.
12. Milwaukee, Wisconsin Mount Mary College »
13. Durhem, New Hampshire New Hampshire University .
14. New York, New York University of New Yorke
15. Columbus, Ohio Ohio State University.
16. Tacoma, Washington Puget Sound University.
17 Richmond, Virginia Willief® and Mary's College.
1¢ gt Sul  Minnesota 8t. Catherine College.
19. 8an.Jose, California San Jose State College .
2U. Los Angeles, California University of Southern Calif.
21. Denton; Texas Texas State College . ‘
22. Madison, Visconsin . Wisconsin University .
25, Ft. Collins, Colorado Colorado A. & M.
24. Lowa City, Iowa Iowa State University .
25. Detroit, Michigan Wayne University.
26. Galveston, Texas Texas University Medical Branch.
27. Buffalo, New York University of Buffalo.
28. Grank Forks, North Dakota University of North Dakota
2%. Porto Rico, Porto Rico School of Physics
and Occupational Therapy
50y Indianaspolie,; Indiana University of Indiana

Note: The first five schools were the first original ones, and are still

in operation. The one in Boston is much the same as when first
established. University of Indiana is probationary, North Dakota was
fully accepted. There were eight Occupational Therapy schools throughout
various countries of the world. Only those in the United States appear on
the map and only nine were West of the Mississippi River.



fields would require added training. A short-term course, called
*Advanced Standing®';, was offered to students having a B.S. or B.A,
Degree, to lessen therapists shortages; Such a course required one
and one-half (minimum) to two and one-half years bey@nd)the university
or college B.A. or B.5. Degree, if that subject matter included neces-
sary requisites and was accepted by the Occupational Therapy school.
All other college entrance regquirements must be met and accepted, plus
prersonality, character, and aptitude screening tests applieable to

this profession. 10

School Attendance-Enrollment in the United States

National attendance and enrollment showed a decrease in the
number of therapists that may graduate over a four-year period from
entrance to graduation, and that schools were not able to graduate
therapists at a rapid enough rate to supply the demands. The National
Occupational Therapy Association gave 3,500 students as the current
capacity of approved schools in 1957, and an enrollment for 1955-1956
of 29600y showing a 900 student increase in attendance. Using the 1957

data, the student-attendance averages were assembled. 11

10 American Medical Journal, A.M.A., Essentials of an Acceptable School
of Occupational Therapy, Reprin.ty 949, VII Prerequisites for Admis-
sion, VIII Curriculum, p. 2.

11 National American Occupational Therapy Association; Occupational
Therapy Schools Enrollment Data, June; 1957, Correspondence with
Occupational Therapy Association‘’s Home Office, N.Y.
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SCHOOL ENROLIMENT AND AVERAGES

Enrollment Average Per School
2,600 90 0.T.Students
2,289 Spring 79 do
2,491 Fall 85.9 do

202 Dropped Out
(9 months) 7 do
(5 years) 35 do

Averages per school were compiled from the ‘American Occupa-
tional Therapy Association Enrollment and Attendance Data‘®; June, 1957,

and contained these figures: (See Table VIII, p. in Appendix.) 12

Gradutes
GRADUATE DATA AND AVERAGES

Average Per School

500 to 600 graduate (yearly) 17 0.7.(8) students

2,289 Total attendance 9 do
412 Seniors 1k do
201 Advanced Standing 6 do

Number of possible
Graduates 20 do

Note: O.T. = Occupational Therapy

The Spring enrollment decreased 6.9 points from the Fall average
enrollment, which reduced the number who might graduate. If an average
of 79 were trained in the 29 schools offering training, and 20 were
graduated each semester, a national shortage would still exist. (See

Table VII, p.1s3, and Table VIII, p. 154, of the Appendix.)

12 American Occupational Therapy Association, Occupational Therapy
Schools Enrollment Data, June, 1957, Correspondence with Occupa-
tional Therapy Association Home Office, N.Y.
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TABLE IX
AVERAGES PER OCCUPATIONAL THERAPY SCHOOLS
STUDENT -ATTENDANCE RELATIONSHIPS
FALL 1954 - APRING 1957
—__ TDegree Course Adv. Stand. Graduate

Year Fall Spring Fall Spring Clinic Academ, Clinlc Md. Males
Fall

195k 18.6 18.2 15.8 16.5 15.3 8.6 10.4 4,5 5.3
Spring

1957 16.6 16,5 16.6 1h.3 14,2 6.1 5.3 9.1 k4.5
Decrease 2, 1.7 2.2 1.1 2,5 5.1 .8
Increase .8 4.6

Note: Adv, Stand. = Advanced Standing

The figures above 1ndicated a three-year compilation of averages

of the enrollment data from various schools with decreased or increased

enrollment per school on the three levels (Bachelor of Science or Arts,

Advanced Standing, and Master‘s Degree). Decreases existed in all but

two categories during Spring attendance, which resulted in less numbers

of therapists graduating.

Another fact affecting the numbers graduating was the annual

attrition rate:

The annual attrition rate is about 10%. ...The marriage rate
is high so that within five years after graduation, a considerable

portion of any one class has ceased to actively practice.

OOOA

small percentage of graduates return to the field after raising

their families.

13 Henry Redkey, Mobilization and Health Mampower 1956, AJOT, XI, 1,

1957, p. 56.
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2. Occupational Therapy Schools in the Intermountain Area
Numbers

Eight of the 12 Central-Midwest and Western (Intermountain) States
schools were used and indicated the 1950 and 1957 enrollment-graduation
figures., A substantial increase of 29% of Occupational Therapy student
enrollment was noted, and approximately 25% of the 1957 enrolled

students were graduated. 1k

TABLE X
CENTRAL-WESTERN STATES ERROLIMENT

— Tumbers
Enrolled Enrolled Grad.
School State 1950 1957 1957 JIncrease Decrease
Colo. AdM Colo. 53=55 150 19 95
We., Mich. Mich. 1kl 173 32 29
U. of Kan. Kan. 90 125 26 35
Mills Calif, 12 10 ly - 2
San Jose Calif, 117 151 36 34
So. Calif. Calif. 107 85 lh' - 22
Puget Sound Wash, 41 84 21 43
Wash. Mo, 32 32 7 - -
8 Schools 596 810 199 236 24

There were only five schools to service the total Intermountain
area, which included eleven of the largest states in the United States.
(See map, Figure 1, p. 78, Distribution of Occupational Therapy Schools

in the United States.)

1h American Occupational Therapy Associatiom, Occupational Thersa
Schools Enrollment Data, Jume, 1957, Correspondence with Home

s a2

Office, W.Y., Jaly, 1957.
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The largest number of Occupational Therapists were employed
in the Middle Atlantic States. The West, South, Central and
Mountain areas have the smallest numbers, probably because as
yet, there are no tralning schools in those regions... As new
schools of Occupational Therapy are being established, effort is
being made to locate them in less well supplied localities, 1D

The Arizona State Rehabilitation report stated:

There is definitely a need for more registered Occupational
Therapists in this state. It is hard to fill the positions that
become available, and many institutions are employing non-
professionally trained activity pecple. A school in the area
would train local residents, eliminating some of need for im-
porting OTR's. In conjunction with the local medicgl schools,
the physicians would be more adequately oriented. L

Relationship to Utah

Relationships of the Intermountain States to Utah were per-
celved as to medical school status, Occupational Therapy schools,
and Occupational Therapists, and recommendations made by the American
Hospital Association in their August, 1957 Annual., (See 'J:a.ble XI,

p. 85.)

In each case more persomnnel; training, research and treatment
programs were suggested. There were only two médieal schools in all
eight states, with no Occupational Therapy school in any of the eight;
this denoted need for expansion in this direction.

Arizona had no medical school, but did offer pre-professional
training in Occupational Therepy; no degrees were offered. The report

called for monies allocated for training, research and scholarship grants.

15 Henry Redkgy, Mobilization and Health Manpower 1956, AJOT, XI, 1,
1957, p. 58.

16 Arizona‘'s Rehabilitation Center as reported by Marjorie Evert,
Personal correspondence with author, August 16, 1957.




85 TABLE XI

SUMMARY OF THE INTERMOUNTAIN STATES OCCUPATIONAL THERAPY STATUS WESTER

STATES MEDICAL SUMMARY AND AMER ICAN MEDICAL ASSOCIATION RECOMMENDATION

1957 MEDICAL DATA

State Popula~- Medical Occupational Therapy

tion school School Therapists
Arizona 1,000,000 none none 7
Idaho 658,188 none none 2
Montana 660,000 none none 3
Nevada 247,000 pre-med. none 1
New Mexico 679 5555 none none 5
Oregon 1,650,000 yes none 19
Utah 830,000 yes none 12
Wyoming 300,000 none none 1

RECOMMENDAT IONS

State " Person- Train- Organiz- Co ord- Re- Treat-

nel ing ation ination ~earch ments.
Arizona yes yes - - yes yes
Idaho yes yes - - yes -
Montana yes yes yes yes yes yes
Nevada yes yes yes yes yes yes
New Mexico yes yes yes yes yes -
Uregon - yee - yese yes -
Uta.. yes yes == - ves atell
Wyoming yes yes yes yes yes yes

7 8 5 5 8 n
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Ideho had no medical school or Occupational Therapy school and
few therapists. Persomnel, training and research were recommended.

Montana had no medical school and no Occupational Therapy train-
ing was offered. There were no plans for the medical profession or to
train therapists,

Nevada had a fast growing population with no medical or Occupa-
tional Therapy school;, but planned to use allied personnel, regional
workshops, and mobile units. Need and recommendations were for more
personnel, in-service training, research, orgenization and cooperation.

New Mexico needed persomnel, training, research; organization
and coordination as the state did not have a medical or Occupational
Therspy school,

Oregon had a medical school; but no Occupational Therapy was
offered as a‘ division of that school. It was suggested a research co-
ordinator be established and research, training, expansion, and
increases in the immediate and long-range training program be carried
out.

Utah had an outstanding medieal school; but did not offer Occu-
pational Therapy. Needs for persomnel, research, training were noted.
Recormendations from the American Medical Association were for the
initiation of new programs and expansions of the existing omes.

Wyoming had no medical or Occupational Therapy school, and
‘needs® for more personnel, expansion, graduate placement service, im-
provement of outpatient treatment programs with better follow-up

crgenization were recommended.
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3. Utah's Present Position - Occupational Therapy Schools and Therapists

Utah 4id not, at this writing, offer academic and therapeutical
training for Occupational Therapists. Growth as to number of departments
and therapists was steadily inereasing from two in 1935 to 21 known
therapists and seven departments in 1957. A total of 50 registered
therapists were known to have been in Utah over a 22-year period. (See
Figure 2, p. 88, Growth and Therapist Status Per Year in Utah.) When

classified, these present therapists fall into the following categories:

Year Number Status
1935 2
1957 504

1957 21 Therapists
19 Registered
2 Nonregistered
2 Noncertified and nonregistered
‘3 Registered-~inactive
16  Present active-registered

Note: 2 Known to have been in State ofer a 22-
year period.

Neither arts and crafts leaders, art
teachers, nor art directors were in-
cluded in the tabulations.

The State will have nine Occupational Therapy departments by 1959.

The findings indicate Utah and the Intermoumtain States were
void of schools to train therapists. Utahnts desiring Occupational
Therapy training left the State for the East and/or thevextreme West
Coast, where schools were found. Of the schools presently functioning,
it was indicated not all of the average of 20 per school who attended
the full designated time graduate; 202 dropped out in the course of five

years; and the annual attrition rate of 10% reduced the number who
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GROWTH -OF THERAPIST STATUS , PER YEAR, IN UTAH

There have been fifty known therapiete in Utah according
to the register count. Cnly those trained or presently working
in Occupational Therapy departments were listed. Arte end crafte

leaders, directors, teachers, etcetra, were not included.

There were nineteen therapiste (one, a régistorod therapist
but working only two days a week.) Sixteen active registered ther-
apists, three registered inactive on-a-job, two uncertified, and

non-registered.

-
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were active as therapists. Although an average of 500 took the national
examination each year, registered therapists to direct and maintain
departments were below the numbers needed. More certified, registered
therapists for anticipated departmepts and for adequacy of present

departments were needed, as indicated in the next sectionm.
C. IS AN OCCUPATIONAL THERAPY SCHOOL NEEDED TO REGISTER THERAPISTS?
l. Required for Registration and Examination

Registration of Occupational Therapists for their field was re-
quired and authorized for the therapist to wear the Occupational Therapy
insignia. Both certified and registered therapists were recorded in
the yearbook register. The Occupational Therapy school approved and
gave evidences of the completion of total training and arranged for the
examination with thé National Association in conmnection with the Ameri-
can Medieal Association's spproval.

The registration is set, arranged, and provided for by a school.
A school is needed that the subject matter be universally taught.
The examination is designed to test what the students have been
taught, not what they should ideally know.
Registration on the one hand is the indication of your professional
status and signifies that you have attained certification to prac-
tice as an 0.T.R. (Occupational Therapist Registered).

Membership does not mean registration and is independent of
registration. Memberships hold many advantages for the registered
therapist. One becomes eligible to join the State organization
and receive the AJgP Magazine. (A certified therapist also has
this privilege.) L

17 Francis Sluff, Occupational Therapy Associlation Executive Director,
Nationally Speaking, AJOT, X 5, 1956, p. 266.

18 Marjorie Fish, Annual Report of Executive Director, AJOT, XII, I,
1958, . 27,
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2. Arrange for the Examination

An average of 460 people take the national examination each year
(490 in 1957); 250 of this number take or retake the examination one or
more times. 19 Students become registered twice a year (January and
June), after the examination has successfully been passed. There was a
5.6 percent failure in taking the examination the first time. On
retekes there was a ‘better than 50-50 chance of passing', while those
taking the exam on the third attempt had a b to 1 average of passing. 20
Two percent of those taking the examination are eliminated each year.,

If an Occupationalr'rherapy department wishes to be approved and
accredited by the American Medical Association, a certified or regis-

tered therapists is required for a directorship of the department.

D. IS A SCHOOL NEEDED TO INCREASE THE SCOPE AND ADEQUACY

OF UTAH'S OCCUPATIONAL THERAPY DEPARTMENTS?

Growing industries and greater expansion programs already under-
way in Utah's psychologieal and medical fields signified more trained
personnel would be required to assure efficient services for the State’'s
ill and handicapped. Trained personnel necessitates schools. The .
American Medical and Hospital Assoclations expressed Utah's ‘needs’® in
these suggested recommendations:

Utah has had a most outstanding medical school since 1948, ser-
vicing the Intermountain States in a medical trainee program.

There is no training in the State for Occupational Therapists
or Rehabilitation Therapists. Utah does offer nursing, psychiatrie,

20 Marjorie Fish, Annual Report of the American Occupational Therapy
Association to the AM.A., AJOT, X1, 1957, Po 2B,
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social work, and counseling program training. There is a need
for 60% more staff personnel. It is recommended that new programs
be initiated and the existing programs expanded. ‘Needs® include
treatment, training, research and personnel. 21 (See Table XI,

P. 85, Summary of Intermountain States Occupational Therapy Status
and American Medical Association Recommendations.)

Oregon State Health Department offered this comment in 1957 that

is also applicable to Utahs

Organized departments are found where Occupational Therapy is-
well known. There is a need for more therapists and departments
in fields not covered (handicapped and home-bound) on a state-
wide basis. 22

1. Present Occupational Therapy Departments in Utah's

Hospitals, Clinics, Centers

A district nurses' department in Utah commented:

There is no question of the '‘needs’® for an Occupational Therapy
school as Utah has few departments to service the entire State. A
school would assure personnel for departments and encourage the
establishment of ‘needed’ departments. 2

Number of Departments in Utah

According to returned questionnaire tabulations, there were only

seven recognized Occupational Therapy departments in the State. Three

departments had °‘some'’ or ‘limited' Occupational Therapy, but were not

Occupational Therapy departments. The seven Occupational Therapy de-

partments and three partial departments were within a 4O-mile radius of

each other., Six departments were located in Salt Lake City. Both

21

22

23

American Medical Association and Hospital Annual Report, N.Y.,
August, 1957, Vol. 31, p. 416.

Oregon State Health Department, June, 1957, Questionnaire reply of-
fered for publication.

District Nurses written statement for publication, June, 1957.
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Veterans Combined Administration departments were counted as separate

departments (in the seven), but were combined for the data below:

5 Departments in Salt Lake City
1 Department in Provo
1 Department in Ogden

The total extreme northern, central, southern and western sections of

the State had no Occupational Therapy departments or treatment.

Status of Utah's Departments

The status of Utah's Occupational Therapy departments when
compiled revealed three of the seven departments as non-accredited by
the National Medical and Occupational Therapy Associations; three were
fully recognized; one was a sub-department, and ome included the State's
most elaborate organization,

The T.B. Sanatorium at Ogden, Utah, had but one registered
therapist on record; art and crafts students or craft majors had given
recreational therapies at the Sanatorium. Utah's Health Center had
averaged a therapist & year. Primary Children‘'s had had only three
registered therapists in its 30-year period of Occupatiomal Therapy.
Veterans departments had registered therapists from the beginning, from
an average of three to the 1957 maintained status of seven. The follow-
ing recapitulation dipicts present Occupational Therapy departments®

status per registered therapists covering the period from 1946 to 1957:



" FIGURE # 3
UTAH'S OOCUPATIONAL THERAPY DEPARTMENTS
; .

Notes The small circle represents the
present departments. @
=¥ Dense shaded areas were partial departments
x Cities represented in this study
Area not serviced by Occupational Therapy.

95
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Year of lst
Department Therapists Reg. Therapist

Utah State Hospital 6 1951
Primary Childrens 3 1946
T. B, Sanatorium 1 1947
Utah Scciety State Health Center b 1948
Salt Lake County I 1949
Veterans Combined (a) i 1948

(v) 13 1951

Note: {(a) Twelfth Avenue Veterans

— (b) Ft. Douglas Veterans

The map of Utah, p. 93, Figure 3, entitled ‘Utah‘’s Occupational
Therapy Departments® showed the greater portion of the State was shaded
indicating ‘few®' to ‘no’ Occupational Therepy programs or departments,
The square designated that Occupational Therapy was given on a limited
sclae and/ or nonregistered therapists directing them. The seven depart-
ments of Occupational Therapy were represented by red dots, The *'X?
indicated location of non-Occupational Therapy serviced cities of this
study.

The Intermountain States Ocecupational Therapy departments num-
bered 40. (See Table XIII, p.156 , of the Appendix.) Percentages as

to department status relationships were:

Percent
State Majority
Oregon k5
Arizona 19
Utah 17
Six remaining Intermountsain
States totaled 37.8

(see Figure b, p. 95, Occupational
Therapy department relationships.)
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UTAH

ARIZONA

6 States 18.8 %

FIGURE 4 v
OCCUPATIONAL THERAPY TOTAL DEPARTMENTS RELATIONSHIP
UTAH AND THE INTERMOUNTAIN STATES
The low total number of departmente in any one of the Inter-
mountain statee indicates need for orientation, education, and

Occupational Therapy departments to adequately service these areas
indicated in the study.
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Major Fields Represented in Utah's Occupational Therapy Departments

From returned questionnaires ‘major fieldé represented' in Utah's
present departments (1957) were charted showing more Occupational
Therapists (10) vere active in the psychiatric field, Pediatrics and
geriatrics were represented by the least number of therapists, two in
each. Disability was not indicated. (See Tables XII, p.75% of the
Appendix, and Table XIV, DP.9¢ o)

In 1957 Utah 41d not offer the following services:

(a) home-bound Occupational Therapy programs

(b) sheltered workshops in either geriatrics or physical
disabilities

(¢) physical disability Occupational Therapy department (only
listed ‘some® and/or ‘partial' in connection with other
major fields departments)

(d) over-all orthopedic Occupational Therapy department for
adults and/or children.

Utah had in 1957:

a) one hospital offering services for children up to age 1l years
b) one cerebral palsy center servicing children up to age 18
years

c% one rehabilitation center in its early formative stages

d) one vocational school. (This was not a sheltered workshop
and offered no Occupational Therapy. Training classes were
given normal high school ages and adults for business and
some professions.)

AR e T Y

L, K. Chaffin indicated the Vocational Schocol problem in an
article in the Deseret News, January, 1957: "Facilities are needed to
give training to the handicapped of the State",

A meﬁber of the Utah Society for Crippled Children stated:

Premsnent clinics located in the larger centers of population

are needed. At present such facilities are located only in 3alt

Lake City and Ogden, Utah, Such clinics should include both
Occupational Therapy and Physical Therapy and pre-school educational
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2% 4

Neuropsy.

59 %
Psychiatry

Pediatrics

geriatrics

5.8 %
Physical disabilities
( least represented
by therapists in
Utahe. )

PIGURE 5
OCCUFATICIAL THEIATY MAJOR FIELDS AS REPRESENTED BY
UTAE'S REGISTERED THERAPISTS

Data from Table XIV p. 69 served as a basis for the percentages
aund relationships revealing two of Utah's 'reeded' Occupational
Therapy fields. ( geriatrice and Physical disabilities.)
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opportunitieg for the handicapped in addition to diagnostic
evaluation, b

Two needs were evident from these statements: (a) education of
the public and medical profession in Occupational Therapy, and (b) es-
tablishment of Occupational Therapy departments with trained personnel
directing them to adegquately treat Utah's handicapped dissbled and
heme-'bound.

Concerning the 'aging problem', Jerome Kaplan, a consultant to
Minnesota's Governor, stated: “Geriatries forms one of the most needed
and fast-growing fields, followed by physical disability", Omly two
Occupational Therapists were active in gerlatries in U‘baﬁ in 1957. (See
Table XIV, p. 99, Major Fields Represented in Utah in Occupational

Therapy. )

Therapists - Adequate or Inadequate for Utah's Departments

In computing the relationship of the various Occupational Therapy
departments and the therapists to operatg them, orthopedics was ser-
viced by only 184 of the therapists per depgrtments in Utah and
physical disabilities or handicapped by only 5.8%. (See Figure 5,

P. 97, Occupational Therapy Major Fields as Represented by Utah

Therapists.)

24 Utah Society for Crippled Children and Adults, Executive Director
Lyman S. Shreeves, The Easter Seal Soclety 1957 Annual Report,
Salt lske City, Ebaﬁ, PP. E I9, §
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.TABLE XIV
MAJOR FIELDS REPRESENTED IN UTAH IN OCCUPATIONAL THERAPY
No. GM8 Pey. N. Pey. Ortho. T.B. Peds. Ger. Others
- Phy. Dis.
1 X X X
2 b's X
) X x
4 x X x
5 X 7
6 X
7 X
8 X X
G p 4
10 X X
11 X x
12 X x
13 X X
14 X
15 b4
16
17 b's
18 b3
lg X
4 10 4 3 5 2 2 ?

Notet All queetionnaire return sources were used and

compared for this compilation. The fields least
represented being, pediatrics; geriatric, and physical
disabilities. ( physical disabilities includes handi-
capped and homebound cases.) Several fields mry be
represented by one therapist that more Patienta might
served or treated z day.

GMS ...... General .edicine and Burgery.

Psye ..... Peychiatry

N. Psy. . iJeuropsychiatry

Ortho. .. Orthopedics

TeB. ...,. [uberculcsis

Peds. ... Pediatrics

Ger. .... Geriatric

Other .... Physical Disabilities.
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OT''s Other Fields Percent
2 Direct State's only geri-
atries 12
5 Serve handicapped in con-
nection with other fields 5.8
0 Utah's home-bound (6]
b Serve vast G.M.S. field 23
11 Direct psychiatric fields 59
L Direct neuropsychiatric field 23
3 Attend orothopedic cases 18
T Guide T.B. cases 30
2 Direct Utah's pedistrics 12

Ten hospitals reported on the questionnaire that they would
'support a school', If one were established to train therapists locally.
'A great need for more trained personnel' to ‘supply departments' was
also indicated. Seventy-five percent of the nurses who responded to
the questionnaire stated that en 'inadequacy' in the mumber of Oceupa-
tional Therapy departments and 'therapists' existed in Utah's hospitals.
Ninety-two percent of the random sampling responses indlcated patients
were alded by Occupational Therapy and 58.3% appreciated the Occupa-
tional Therapists' services. (See Table XV, p.157, in the Appendix.)
Twelve Occupational Therapists responded 'more departments were needed’,
and indicated ‘'more therapists to service them' were desired. Tabula-
tions showed 9 of the 16 active therapists worked in two or more fields
so that more patients might be se_rv'iced.

Evidence indicated a shortage of Occupational Therapists existed
in Utah and that present depaertments were not sufficlent in 1957 to

meet the geristrics and physical disabilities needs,
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l. Occupational Therapy Departments in Process and

Future Department 'Needs' in Utah

Number in Process and Planned in Future

Sixteen of Utah's hospitals received Ford Funds for enlargements,

expansions and remodeling programs in 1956.. 25 These expansions neces-

sitated additional personnel to direct them. Geriatrics and physical

 disabilities departments were not mentioned as expansion projects,

yet these two fields comprise the 'major need', not only in Utah but of

the United States. Expansions consisted of:

(1)

(2)

(3)

(k)

A 150 additional bed capacity and a psychiatric upit to include
Occupational Therapy at Groves L.D.S, Hospital. 2 A T5 bed
increase and outpetient clinic at the Holy Cress.

Complete treatment-therapy programs in rehabilitatiog depart~
ments at Salt Leke County and St. Marks Hospitals. 2

An Occupational Therapy program in two to four years at the
Dee Hospital, and an increase to a 200 bed capacity at Valley
View,

Occupational Therapists, hospitals, and State Health revealed
needs for equipment, storage space, buildings, more therapists,
clinical affiliations, and more volunteers, according to the
returned questionnaires. (See Table XXIV, p. 163, Appendix.)

25

26

27

28

Deseret News, Utah Hospitals Begin Receiving Ford Funds, Salt Lake
City, Utah, April 24, June 19, October, 1956.

Intermountain Hospital Service, Brochure, Annual for 1956, Blue
Cross and Intermountain Hospitals.

Salt lake Tribune, Surgery Planned at Holy Cross, Salt lLake City,
Utah, January 20, 1956.

Salt lake Tribume, St. Marks Hospital Adds Top Rehabilitation
Means, Salt Lake City, Utah, July 14, 1957.
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42 percent Planned departments (three to be later) (less than

half)

53 percent Of the 19 hospitals would support a school to train
therapists

.05 percent Had cl;.nical affiliation (one in State - indicates
a need

T4 percent Of the 19 hospitals within the State desired cliniecal
affiliations (three out of four)

Two of the 19 hospitals presently maintaining 'limited types' of Occupa-
tional Therspy will become dully authorized and equipped departments by
1959, which would bring the total number of departments within the State
to nine. Such programs will require certified, registered Occupational
Therapists and directors to maintain them., With the present schools in
the United States in 1957 unable to meet demands, the therspist 'need!
will continue to increase. Occupational Therapy schools located in
strategic locations, such as the State of Utah, would:

(1) Encourage students within that area to the Occupational Therapy
profession, and

(2) Create interest for future departments and enlargements.

Future Needs for Gerilatrics Occupational Therapy Programming

Geriatrics forms a major problem in the State with 'little’ to
'‘no' Occupational Therapy offered them. Geriatrics count for one in
every 12 persons in the United States. 29 Fifteen of every 1,000

persons were 65 and over in 1956. 30 1t is estimated that by 1970 Utah

29 Metropolitan Life Insurance Company, Statistics Bulletin, Vol. 33,
34, 1952, Vol. 53, 1956 and 1957, pp. 3, 6.

30 U.S. Department of Health Education and Welfare, Number of Disabled
Persons in Need of Vocational Rehabilitation, Division of Research
and Statlstics, June, 1954.
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will have 66,000 people over 65 years of age. 31 ytah's Rest Homes do
not have professionally directed Occupational Therapy programs. The only
division of geriatrics in Utah was listed by the Veterans Administration
Combined Occupational Therapy departments., The Utah State Health De-
partment stated: "We lack programming, education, and Occupational
Therapists in the field of geriatrics". The following comblned statis-
tics substantiated the faet that geriatrics was a major problem in Utah:
(see Figure 6, p. 104, and Table XVI, p. 158 in the Appendix.)

1 Gerilatric division in Utah
2 Percent (1870) to 6 percent (1950) increase in numbers
of geriatrics over an 80-year period
6.4 Percent of total State's population were in this group
20 Percent of a hospital's services and care were comrpised
of geriatrics
1/2 Of doctors' patients have ailments and illnesses caused
from emotional and psychological difficulties
1956 5,500 geriatries in Utah
1956 15 to every 1,000 persons were over 65 years
1970 66,000 estimated geriatrics in Utah
The exact numbers of geriatrics in Utah in 1957 were unknown.
Questionnaire responses were indefinite and inadequate because only four
stated ‘lots' and 'a great number', while six checked 'unknown'. Utah
State Health Department listed 111 Rest Homes in the State. Dr.
G. W. Soffe, Utah Director of Hospitals, Convalescents and Nursing
Homes, quoted the figure of 125 Rest Homes with the largest home housing

120 persons, and a total of 1,686 geriatrics serviced in the 125. 33

31 Utah State Bulletin, Who's Old, Your Health Bulletin, Bulletin No.

12, Vol. 13, December, 1956,

32 Ibid, Vol. 13, 1956,

33 Dr. G. W. Soffe, Chief of Bureau Medical Facilities, Utah State
Health Department, Salt Lake City, Utah, Personal interview.
Nursing and Convalescent Homes in Utah, Correspondence, July, 1957.
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UTAH'S REST HOMES AND PATIENT DISTRIBUTION
County # of homes | Patients

Salt Lake ......... eeeefO seiineianees 1,096
Box Elder L X RN 1 ececosssosccesne 14
Cache  cevevivecnnnns chetessiteees 35
Davie c.sesecencoons cececersensas 17
EMOry secoveveecccsces ceresceseeans 19
Iron teesreecesaenn ceeesrecnsnse 30
Millard sPossecesssscee eoesseccsonocoe 6

N DN

Sanpete ® 0000000000000 o0 s o0 o008 000 4
Carbon P00 000000000 ®os 0000000000 20
Uintah 0000000000000 .ocf.oco-c{oo' 9

Utah N 0 L I (-]
Wasatch ceecoccscnseee 1 toeeseessccas 10
Washington ....cc0000 2 ceviivneseees 35
Weber esssscescecene 1B seeerevsccncen 213

U 1T " 1,686

\

N AN Y s

6 per cent 5 per cent 4 per cent 2 per cent
1950 1940 1930 1870
FIGURE 6

AN EIGHTY YEAR PERICD - SHOWS INCREASED PERCENTAGES OF
GERIATRICS OVER 65 YEARS OF AGE

Utah's compiled data indicated increased numbers of aging
and increases in numbers being placed in Rest Homes. Ger-
iatrics was & growing problem in Utah and the Intermountain
states according to National data. The State had no Occu-
pational Therapy program,at this writing .,
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Dr. Soffe also stated:

There is a great need in this State for Occupational Therapy for
the State's gerilatrics so thaﬁ Occupational Therapy might reach the
various parts of the State, 3

The problem was volced in these comments:

Even the senile can benefit from a social-group programming which
is based on an arocund-the-clock supervision through Occupational
Therapy and needs for recreational activities. 35

The burden of the task of rehabilitation is placed on those in
physical medicine, the psychiatrists, social workers, occupational
therapists, aides and nurses. ...It is time that the challenge
of the restoration of the aged and chronécally i1l be met in the
medical, economic, and social spheres. 3

Mr. J. W. Wright, Records and Statistics Division, Department

of Health, commented:

Statistically, data on geriatrics has not been studied in Utah.
The cancer pecople, a few years ago, asked for data, and since that
time the State has added this information to the reports. It would
be of import to add the record of the living older, og geriatrics
population, to the statistical reports of the State. 5!

Findings indicated Utah's present Occupational Therapy departments

were insufficilent according to population per capita, hospital patients,

and the total major fields represented. The numbers of geriatrics were

increasing and were a major problem for consideration, yet Utah offered

only a 12 percent representation of therapists in relation to geriatrics

and Occupational Therapists working in other filelds. A need for

geriatrics treatment existed, not only in Occupational Therapy

34
35

36

37

Dr. G. W. Soffe, Personal interview with author, January, 1958,

Jerome Kaplan, Soclal Care of Older Persons, AJOT, N.Y., Vol. XI,
4, Part II, 1957, pp. 240, L2,

Murray B. Frederbers, Aspects of Rehabilitation of the Aged, Jr.
A. M, A,, 162:11, November 10, 1956.

Mr. J. W, Wright, Personal interview, State Capitol Building,
Department of Health, Records and Statlsties Division, June, 1957.
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departments, but also in personnel to serve them.

Future Needs for Physical Disabilities Occupational Therapy

Proggamming

Utah does not offer a complete program in physical disabilities
in the Occupational Therapy field; therefore, Occupational Therapists
have not made it a specialty within the State. It was necessary to seek
the 'numbers' of disabled and handicapped in Utah for evaluating 'needs'.
The returned questionnaires, like those in the geriatrics field, re-
vealed 'little' to 'no' information. Two out of 22 gave the number of
1,826 handicapped or disabled in the State. Other sources investigated
had no accurate records of home-bound, handicapped and/or disabled. It
was estimated that 45,456 patients received 121,171 treatments in 1957,
of which 16,592 were Occupational Therapy, or 13.8 percent of all
therapy treatments for physical disabilities were Occupational Therapy
(a low percentage). One source, Utah's Department of Education, gave
the only available numbers of home-bound in the State as h38.h5.38
The combined sources utilized for gaining statistics of handicapped and

disabled were: (See Table XVIII, p. 160, of the Appendix.,)

38 Department of Education, Biennial Report 1957, Utah State Capitol,
June, 1957, Salt Lake City, Utah, pp. 56, 57, 1lhlk.
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l. Employment Security - A State-wide disabled-
handicapped activity program, October, 1956 to

November, 1957 39 1,253
2, Deparﬁment of Education Special Classes for

1957 40 39,125
3. Children's orthopedie hﬁspitals - Shriners

and Primary Children's *+1 489
4, Crippled Children's Society - slight to severe

cases of cerebral palsy 2 1,238

The physical disabilities field had a low percentage of 5.8 for
Occupational Therapy treatment in relation to other fields. Vaguenessr
and uncertainties concerning Occupational Therapy programs and patient
benefit derived from treatment indicated that education of the public
and professional staffs within the State concerning Occupational Therapy
was needed. Utah did have some plans for future departments, but lacked
trained Occupational Therapists to direct them. The following statis-
tics point up a need for Occupational Therapy in physical disabilities
programming in Utah, All pertinent data were collected for an

estimated total.

39 Mr. J. W. Ure, III, Personal interview, November, 1957, Office of
Employment Securlty, State of Utah, Salt Lake City, Utah.

40 Department of Educationm, Biennial Report 1957, Utah State Capitol,
June, 1957, Salt Lake City, Utah, pp. 56, 5(, 1hk.

41 Harry B. Roby, Director Primary Children's Hospital, Personal inter-
view, 1957. Intermountain Unit, Mystic Shrine, Shriners Hospital
Brochure, 1950, Ronda Walker's File, Deseret News, Salt Lake City,
Utah, ‘

42 Lyman S. Shreeves, Director Easter Sesl Society Annual Report 1957,
Salt Lake City, Utah.
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XXII
COMBINED AND APPROXIMATED NUMBERS OF UTAH'S
PHYSICAL DISABILITIES TOTALS
Numbers
Year Name Patients Treatments Treatments
1957 Employment Security 1,253 2,279 goote)
Special Education 39,125 78,250  6,000(8)
Shriners 189(®) 1,467 600
Primary Children's 3,351 17,467 7,150

Utah Society C.C. and
A. and Utah State

Health Center 1,238(¢) 21,708 2,042
45,456 121,171 16,592

Note: (a) An approximated number. Exact numbers not known.

(v) The District listed 229 admissions, 1,241 outpatients.
The figure used here was for one-third of the totals.

(¢) The State Health Center (only) had 866 admissions, and
135 persons. The 21,708 figure included Ogden and all
Salt Lake City.

E. IS AN OCCUPATIONAL THERAPY SCHOOL NEEDED TO MINIMIZE

OCCUPATIONAL THERAPISTS~-PATIENT LOAD IN UTAH?
1. National Requirements - Therapists per Patient Load

The criteria for Occupational Therepists per patient work-load
were secured from the National Occupational Therspy Association In
New York. They were:

a. The amount of individual preparation and finishing of treat-
ment materials which must be done by the therapist(s).

b. The amount of teaching, devising of special equipment, and
other non-treatment work required.

c. Available space to work in,

d. The accessibility of both patients and cooperating persconnel.

e. The numbers of hours per day during which patients are
treated.

f. The number of patients who may be treated in groups as opposed
to those who must be treated individuslly.

g. The length of time specific patients must be treated.
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These factors merit careful study in arranging work loads which
allow for effective treatment of every patient without overloading
the therspist or causing an inefficient use of therapist's time.

The following table is a baslis, The numbers suggested apply to
situations wherein patients with acute conditions are treated.

Pedistrics 20 treatments per day

Tuberculosis 30 do

G.M.S. 20 do (more if only comn-
valescing)

Physical Disabdb. 15 treatments per day

Neuwropsychlatric 25 do

Cerebral Palsy 10 do 3

It appeared that Utah had too few therapists under the 1957 rate
of training to meet standards in most of her departments according to
the above National Occupational Therapy Association required specifica-

tions. (See Table XIX, p.162, Utah Therapist-Patient Overload.)
2. Utah's Status in Relation to National Requirements

Utah's status per Occupational Therapists and patient quota was
noted as one therspist to 39,550 persons. This ratio was secured from
.the 1957 census population of 830,000 and 21 known QOccupational
Therapists in Utah, whether certified or registered. A similar average
was found for the State in computing the hospitalts patients-therapists
ratio. The 1956 Utah State Hospital Association Statistical Report
corroborated Utah's position as to Occupational Therapists and 'patient
overload!' with these figures in the form of line chart-type arrangement:

Patient-

Patients Out- Total Registered Therapist
Admitted patients Patients Therapists Ratio

112,129 159,735 271,864 12 22,620

k3 Marjorie Fish, Executive Director Guest Editorial, Am. Occupational
Therapy Assoc., January, 1950, (Reprint Hospital Management), p. 1.
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A five to 58 patient overload was indicated by the questionnaire
replies; two did not answer the question concerning the number of |
patients serviced each day. A therapist-patient overload was apparent
from the following sources:
Utah's disabled and handicapped (all sources used in this study.

National reports of therapists and patients.
Questionnaire replies,

~ COMBINED NUMBERS OF PHYSICAL DISABILITY-PATIENT OVERLOAD

“Nat 'l

Patients Patient

Name Patients per OT Basis Overload
Occupational Therapists 1,126 70.3 20 50.3
Hospital responses 2,217(a) 138.5 25 113.5
Rehabilitation responses 1,266 79.1 15 6.1
Hospital Med. Report 3,061 181 20-25 156
Am, Med. Hos. Report L, 487 280 20-25 255
Employment Security 1,766(b) 110.3  15-20 90.3
State Hos. Report \¢) 271,864 10,991 30 10,961
Primary Children's 3,351 209.4 15 184.4
State Health 1,238 T77.3 15-20 57.3

Note: Data in first three items taken from returned questiomnaires.
(a) Reports fram the 19 hospitals of this study.
(b) Only active and new members from Employment Security

for handicapped were used.
(e) All hospitals in the State of Utah.

3. Status of Utah's Hospitals and Therapist-Patient Load

If the total patient is considered, a patient in the hospital for
two days or more could benefit from Occupatiocnal Therapy treatment
through psychological release. The National Hospltal Association report
gave Utah's bed population as 4,487 from the 39 hospitals. This aver-
aged 280.4 patients to each Occupational Therapist per day; a decided

o#erload per the 1957 eriteria from the National Occupational Therapy
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Association. Therapists in Utah were not evenly distributed over the
State. A large portion of the State received no Ocecupational Therapy
treatment, as seen from the map, p. 78. Utah's 12 active, registered
therapists, 39 hospitals and 271,86k patients would require 150 to 200
more therapists to adequately meet the national averages and therapist-
patient quota requirements.

The questionnaire reports from the 19 hospitals of this study
revealed a bed capacity of 2,889 patients, with only 619 patients re-
celving Occupational Therapy. This left 2,270 patients not receiving
Occupational Therapy. Thirteen of Utah's 16 registered therapists
stated that a therapist-patient ‘*overload' existed. One therapist
checked ‘none' on the questionnaire returned.

It would seem that an Occupational Therapist-patient overload in
Utah existed in 1957. More therapists to train interns would be de-

sirable in the State, as discussed on page 116, Item 3.

F., IS AN OCCUPATIONAL THERAPY SCHOOL NEEDED TO ARRANGE

FOR CLINICAIL AFFILIATIONS?
1. A School Arranges for and Approves the Affiliation

A school was necessary to make the arrangements and organize the
internships one to two years in advance in order that all acknowledge-~
ments and spprovals for each affiliate were made in each major Qccupa=
tional Therapy field prior to the trainee leaving the school.

The affiliation hospital, center, or clinic, in turn must be ac-
credited and approved by the American Medical Association and the

American Occupational Therapy Assoclation, because the Occupational
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Therspy department sponsoring an affiliation must be directed by &
certified, registered, experienced therapist. Thirty-five states in
the United States in 1957 had 258 clinical centers conducting student

pPrograms., hh

2, Utah's Clinical Affiliation

Utah had ome clinical affiliation in the entire state, established
in 1955 at Shriners Childrens Hospital, where an average of six affili-
ates received internship in the field of pediatric-orthopedic. b5

Dr. Harold Rosenberg, Veterans Administration Hospital wrote:

The presence of students would increase the need for more

therapists so that the work could be more successfully presented

to the student, Students are in a training situation and do not
undertake the duties of the Occupational Thersapists nor complete
therapist resggnsibilities. It is an observational and instruction-
al training.

Twenty-six of Utah's hospitals, the State Health Office, District
Nurses, and the Rehabilitation Office sanctioned affiliations in Utah ac-
cording to the returned questionnaires. All but one hospital of the 19

reported favoring affiliations, and eight planned future affiliations.

4l American Occupational Therapy Association, Manual for Occupational
Therapy Students in Clinical Tralning, W. C. . Brown 00mpany, Iowa,
950, p. 1ii Introduction,

45 Shriners Hospital, Hospital Director Mrs. A. Willisms and Occupa-
tional Therapy Director Miss Alice Miller, Personal interviews
with the author, May, 1957.

46 Dr. Harold Rosenberg, Chief of Physical Medicine and Rehabilitationm,
Veterans Administration Services, Written comments, June, 1957,
Salt Lake City, Utah.
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TABLE XX

UTAH'S HOSPITAL REPORT - CLINICAL AFFILIATION

Clinical Clinical
Affiliation Affilistion Support a
Now Planned School
o -
2, B R
@ 335 @ $3§
s oaa S 2R
1. x b'd
2. X X
3. X b'd X
., x x
5 X X p 4 b4
6. x x
T. x x
8. X X
9. X ‘ X X
10. b 4
11. Yes X
12. x x X
3. __ X _ _ - _ *2 _ _ __
1 8 1111 10 1 2 3 1

3. Correlation of School and Affiliate Hospital

The elinical affiliations offer practical application of theo-
retical and technical knowledge that was acquired by the student during
the school years. Tools of Occupational Therapy treatment were used
for the first time. The affiliation was the attaimment of professional
stature by vitallzing activities and challenging the therapists to

think and act independently. 7

47 West and McNarry, Role of Oecggational Therapy in Rehabilitation,
AJOT, X. 4, 1956, pp. 15k, 156.
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G. IS AN OCCUPATIONAL THERAPY SCHOOL NEEDED AS A SOURCE
OF INFORMATION, FOR RECRUITMENT, MAINTAINING STATUS,

AXD RESEARCH 1
l. Source of Informastion

A school provides sound, educational concepts of quality with an
adequate stgff and cleose correlation in teaching institutions 148 that
develop scientific and medical orientation and technicel tknow-how' in
fashioning materials and designing braces and splints. k9

Imaginative clinical instruction, supplimented with ecliniecal

material, such as selected films, reading references, case
histories, seminars, journal clubs, and adequate media for learn-
ing, are offered by a school. 20

A school provides first-hand experiences and individualistic
explorations "but with realistic operation that suits the circumstances
rather than artificial trends." 1 The organization of an Occupational
Therapy school is needed to keep the curriculum practical; to make
courses applicable to the vocational needs; and to ald the therapist in

practice along the lines of patient problems, treatment objectives, and

experiences that will fit the therapist for this role. 52

48 Wilma West and Henrietta McNarry, Role of Occupational Therapy in
Rehabilitation, AJOT, X. 4, 1956, pp. 150 to 156,

49 TIbid, p. 155.
50 Ibid, p. 150, 15k,

51 June Slokolov, Therapist into Administrator - Ten Inspiring Years,
AJOT, XI, No. 1, January=February, 1957, p. 1i4.

\Ji
35]

Wilma West and Henrietta McNarry, Role of Occupational Therapy in
Rehabilitation, AJOT, X. 4, 1956, p. 155.




2. Recruitment of Members

An Occupational Therapy school employing its equipment for recruit-
ment purposes was considered a school of "leadership’, 53 from which
descriptive Occupational Therapy materials ('Career Days:® s '"School-Kit
Recruitment', and brochures) were issued. 5% In 1956 16,000 pieces of
literature were distributed in schools, universities and hospitals, and
approximately 33 a,7-!-20 persons in universities, hospitals and professional
groups used Occupational Therapy £ilms in teaching programs. 25 Occupa-
tional Therapy schools were the recipients of materials from the
National Association, and exchange programs were arranged through school
facilities in the same manner as exchange students from foreign depart-
ments.

The Bolton Law (Public Law Number 294) admitted male Occupational
Thérapists to the reserve corps, after which both men and women were
recrulted in Gccupatiopal Therapy and granted commissions.

In 1952 the Army activated an Occupational Therapy course con-
sisting of 18 months' training at the Medical Field Service School.
Hospitals were selected for theory training and clinical affilis-
tions for Occupational Therapy, snd commissions of Second Lieutenant

in both the Army and gimorps reserve, or the rank of Ensign in the
Nevy, were offered, 7

53 Dorothy Lelman, Director of Recruitment, Recruitment, AJOT, IX, 1,
1955, p. 28.

Sh Henrietta McNarry, Nationally Speaking, AJOT, IX, 3, 1955, . 130.

55 Catherine Worthington, PhD, Professionsl Education Program for
Rehabilitation Planning, AJOT, XL, 3, 1951, P. 1ob.

56 Helen S. Willard, Subcommittee on Paramedical Persomnel, AJOT, X,
2, 1956, Pt. 1, pp. 58, 59.




116

Students in medical schools and industrial arts were encouraged
through various allied departments of the universities to enter the field
of Occupational Therapy. There were 30,000 teachers trained in in-
dustrial arts and 200 colleges offering training for them. Only one-
half of the 2,500 students who received degrees entered industrial arts
teaching, the balance entered private industry.

Scholarships (Vocational Rehabilitation, the EIK Foundation,
Ford Grants, Cerebral Palsy Foundation) made available through a school
and its organization, encouraged Occupational Therapy recruitment., The
‘National I fantile Paralysis scholarships gave $34,000 for Occupational
Therapy recruitment in 1956-1957. 5T

A scheool was needed in connection with the State Occupational
Therapy Association to clarify and unify programming for expansion, to
disseminate public information concerning the profession, and to attract

new students to the field. 58

3. Maintaining Status

Oceugational Therapy as a Profession

There are 52 schools of Occupational Therapy in 1l countries.
Occupational Therapy forged ahead in recognition in the psychologicsl
and medical fields, television, radio, and comments in leading maga-

zines, 59 The World Federation of Occupational Therapists held its

57 Evelyn Elchler, Occupational Therapist Registered, Responsibilities
and Rewards, AJOT, X, 2, 1956, Pt. 1, p. 61.

58 Dorothy Lehman, Recruitment, AJOT, IX, 1, 1955, p. 28,

59 American Occupational Therapy Association Newsletter, T.V. Programs
and Conference Highlights, Vol. XVII, No. 11, 1957, p. 1
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second conference in Demmark in 1958, and planned a gathering for 1962
in the United States of Amerieca. 60 The United Nations (in the field
of rehabilitation) showed Occupational Therapy had played an important
role thus far. At the Occupational Therapy Convention in Ohio, October-
November, 1957, the following message from President Eisenhower was
read:
Your Association renders splendid service to the nations'
sick and disabled through the healing art of physical and mental
restoration. As you seek to increase your effectiveness by
teaching the principles and practices of Occupational Therapy to
a wide audience, you add strength to the basic human resources of
our land. ‘
Yet much of Utah and many Utahn's, according to the returned
questionnaire, were uninformed concerning Occupational Therapy. "We do
not know enough about Occupational Therapy to answer." "We are not

familiar with this field."” ™"We do not know if it would or would not aid

the State.”™ "Unknown" were the comments.

60 American Occupational Therapy Association Newsletter, World
Federation News, Vol. XVII, No. 9, September 10, 1957.

61 American Occupational Therapy Association Newsletter, Conference
Highlights, Vol. XVII, No. 11, November, 1957.
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QUESTIONNAIRE RESPONSE
NEED FOR OCCUPATIONAL THERAPY SCHOOL
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Medical and Paramedical Professions

Wherever Occupational Therapy was understood, known, and/or used,
the medical staffs indiecated professional attitudes as to status and
trends in Occupational Therapy. The following compilation and per-
centages were found in a Doctoral Thesis by Norman B. Watkins, Utah

State University, Logan, Utah, 62

62 Norman B. Watkins® Doctorate Thesis, Study of Rehabilitation
Facilities and an Analysis for a Rehabilitation Center in Uta.h
U.5S. U., Logan, Utah, 1956, pp. 4{, 55, 60, 63, 65, 2.
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TABLE XXI
RESPONSES FROM PROFESSIONAL PERSONNEL

Percentages
I -
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Physicians 23 75 91 - 90 68
Public Nurses - 9% 8 - - T0 9k
Voc. Rehab., 21 8 81 T0 8o - -
Rehsab. Sup. 100 - 83 33 - 68 T4
Welfare Dir. 80 T+ 85 - - T0 -
Spec. Services - - =100 - 62 50
0.T.'s 86 - 8 81 8 T0 -

Note: Table XVII, p. 159, of the Appendix
places the responses of the professional
personnel in their respective groups.

(1) 91 percent of medical and Need Occupational Therapy
paramedical staffs

{(2) 86 percent of total Need Occupational Therapy
responses

(3) 80 percent of total Occupational Therapy is
responses essential

(4) 61 percent implied Standards in medical field

and department would be
raised by an 0.T. school

(5) 77 percent implied Medical staff would be
bettered by an 0.T. school

(6) 76 percent indicated Professional departments
would be improved by an 0.T.
school.

(7) 12 percent indicated Did not know

(See Table XV, p.157, and Table XVII, p. 159, in the Appendix for detailed
Professional Attitudes Compilation as to 'needs' for an Occupational

Therapy in Utah.)
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A school of Occupational Therapy offered three to six weeks of
instruction and direct practical cobservation on-the-job Occupational
Therapy technigues in patient treatment and functions to interested staff
members, interns, nurses, and/or technicians. Because Utah and the In-
termountain area were void of a school of Occupational Therapy, interms,
nurses, and medical staff members in the State relied upon outside
sources for this information and training. Utah's Dr. Chester Powell,
neurosurgeon, states:
The availability is what makes a thing useable. A school would
seription treatment for tne patiemte. O3 o e B
State and university Occupational Therapy conferences, institutes
and conventions would attract varied medical and professional guests to
an ares sponsoring a school.
From tabulated questionnaire replies, only one answered negatively
to the question ‘Would the medical profession and staff be bettered

through facilities of an Occupational Therapy school?* The report

showed

TABLE XXIII
MEDICAL PROFESSION BETTERED THROUGH AN O0.T. SCHOOL

roved
ny aid.

egative
0 reply

oV~ —1 [Percent
2} 4 o)
- nknown

-~ £
v o

Professions and ﬁepartmants bettered
Staff bettered
Standards enhanced by 0.T.

A
ool

®
(R
Ut e

63 Chester B. Powell, PhD. Neurosurgeon, Salt Lake City, Utah, Personal
interview with author, 1957.
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A school of Occupstional Therapy would be a fine thing for this
arca and certainly one of the things we need, I have seen it begin
and grow and expand, developing from a nuecleus to its present stage.
A school would eergﬁinly ralse our treatment standards and status
of the hospitals.

4, An Occupational Therapy School and Research

Research and Studies

Major investigative and experimental studies are needed to
survey the many facets of applied Occupational Therggy practice
and the feasibility of it per media and treatment.
Special studies and various °'Pilot Studles® had been conducted
in recent months (1956 and 1957) in the United States by Occupational
Therapy “through their contributions to rehabilitation service programs
and teaching in hospitals affiliated with grantee plans." 66 These
special studies eontained researeh reports from 22 states and Alaska
concerning such material as:
(1) Eighty-four research studies which presented problems
(2) What Occupational Therapists were doing in research in
various schools and sections of the United States and
in other countries 6
(3) Fields of research open for further imvestigations ©7
The state of Californis had three Occupstional Therapy schools and topped
the nation in these research studies. Better Occupational Therapy de-
partments resulted where s school of Occupational Therspy was the source

of materials for these research faeets.‘

64 Lynn F. Kuhne, Medical Records, Veterans Administration Services,
Personal interview with author, June, 1957.

€5 West and McNarry, Role of Occupational Therapy in Rehabilitation,
AJOT, X, 4, Part I, 1956, p. 152.

66 Catherine Worthington, Professional Educational Programming for
Rehabilitation, AJOT, XI, 3, 1957, D. 156.

67 Muriel E, Zimmermsn, Occupational Therapist Registered, National
Special Studies Committee, AJOT, XII, 2, 1958, Part I, p. (6.
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FIGURE 7

Utah is the center of the Intermountain region. [Travel
distance would be broken for those now attending schools on the
East side of the Divide, and those on the Extreme West €oast.
Uteh is a center of trade end industry. The medical school ahd
the surrounding states are all a part of the higher educational
plan and could logically include Occupational Therapy, since it
is a medica and psychological field and should be a.part of that
program rather than under arts and crafts,; Industrial arts or the
field of nome economics. All needed facilities as to poesible
aff'iliations and clinical traineeships were found within a few
blocks of the medical and psychological departments of the Univer-
sity and/or medical school. The states surrounding Utah, with
the exception of Eastern Colorado , are void of medical schools.

( Occupational clinical observation classes must travel sixty miles
to the medical school, from the Occupational Therapy departmente
in Colorado.) The surrounding states are void of Occupational
Therapy schools; all have shortages in numbers of Occupational
Therapists; each state expressed needs for more departmentt and
therapistes to serve long-term patients.
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Young people, having gained a knowledge and assimilated facts,

need to push out margins, commend the pioneering spirit and breast
new frontiers, The spirit of inquiry a student brings with him
illuminates the scene, thus stimulating the staff to ggeir best
efforts; the students in tuwrn profit from the staff.

New frontiers of research and progress in the medical profession
led to the formation of the Western Intermountain Commission for Higher
Education Plan. Such a plan encourages training and research. The map
on the opposite page (121) illustrates the area and states that might
benefit from & centrally located Occupational Therapy school.

Since Occupational Therapy is a medical and psychological treat-
ment program, it could be included under the foregoing cooperative plan
without changes in the originel stipulations.

A frief explanation of this plan would reveal its possibilities

for Utah in the medical field of Occupational Therapy.

Higher Educational Plan Explained

The Commission invites inguiries and suggestions. Through Com-
mission offices, help would be given individuals, groups of indlviduals,
or institutions, to gain favorable attentlion from national or regional
foundations. Two or three states with special problems of their own
could form subregional research teams to meet localized needs, and co-
operative research would ald the total Occupational Therapy and overall
program. The reasons for such a plan were as folleows:

(1) The best young men and women were going out of the State for

professional education and would not return due to a lack
within the State for advancements,

68 June Slokolov, Therapist into Administrator - Ten Inspiring Yesrs,
AJOT, XI, 1, 1957, Pp. 32, 1.
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(2) Every state had its fixed goal, the provision of equality
for educational opportunities.

(3) It would be impossible for each state to build its own
mediecal school and support 1t adequately so that it would
be accredited.

(4) Ccost of education were rising, the numbers of students
needing higher education were increasing. Few institutions
and few states could do first-class teaching and research
in all fields of knowledge and endeavor.

(5) Use of regional cooperation would bring education resources
to any part of the West to serve the needs of every student
of the West.

The following quotations gave the main objectives of the Plan.

On November 7-8, 1949, a Governors' Conference of the eleven
Western States, held in Salt Lake City, adopted a resolution that a
‘eocperative plan among the Western States was necessary and desirable,
and should be developed to provide more extensive facilities and train-
ing for the students of this region....

Governor lee recommended that Utah participate in the 1950
compact, concerning the regional plan and program for education in the
West..., Janusry 1951, the results of the meeting were published.,

Governor lLee recommended.... that a committee be appointed to
consider ways and means of permitting states not having medical,
dental, and veterinary schools of sending their students to other
states where such schools were established. The study was undertaken,
because it is not economically feasible for most of the sparsely-
settled and relatively poor mountain states to support all three of
these technical studles....

The Committee concluded that it would be desirable for the
Western States to establish a regional education plan enabling students
from states lacking techniecal schools to enroll in these schools in
other states; the costs involved to be borne by the home state of the
student, «..Under such a compact our medical school would be strength-
ened and the demands met for technically trained people.

Under the plan above, states would pool their resources, ...with
other states contributing their share toward operating costs; states
already operating professional schools could expand at less cost than
bullding new plants to take care of the exchange students with a maxi-
mun of efficiency and a minimum of expense. ...Research facilities by
which long-term needs fgg higher education in the West may be discovered,
defined, and provided.

69 Wiche, Your State Can Help You, Nortin Library, Colcrado, 1956.
G. Homer Durham, "Wiche": An Experiment in Interstate Cooperation
and Regional Planning, 1957, Presentation to the Comittee.
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Certainly research should be done in this area wherein the
Western Intermountain Commission for Higher Education Plan functions in
order that the great need for Occupational Therapists might be supplied
in these Western United States where a deficliency of schools existed in
the Intermountain area to train therapists. Occupational Therapy could
utilize such a program if a school were initiated in Utah, because
Occupational Therapy is a medical field in keeping with the very fields
to which the Plan (above) is already applicable.

The field of Occupational Therapy was one of scientific research
in and of itself, and was no longer a side-issue of another treatment
program., Yo longer was it considered lightly in psychological or
medical fields., With views to the future, scientific research in Oc-
cupational Therapy needs its rightful place.

Occupational Therapy 1s no longer a simple concept with one
tangent, an isolated segment operating in a vacuum. Today, it
interacts with many other disciplines at all levels of adminis-
tration and operations.

Occupational Therapy correctly utilized, and in its proper
placement in the psychological treatment programming, becomes
one of the most influential diagnostic, testing, and evaluative
avenues in understanding the patient's emotions and potentials.
The influence of this profession in scientific research can be
sumed, °‘with the ingenuity of the Occupational Therapist and
the profession itself, it could reveal and give insight to asso-
ciste disciplines, their staffs and the patient, through under-
standing these inner activities as manifested in physical
activities.?®

It adds techniques of dealing with inner activities and pro-
cesses by adding a new dimension. Internal comflicts and patterns
are influenced by external means. It 1s postulated that not only
does the psychy influence the soma, but that planned changes in
the soma can effectuate changes in the psychy. Occupational Therapy
undertakes to reverse the words 'psycho-somatic' into 'somatic-
physicic® in order to indicate that a change in the patient's
physical behavior will produce changes in his psychological be-
havior. As yet this is in the hypothesis stage, but Occupational
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Therapy demonstrates emphatlieally that hidden in this hypothesis
is the key to a powerful dimension in therapy.

Data apd questionnalre responses substantiated that a school
would aid Utah's Occupational Therapist problems, (i.e., shortages,
reglstration, the therapist-patient ratio, cliniecal affiliations, and
research), Present Occupational Therapy departments and those to be
established would benefit from information disseminated by an Occupa-
tional Therapy school in the State. Utah's public, professional and
lay members, would be educated concerning Occupational Therapy and in-
formed In one of the newest, yet most scientific research avenues in

testing and evaluating patients and activity treatment for them.

70 1Jja Kormer, PhD, Chief Psychologist, Section Psychiatry, University
of Utah Medical School, Lecture at Salt Lake County Hospital,
January, 1958, Personal correspondence with author, March, 1958.
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CHAPTER IV
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

A. BSUMMARY

The problem of this study was to determine the need for an
Occupational Therapy school in Utah. ©Statistical and historical data
were gathered for the first accurately campiled and recorded history
of the growth and development of Occupational Therapy in Utah.

The method usedlwas historical and survey. The background of
Occupational Therapy was necessary to understend and clarify the problem.
The data for the survey were collected through interviews and
questionnaires,

The procedure was as follows:

l. A history was compiled of the Occupational Therapy departments
in Utah to show growth and development of Occupafional Therapy
in the State.

2., A search was made to ascertain if a previous study concerning
this subject had been undertaken.

3. Statistical data, secured through questionnaire responses and
replies to correspondence, were compiled into charts, graphs,
and tables.

i, Personal interviews indicated trends in development and the
extent to which Occupational Therapy was understood and ubtilized.

5 Controversies in the historical development of Occupational
Therapy in the State were carefully checked and ‘correctims were

made.
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6. Approvals for acceptance and printing of data and materisls for
the study were secured, when necessary, from professional per-
sonnel, govermment officials, hospital directors and adminis-
trators.,
7. The Occupational Therapy State Organization and Constitution
were included in the study.
Sources of data were obtained from:
1., Newspapers.

The Herald (now obsolete), the Deseret News, the Deseret News
Library, and the Salt Lake Tribune.

2. Personal data.

Correspondence with therapists, diaries, early brochures,
historical reports and scrapboosk.

3. Books and other literature.
The American Journal of Occupational Therapy, American Medical
Journal and Hospital Report, Occupational Therapy Register
Yearbook, Pioneer histories; and theses.

Lk, Questionnaires and their return responses from:
Active and non-active therapists, State Health Departments of
the surrounding states, also the surrounding states Rehabilita-
tion departments, hospitals in the major cities of this study,
Utah's district nurses, and a random sampling of nurses from
seven Utah hospitals.

5. Personal interviews with:

Educators, State officials, professional and medical directors,
supervisors, administrators, and therapists.

The findings to substantiate the needs for am Occupational Therapy
school in Utsh were presemted by deta concerning the following areas:
1. AN OCCUPATIONAL THERAPY SCHOOL WAS NEEDED TO SUPPLY THE DEMAND

FOR THERAPISTS

a. A national shortage of 7,400 Occupational Therapists existed
in 1957. (See p. 69, and Table II, p. 151 of the Appendix.)
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A deficiency of therapists in the Intermountain States and
particularly in Utah in relatiorn to the national shortage
was also established. (See p. T70.)

b, In Utah, there were only 16 sctive therapists to supply 39
hospitals and 271,86h patients, or one therapists to every
group of 16,991 patients. There was a need for 150 to 200
more therapists in Utah to meet the patient-therapist quota
and requirements. (See pp. 109 and 110, and Table XIX, p.
162 of the Appendix.)

c. The average length of stay of Occupational Therapists in
Utah was only two years. (See p. T3.)

A SCHOOL WAS NEEDED TO TRAIN AND MAINTAIN THERAPISTS IN OCCUPA-
TIONAL THERAPY

8. There were 29 Occupational Therapy schools in the United
States. |

Nine were west of the Mississippi.

Five were in the large Western area.

Four were on the extreme West Coast.

This left one school (State of Colorado, eastern slope of the
Divide) to supply the remaining 11 Western States in Occu-
pational Therapists. (See pp. 77, 78, and Table IV, p. 72,
and Table XI, p. 85.)

b, Utahn's desiring training in Occupational Therapy must seek
i1t elsevhere.

c. Therapists tend to go to the school close to their home, close
to a medical center, or where there were advancements.
According to the American Medical Recommendations, there
were only two medical centers in the states of this study.
(See Table VI, p. Th.)

A SCHOOL OF OCCUPATIONAL THERAPY WAS NEEDED TO REGISTER THERAPISTS
FOR THE PURPOSE OF UPGRADING THERAPISTS IN THIS PROFESSION

a. A school was needed to verify the completion of academic train-
ing and clinlecal affilistions and to arrange for the Na-
tional examination. (See pp. 89, 90.)

b. Individualized instruction limited the numbers who could at-
tend any one school of Occupational Therapy.

c. The length of time required for training was five years for
the regular course, after completion of high school, or 18
months to two years for the Advanced Standing course,

(See p. 21, Definitions.)
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d. Approximately 600 students graduated in 1357, but not all of
these students who gradusted became registered therapists
(i.e., some left the profession for marital reasomns, other
professions, and more sadvanced training). (See p. 153,
Table VII.)

A SCHOOL WAS NEEDED TCO INCREASE THE SCOPE AND ADEQUACY OF UTAH'S
DEPARTMENTS

a. Ten of Utah's hespitals reported having some *type' of Ocecu-
pational Therapy.

b. Seven of these had orgenized departments, fowr were recognized,
two were non-asccredited, and one was a subdepartment.

{See pp. 92, 93.)

c¢. Utah needed a home-bound Occupational Therapy program, and a
geriatric and physical disabilities (as such) program for
the future. (See pp. 103, 106, 107, and Figure 5, p. 97.)

d. A total of 1k of the 19 hospitals of this study desired de-

rartments and affiliations., Three additional hospitals?®
departments were in process of developing Occupational
Therapy. (See Table XIII, p. 156 of the Appendix.)
Ninety-four percent of the personnel desired a school,
61 percent indicated a school would raise standards, T7
percent implied the medical staff would be bettered, 8s
percent implied the standards would be enhanced. (See
Pp. 157 and 159, Tables XV and XVII, Appendix.)

A SCHOOL WAS NEEDED TC MINIMIZE THERAPIST-PATIENT OVERLOAD

&, BEvery patient could receive benefits from an Occupational
Therapists visit, if the patient remained two or more days
in a hospital or ceunter.

b. Utah had a hospital bed capacity of 2,889 (14 hospitals re-
porting), or one therapists for every 180.5 patients, ani
a 5-to-58 patient overload. (See pp., 109, 110, and Table
XIX, p. 162, of the Appendix.)

c. In Utah in 1956, 2,270 bed patients did not receive Occu-
pational Therapy,

d. Utah's population of 830,000 would average cne therapist for
every 39,550 persons, an impossibility for effective treat-
ment results. If two hospitals could treat 259 more
patisnts provided departments and btherapists were available,
an approximated 2,072 patisnts could be aided. This would
require an additional 172 therapists.
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6. AN OCCUPATIONAL THERAPY SCHOOL WAS NEEDED AS A SOURCE OF
INFORMATION
a. A lack of information existed in Utah both in professionsl
and ;dncatimnal staffs, and the lay public., (See pp. 1lh,
120,

b. A school provided sound educational concepts providing ex-
periences and exploration. (See p. 11k.)

c. Equipment and materials would be available to encourage
research and realistic operational activities. (See p.
120.)

d. Occupational Therspy is becoming an avenue {tool) in aiding
both the mediecal and psychological fields in diagnostic,
evalustive testing and analysis. (See p.121.)

e, The Western Intermountain Commissicn for Higher Education
encourages research and training for interested students.
Further research snd investigation would aid Utah in

Occupationsl Therapy planning. (See p. 123, and Figure
T, p. 122.)

B, CONCLUSIONS

The data presented in this study appear to warrant the follow-
ing conclusions:

A shortage of Occupational Therapists exists in the United
States, the Intermountain ares, and in Utah. Utah, the medical center
of this area, was in a key position to develop a school for training
needed Cccupational Therapists,

Occupational Therapists, professional personnel, hospitals,
centers, and clinies indicated a need for a school to establish new
departments and minimize this therspist shortage. A school could aid .
in overcoming the preseant therspist-patient overload now existing in
Utah., Therapists servieces were pressed beyond the national regulation

gquota for an effective trestment-program. Such a school would



encourage clinical affiliations for therapist-internships in Utah's
hospitals.

An Oceupational Therapy sehbol becomes a source of informstion
with its available msterials for the public, educators, medical and
psychological professions.

Further research and iavestigation intc such a plan as the Medical
Higher Educational plan should be encouraged in Utah for Occupational

Therapy planning.
€. RECOMMENDATIONS

From this study the following recommendations were made:

1. A study be made of the possibilities of Utah being accepted into
the Western Intermeuntain Commission for Higher Education Plan in Oc-
cupational Therspy. Ubak's mediecal school (or medical schools in the
future) be the center for an Occupaticnal Therapy department serving
the Intermountain area. (See pp, 121, 122, 123, Chapter III, for an
explanation of this plan and how Utah's potentials could be utilized.)

8., A survey of the surrounding states be made of those states
that may dssire to be Ineluded in such & plan for an Oe-
cupational Therapy program, if training were to be made
availsble,

2. A study and survey be made of the possibilities and adequacies
now existing at the University of Utah, and other higher educational
institutions in the State, for the establishment of an Cczupaticonal
Therapy department, to include the following:

a. Available personnel
b, Facilities - physical plant

¢, Eguipment
do. Accraditation and curriculum
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3. A study be made of the funds and monies available as to fellow-
ships, scholarships, grants, and Pilot Studies, et cetera, for the
establishment of an Occupational Therapy school.

k., It is recommended a study be made of the hospitals of the State
of Utah and apprise them of the exact requirements for accreditation
as part of thelr services as to:

8. Departments of Occupational Therapy
b. Clinical affiliations

¢. Facilities, and

d. Equipment

5. A study be made of the school districts in Utah to determine the
desirability and possibilities of further consolidation as 'District
Centers' for Occupational Therapy and its allied fields. That such
consolidation be under the medical department of the State in coopera-
tion with the Boards of Education of the districts concerned.,

6. A study be made of Utah's pediatric-infant care, home-bound cs
cases, geriatrics, and physical disabilities concerning:

&a. Numbers
b. Care
¢. Occupational Therapy treatment programming
and that such vital statistics be kept and available as a part of the

annuasl report of the State.
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13, December, 1956,
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QUILT MADE AT PROVO STATE HOSPITAL 18¢5,1896
Under the Direction of Ména Trope, Head Nurse
and therapist. Dr. Lowry All :
eician. o
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CONSTITUTION \
of the

UTAH OCCUPATIONAL THERAPY ASSOCIATION

-

ARTICLE I
Name and Objectives:

8ec, I: The organization shall be called the Utah Occupational Therapy
Association. It shall be affiliated with the American Occupational
Therapy Association, in compliance with the rules and regulations set
forth in the constitution of the American Occupational Therapy Associ~
ation..

8ec. 2: The objectives of the Association shall be to encourage improve-
ment in our service, to maintain high standards of occupational therapy,
to disseminate information and knowledge of occupational therapy, to pro-
mote the use of occupational therapy for the benefit of the sick and
handicapped, and to engage in any other activities that in the future

may be considered advantageous to the profession and its members.

ARTICLE 1I

Membership

Sec. 1: Membership shall be divided into six classes.

l. Active members shall be registered occupational therapists
and active members of the American Occupational Therapy Association.' This
classifiication shall at all times constitute a majority of the Association's
membership. .

2. Associate members shall be those persons interested in
promoting occupational therapy but who are not eligible for active member-
ship.

3. Fellows shall be those who by virtue of professional or
community status can relate occupational therapy to the public need.

4, Students shall be those in training in an accredited or:
approved school of occupational therapy or in a school whose accredi-
tation 1s pending.

5. Sustaining members shall be those who are eligible as active
or associate members but whose interest in the objectives of the Associ-
ation prompt them to larger contributions to its support.

6. Honorary life membership mey be conferred upon those who
have performed distinguished service in the field of occupational therapy.
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Sec. 2: 1. Associate members shall be eligible to attend and participate
in all regular and called meetings of the association; to vote on all
issues pertaining to the local association; to serve on local committees.
They shall not be eligible to vote on matters pertaining to the American
Occupational Therapy Association, to vote in the election of officers, nor
shall they be eligible to serve as officers.

2. Active members in good standing shall be eligible to hold
any office of the association, attend and participate in all regular and
called meetings of the association, vote on all issues pertaining to the
local association and the American Occupational Therapy Association, serve
on local committees.

5. Fellows shall be appointed by invitation of the Executive
Committee to serve for a pericd of three years, subject to reappointment.
They may not vote in the affairs of the local Association, in the elec-
tion of officers;, nor shall they be eligible to serve as officers.

4, Students may not vote in the affairs of the local Associ-
ation or in the election of officers and are not eligible to any offices
of the Association.

5. Sustaining members may serve on committees and if eligible
to be active members may vote and be eligible to any office of the
Association.

6. Honorary members may serve on committees and if eligible to
be active members may vote and be eligible to any office of the Associ-
ation.

Sec. 3¢ Only active members may vote on matters pertaining to the Ameri~
can Occupational Therapy Association.

Sec. 4::. Members of other affiliated associations shall be accepted as
members in like status in this association upon presentation of a transfer
form signed by the treasurer of the association from which the members is
transferred.

Sec. 5: A membership committee shall be appointed by the Executive Committee
to investigate and determine the eligibility and memhership qualifica-
tions of all members.

Sec. 6: A member in good standing is one who is mot in arrears in the
payment of dues and who upholds the standards of the profession. Active
members in good standing shall, in.addition, be active members of the
American Occupational Therapy Association.
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ARTICLE III
Off'icers

Sec. 1: Eligibility for office: Active members in good standing are
eligible for any office in the association, provided they shall have con-
sented to serve if elected. ‘

Sec., 2¢ The officers of this associastion shall be President, Vice Presi-
dent, Secretary, and Treasurer.

Sec. 3t Duties of the officers of the association shall be as follows:

l. The President shall be an active member in good standing
and it shall be the duty of the President to preside at all regular
meetings, appoint chairmen of all committees, except for the membership
committee and those special committees otherwise provided for in this
constitution, enforce the laws and regulations pertaining to the adminia-
tration v the association, furnish when requested proper credentials for
the Delegate, Alternate-Delegate, and Substitute-Alternate-Delegate, and,
if the association will not be represented at the annual meetings of the
House of Delegates, notify the Secretary of the House of Delegates to this
effect in lieu of forwarding Delegate credentials.

2. The Vice President shall be an active member in good standing
and it shall be the duties of the Vice President to assume, in the absence
of the President, the duties, powers, and prerogatives of the President;
complete the term of office of President in the event of vacancy in that
office; and serve as chairman of the progrem committee.:

3« The secretary shall be an active member in good standing and
it shall be the duty of the Secretary to keep the minutes of  the meetings;
keep a register of all members; notify newly elected officers upon their
election; carry out necessary correspondence for the organization; within
30 days after the election of officers send to the Speaker, the Vice Speder,
and the Secretary of the House of Delegates; the Nationmal Office of Ameri-
can Occupational Therapists' Association, and to the Editor of American
Journal of Occupational Therapy a complete list of the names and addresses
of the elected officers and delegates, together with their terms of office;
promptly report to the Speaker, Vice Speaker, and Secretary of the House
of Delegates, the national office of A.0.T.A., and Editor of A.J.0.T.,
any changes in elective officers or delegate representatives which may
occur during the year; file with the Secretary of the House of Delegates
a copy of the constitution of the association at the time of its adoption
(such constitution to be submitted typewritten, leaving every other page
blank); file with the Secretary of the House of Delegates any changes in
the constitution or by-laws within 30 days of such change and never later
than 50 days prior to the annual meeting of the A.0.T.A.

4, The Tremsurer shall be an active member in good standing and
it shall be the duty of the Treasurer to take care of all finances of the
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assoclation; report at each meeting the conditions of the treasury; issue
transfer forms to members in good standing who, because of change in
residence, request transfer to another association; send a copy of each
transfer form issued to the national office of A.0.T.A.

Sec. 4: Terms of office of the officers of the association aret Presi-
dent, two years; Vice President, Secretary, and Treasurer, one year.

l. Officers are not eligible for reelection for two consecu-
tive terms.

2. In the event of a vacancy of office the following provision
is made: The President shall be succeeded by the Vice President to
complete the term of office. Vacancies of the offices of Vice Presi-
dent, Secretary, and Treasurer shall be filled by appointment of the

Executive Committee until the next annual meeting of the Association.
ARTICLE IV
Representation in the House of Delegates.

Sec. 1: A Delegate and an Alternate-Delegate shall be elected by a vote
of the active members of the association who are also members of the
A.0.T.A.

dec. 2: Eligibility of office:

l. The Delegate shall have been a registered occupational
therapist and an active member of the A.0.T.A. for more than one year
prior to date of election.

2. The Alternate-Delegate and Substitute-Alternate-Delegate
shall have been registered occupational therapists and active members of
A.0.T.A. for more than one year prior to date of election.

Sec. 3: The duties of the Delegate, the Alternate-Delegate, and the
Substitute-Alternate-Delegate shall be as ocutlined in "Handbook for
Delegates".

Sec. 4: The terms of office shall be as follows:

1. The term of the Delegate shall be three years. The Delegate
shall be elected at the annual meeting in the years assigned to the associ-
ation by the rotation plan of the House of Delegates. The Delegate may
not be elected to more than two consecutive terms. The Delegate shall
assume office on the first day of July following election.

2. The term of the Alternate-Delegate shall be one year. In the
event the Delegate is unable to attend the sessions of the House of Delegates,

the Alternate-Delegate shall, if possible, attend the meetings and shal}
have all the powers, rights, and privileges of the Delegate. In case of a
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vacancy in the office of Delegate, the Alternate-Delegate shall, if eligible,
complete the term of the Delegate or serve in the capacity of Delegate until
the next annual meeting, at shich time a new Delegate shall be elected to
complete the term.

3. The Substitute-Alternate-Delegate shall, in the event the
Delegate and Alternate-Delegate are unable to attend the annual meetings
of the House of Delegates, be appointed by the Executive Committee to
represent the association. The person thus appointed shall have all the
qualifications and shall be entitled to the same rights and privileges as
the regularly elected delegates for those sessions of the House to which
appointed. The Substitute-Alternate-Delegate shall serve in the capacity
of Delegate only at those sessions of the House to which appointed.

Sec. 5: The Association shall, prior to each yearly meeting of the

A.0.T.A.; determine the extent of fimancial assistance to be given to
the Delegate for expenses incurred in discharging the duties of this office.

ARTICLE V
Executive Committee

Sec, 1: Members.

1. The Delegate and the Alternate-Delegate shall be members of
such board or committee.

2. The elected officers shall be members of the Executive
Committee.

%« A representative of the members may be invited to partici-
pate at meetings at the discretion of the Executive Committee.

Sec. 2¢ The duties of this committee shall be:

l. To act for the association between meetinge and in times of
emergency when the membership as a whole may not be able to meet.

2. To appoint officers, other than President, to complete the
term of office in the event a vacancy occurs.

5. To appoint a Substitute-Alternate-Delegate &s representa-
tive for the association in a specific session of the House of Delegates
in the event the Delegate or Alternate-Delegate are unable to attend said
session.

Sec. 3t There shall be two kinds of meetings:

1. Regular meetings shall be held twice every year; a quorum
shall be two-thirds of the members of this committee.
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2. Special meetings shall be called by the President of the

association, as necessary, who shall be responsible for the notification
of the members.

Sec. 4: All decisions and recommendations of the Executive Committee shall
be reported to the membership at the annusl meeting.

Sec. 5: Terms of office of the members and the filling of vacancies shall
be as stated for "officers" in Article III, Section 4.

ARTICLE VI
Committees
Sec. 1: The Progrem Committee shall be a standing committee.

1. The purpose of the Program Committee shall be to plan and
arrange for the social and educational programs presented at each meeting
of the association.

2. 'The chairman of the Program Committee shall be the Vice
President of the association. Members shall be appointed by the chair-
man of the committee.

3, The term of office for the chairman and members of the
committee shall be one year.

Sec. 2: Standing and special committees shall be appointed by the Execu-
tive Committee as considered advisable. These committees shall be regulated
in the same manner as the standing committes.

ARTICLE VII

Meetings

Sec. 1: There shall be an annual meeting of the association in March,
April, or May of each year.

Sec. 2: There shall be one regular meeting of the association each year.

Sec. 3: Special meetings may be called by the Executive Committee or the

President as required. It shall be the responsibility of the President to

notify all members of special meetings and statement of business to be trans-

acted. All meetings shall be announced at least two weeks in advance,
ARTICLE VIII

Quorum

A quorum of all meetings shall be two-thirds of the membership thereof.
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ARTICLE IX
Nominations and Electione
Sec. lt Elections shall take place at the annual meeting of the Association.

S?co 23 The election of a nominating committee shall be made by the Execu-
tive Committee and shall be elected by January lst of each year.

Sec? 5t The duties of the nominating committee shall be to determine which
offices are to be filled each year and take action accordingly.

Sec. 43 The nominating committee shall prepare a slate of qualified can-
didates, distribute it to the members at least one month in advance of elec-
tionr.

8ec. 5: Offices of the Association shall be voted upon by ballot at the
annual meeting of the Associmtion. The majority determines the election.

ARTICLE X

Dues and Assessmente

Bec. 1t The Association shall determine the amount of dues for each year
at the annual meeting.

Sec. 2¢: Dues shall be payable on January lst of each year.

l. Dues are to be considered delinquent after January 3lst of each
year. Delinquency shall prohibit members from the right to vote and holc
office in the Association.

2. For each month after January 3lst of each year, members who
are delinquent in their dues shall be fined one dollar per month up to and
including the 6th month following said date. At this time such members
shall be automatically dropped from the organization.

ARTICLE XI

Fiscal Year
The fiscal year shall be from the first day of January of each year through
the 3lst of December.

ARTICLE XII

Amendments
This conetitution may be amended by a two=-thirds vote at any annual meeting
if notice and copy of proposed changes have been sent to each member of the
Association thirty days previously, and if the proposed amendment has been
approved by the Executive Committee.

ARTICLE XIII

Parliementary Authority
Except as otherwise provided; all meetings of this Association and commit-
tees shall be governed by the parliamentary rules and procedures stipulated
in the current edition of "Roberts Rules of Order; Revised."
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TABLE I

QUESTIONNAIRE RESPONSE COMPILATION

1st 2nd Remin- Not Un~-
To whom sent  Num. Ret. Het. ders Late Total Ans. % claimed
Occupational
Therapistes 26 14 2 i 3 19 5 73.1 2
Rehabilitation & 4 3 3 1 0 100.0 0
State Health g8 4 4 4 9 0 100.0 0
Hospitals 19 6 5 5 4 14 5 80,0 0
District 16 2 4 4 4 10 6  62.5 0
Nurses
Random sampl- 18 5 4 0 2 12 6 67.0 0
ing of aurses
TOTALS g6 32 22 20 17 72 22 80.4 2

Note: 2 Utah has two sections of State Health Departments:(a) the
State “Yapitol; and (b) Utah State Health Center.

a

Findings >f 21 e’ 27r an Jccupational Therapy ichool in Jtah
were investigated 3hrough ;6 juestionnaires sent to: Occupational )
Therapists in Uteh, Stats Healt™ and Reh-bilitatio depar nents of thne
the seven itates .f t“is study; nineteen 10spitals .hosen ’‘rom Utah's
thirty-nine, district wurses in ttah. and a rand~m sampling from the
nurses in a forty mile ~adiue of Salt ~ake Jity, Jtah.

An overall average respont -~ of 80.4 per cent was represented .
Two sources responded 100 per cent. The following gives the percentages
from the quee ionnaire responses.

Overa'l aver-ge -esponses ... 80.4
State lealth Dapartment «.....100.0
Rehabilitation Jepartments... 100.0
Hospitale ec.cevcseecovccoos O0s0
Dietrict NUrees .scovccccoece 6265
Occupational Therapistsceeses 731
Returned unclaimed ccccooeeco 2
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TABLE II

REGISTERED THERAPISTS AND SHORTAGES

Numbers of Therapists

Year Registered Projected shortage
Therapists needs estimated
1545 2 2,100 6,000 3,500
1652 3,800 8,000 4,200
P :
1654 3,500 65540 5,040
1655 3,866 104,500 6,600
A c
1956 5,080 10,500 5,420
1957 5,200 15,000 8,000

Note: The small 'a' figures were given prior
to and including 1G49.

b. Thie deta was not given for the ysar 1¢53.
ce This figure was a statistical report

record. OCther records show the figure
of 6,600 for the year 1956.
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TABLE V 192

UTAH'S RELATIONSHIP TO OTHER WESTERN STATES IN POPULATION GROWTH

Population Growth 1650 to 1657

~ State 8q. Area 1950 1955 1957
Arizona 113,580 749,587 993,000 1,000,000
Idaho 82,808 588 ,602 558 ,000 658,188
Montana 146,316 591,024 619,000 660,000
Nevada 104,802 160,08% 210,000 247,000
New Mexico 121,511 681,187 778,000 778,000

 Oregon 96,350 -— 1,640,000 1,650,000
Utah 86,346 658,862 762,000 830,000

Wyoming g7 ,506 260,527 268,000 300,000

HOSPITALS AND OCCUPATIONAL THERAPISTS

State Hospital Beds Cccupational Therapists
Acc- #TRep- Beds 1556 1657
redit ort- Reg. Reg.
edc ing F.T‘.’ PvTO Otho FDTU PoTQ Othn

Arizona 72 10 5,2@0 6 6 7 7 1 5
Idaho 54 5 1,612 4 4 4 5 - 3
Montana 64 4 2,380 2 - 7 3 1 8
Nevada 17 4 145 1 —— 21 1 - 3
New Mexico 54 6 1,248 6 6 - 5 -= 5
Oregon 7% g 75103 12 12 25 16 === 21
Utah 39 g 306l 1 10 7 12 3 1

Wyouing - 36 2 1,221 7 7 7 1 == 13

Notet

8q Area means Square mile area.
Utah's comparison with the surrounding etates as to ares,
population; hospitaels, beds, and therapiste was evident.

Reg. indicates reglstered, F.T. means full time,

_ P.T. means part time.

~ Others would include students; clinical affiliatec .,k volun-

teer aides. Thovsh Uteh ranks near the top in relationship
to these surrounding states; she is etill below average of
those states sponsoring an Occupational Therapy school in
numbers; treatments; clinical affilistes; therapists, and
patients served in Occupational Therapy.
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TABLE VII

ENROLLMENT DATA, CAPACITY, AND NEEDS

Year Number  Capacity  Number Number
of schools of schools enrolled graduated
154y © 25 2,500 1,700 ——
1652 27 3,100 2,150 441
b
1954 27 3,100 -— 400
1655 29 3,500 2,594 547
1956 29 3.500 2,600 : 500
c
1957 29 3,500 2,289 600
Notes a. Figures given were prior to and including
1949, ,
be Data for 195§_was not given.
¢es A figure accaording to a report from twenty-

eight schools. This may account for the
decrease as all did not report. In 1957
one school was still on probationary ap=
proval

Percentages of gradggtps;froertherigurés above werse:

Year Percentage s
1649 - = = = = = = - - =

1651 = = = = = = = = = 20.5

1954 — - = = = = = - -

1655 = = = = = = = = = 214

1956 = = = = = = = = - 1942

1657 = == = = = = = - 2642

A steady increase in per cent
who graduate was noted.
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TABLE

HOSPITAL BEDS, FACILITIES, AND ADMISSICNS FOR UTAHAUGUST 1y 1657

dospital Beds Types of OeTs Hesidency
Bervice facilities  Dr. Others
A.Fork County B General —— D s
Jtalhi 8t. Training 12 Psychiatric ———— mm—— e e
Gooley pemorial 22 General e e
Iron Gounty 12 General ———— ——— 6
Utah Permehet 30 General ———— 15 6
Uo8. Army Est. 20 General. e ——— e
Filmore L.D.S. 25 General ——— ——— ——— ——
deber 17 General ——— ——a— ——— ———
UsS.A. Hill Field 40 General —— 15 e
Lehi 17 General ——— e—em ———— e
Logan L.D.S. 88 General ———— 15 eeeee ———
Beaver 18 General ——— ——— ———
Dr. I.W. Allen 56 Genaral ——— arema— ——— -~
Sanpete L.D.S. 28 General e ———— ——
Cottonwood Matern. 22 Maternity e e ———
Juab 18 General s e c——— ———
St. Benedict 170 General 12 15 80 24,6
Thomas Dee 226 General 12 15 G5 by
T.B. Sanatoria 100 T.Be 2% —ee 5 54
Payson City 25 General B
Uity- County 54 General - mmme e e
Utea State 1572 Psychiatry 12 GY  mem
Utan Valley 110 General e 4 e
Sevier Valley 27 General T
Salina - Censral mm——— 15 ?
L.JeS. Groves 350 General --—z 15 110 b,
Holy Uross Ge General 12 15 110
Primery 70 PYediatric 12 15 55,
St. Marks 250 General 128 5 78 z2ohs,
Salt bake Co. 228 Gen. Psy. ;2b 15 S0 34,5
Snriners 60 Crthopedic L2 15 6 2,5
Vets Adwm. (12th &v.16% Gen. ;ToB. 12 15 37
Vete. Adm.(Ft.D.) 546 Gen. Psy. 1%} 15 5 - 4,5,
ToBe, Ger. '
Hyde merorial 12 General e mmeme e e
rovele Valley 36 General m——— 15 e
U.5. Army Toodls 15 General mmmmwemeee e
Tremonton Valiey 25 General - m——— ——— e
Uintah County 29 General e mmmemme emem
Totals o 4,487 20 i3 15 8
Notes

Note all hospitals of those listed above; snproved for medical purposes
sould necessarily be amccredited for Occupational Therapy and other paramed-
stands for Gceupational Therspy.
a, denotes a typs or form of Occupaticnal Therapy.(not acersdited)

ical fields. 12-

b. The only clinical afriliation in the State.

15. Physical Therapy.

Js459,6, indiceted thne nursesj;internships; and trsinee service offered.
32 nospitals were a general type, 4 paychiatric,;? offersd T.B.; ! orthopedic,
the cne head st

1L maternity service was listed.
Veterans Administration.

Two departments were under
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TABLE XIII
UTAH AKD EIGHT STATES PRESENT AND FUTUWE OCCUPATIONAL

THERAPY DEPARTMENTS

Name Departments Patiasnts Affilietions
now planned now planned now planned
Utah'e 0.T.'s 6 2 1,126  'many’ 1 3
Hospitals 7 5 619 Pogny' 1 8
Dist. Nurses 2 ——— 28 "many! | -~ 3
b —— — ——
Rehabilitation 5 4 8,614 - -- ———
State Health 36 6 1,800° - e
e

40 17 12,187 259

e}
—
g

Note: a&a. Only two reported . Several i ndicated 'many' ,
'a great many more'; ! exact numbers unknown'.

b. Only three reported,
¢. Only two gave numbers.
d. Eight states reported.

e. There was onlv one in Utsh. Both hoepitals and
Occupational Therapistes indicated the only affiliation.
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) ' o TABLE XV
PROFESSIONAL HESPOSSES FOR BETTERMENT OF STAFF, DEPARTMENTS, STANDAKDS.
Name Responses
Desire Support Department Medical Standards
school  school bettered staff  enhanced
bettered
Hospitals 13 13 9 10 13
0.T.'s 16 16 16 16 -
Dis. Nurses S 7 - 8
State Health 7 7 - 6 7
Rehabilitation -- 7 7 5 -
45 50 32 43 28
PROFESSIONAL RESPONSES- TOTALS AND PERCENTAGES
Numbers Percentage
Response Reporting Negative
responses
Desire school 45 3 G4
Support school 50 7 88
Departments 32 6 84
Med., 8taff 32 4 91
Standards en- 28 5 85
hanced.
RANDOM SAMPLING OF NURSES
0.T. aids patients G2 per cent 0 negative responses
Appreciate service 58 per cent 0 negative responees
0.T. creates interest 92 per cent O nrgative responses
Need therapistis 90 per cent 2 negative responses

0.T, inadequate 75 per cent 0 negative responsee
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TABLE XVI
GERIATRIC PERCENTAGE AND POPULATION COMPILATION

UTAH'S RELATIONSHIP TO OTHER INTERMOUNTAIN STATES

M
II III IV v

I S
State 1940 1956 . 1957
Popul - per Popul - Per cent Estimated
ation cent ation total Population
Population
Utah 130,215 48.5 49,000 6.4 824,000
Arizona 23,909 45.9 53%,000 6ol 1,084,000
Ideho 31,700 45,1 49,000 843 628,000
Montana 251,161 50.1 59,000 9.6 643,000
Nevada 6,800 765 13,000 6.6 255,000
New Mexico 23%,285 50.3% 39,000 5¢3 827,000
Oregon G2,728 51.0 153,000 9.3 1,736,000
Wyoming 12,588 51.3% 22,000 75 324,000

Note: 68,000 population basis was the average used for percentages
of geriatrice. Metropolitan Life Insurance Vital Statistics,
1656, and 1957 was the source of the above data.
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PROFESSIONAL ATTITUDES TOWARD OCCUPATIONAL THERAPY

Physicians 75 per cent indicated need for Occupational Therapy.
23 per cent indicated essential.
90 per cent indicated acts~of-daily-living important.
68 per cent indicated pre=vocational experiences
important.

Welfare 74 per cent 1ndicated Occupational Therapy wase
needed ,
85 per cent indicated it was essential .
70 per cent actes-of-daily-living needed.
80 per cent responded concerning Occupational

Therapy . ‘
Public Nurses ranked Occupational Therapy higher than other
therapies.
G4 per cent indicated Occupational Therapy was
essential.
70 per cent indicated acta-of—daily-liv1ng
important.
Rehabilitatiou:
Supervisors 100 per cent responded.
83 per cent indicated Occupational Therapy was
"essential.
53 Per cent indicated it was useful.
67 per cent that acts-of-daily-living were im-
‘portant.
T4 per cent indicated pre-vocational exploration
was needed.
 8pecial - 100 per cent indicated Occupational Therapy wasg
Services. essential.
62 per cent indicated acte-of-daily-living im-
portant.,
50 per cent that pre-vocatlonal exploration was
important. -
Occupational 85 per cent indicated Occupational Therapy essen-
Therapists tial.

70 per cent that acts-of-daily~ living important.

81 per cent that Occupational Therapy was useful.

80 per cent that Occupational Therapy was of
great value.

If Occupational Therapy is essential to these medical and para-
medical groups,; then of necessity, therapists must be trained, im-
ported, or encouraged to come to Uteh that the demand and supply
might be met.
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TABLE XVIII
DETAILED REPORT CONCERNING UTAH'S DISABLED AND HANDICAPPED

a
Primary Children's Hospital Report of therapy, 1557

53351 Children seen at clinics.
854  Admissions
75150 Occupational Therapy treatments ( average of 20 patients
& day }
8,479 Physical Lherapy
1,054  Speech Therapy, individual epeech sessions.
715 outpatients,; and 416 inpatient sessions.
L7 Blind children receive blind training daily

The hospital was accredited; residency approved by the
Medical Association and internship approved; a Medical
School affiliation reported; Professional Nursing School

appoved ; but no Occupational Therapy affiliastion was offer-

edo

Utah Society for Urippled Children 1957

1,238 Children +treated
125 to 130 Children treated in Occupational Therapy or
4,042 Occupational Therapy treatmente given at three sep-
arate places. ( Gramercy School, Ogden, Uteh, State
Health Center; and special summer clinics.)
15 People were rehabilitated.

'Speech Internships were offered, but no Occupational
Therapy affilations.
Shriners 1957 Intermountain Unit of the Mystic Shrine.

1,241 Outpatients; ( the total Unit)
413 in Utah, ( approximately)
229 Inpatients in the total Utah Unit.
76 average in Utah.

Board of Education 1957 Biennel Report.

39,125 Handicapped
34,350 Hoepitalized
4328.45 Homebound. ( This was the only figure for homebound
found in the entire stats.)

No Occupational Therapy was listed as being given to the
above Educational numbers in the report.

Unemployment Security 1957

1,25% New Applicants
514 \ctive file
595 Jfon agreement placements.



162

TABLE X1X

UTAH THERAPIST - PATIENT OVERLOAD

Beds  Pts. Pts. Basis

per Pt. Over-
Ther. Load Load
Occupational Ther. 1,126 70.3 50 40,3
Hospitals ' 2,889  2,217° 138.5 25-30 108.5
Hoap . -&edo Rpta 59061 5.3061 18100 20-50 15100
A.M. A. Rpt. 4,487 4,487 280.0 20-25 245,0
4
Rehab. Hndp. Rpt 1,266 1,266 79.1 15 6h4.1
b .
Emp. Sec. Dis. Rpt. 1,766 110.3 15-20 0.3
Primary Hoepital 77 3,351 206.4 15 194.4
8t. Health Rpt. 1,238 173 15 62.3
Note: a. Includes nineteen hospitals used for this figure.

b. Those people on the active liet and the new members
only.

pts. means patients.

Ther.signifies therapists

AMA. means American Medical Association

Emp. Sece. Dis. meane Employment Security Disabled Report.
8t. means State Health report.
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UTAH'S OCCUPAT IONAL ']TEERAPISTéL RESPONSES CONCERNING OCCUPATIONAL THERAPY DEPARTMENTS, NEEDS, AND FUTURE PLANS

e

——t

1
No. Therapists _Patients treated additions to the Department Future plans Volunteers and
over-
in out load departments needs Aides.
[2] ) +
] 3 - v 9 + PO S ¢ » . v
L PP 5+ - £ o 2 0 o ST gl i 8 3 =3
@ L ES 8 e > H N o 9 m L ¢ o £ a4 o £ Gl o R - J - ¢ ¢ -
Q 1y wg 5 22 B o o Y ¢ o o« ¥ & o T L 2 = 7T g ) 35 . > < : > v ¢ 0
ESSf 5718 3 a 3 > F £ ¢ 5 P 32 i 0% TiEsT L 48 3 50+
- K;;' 3‘7 5‘: [ 3 Q. o } “© a, - N S f [»)] -y o o 4: [~
2 x - &« .7 B £ Y™ S oom 5 «Q R -3
1l b d x 20 100 x x x X X
2 x x 250 x elways need more x x x 1 x x
3 x it 60 300 b d x x x X X x x
4 x x 60 300 x x x b d x X X 1 x x
5 x x 98 490 x change X ¥ x
6 e x 2 10% x x x x x none
7 x x 64 320 x x x x x 1 x
8 x 10 20 many crafts none
9 x x 25 125 x x x x x X X x
10 x - 20 100 x x x X x
11 x 30 150 x x X x x X X X x X x x
12 x x 13 95 x X X X x x nons
13 b4 ? 20 45 x
14 x x 162 300 x x X X x X x 1 x
15 X x 15 80 x need many x X X X X X X X need some
18 36 180 x x x X x x x x
17 180 180 x X X X x x 1l
18 x x 35 175 10 50 x x x x x x x x 1 x x
2 147 16 1078 3838 48 225 13 1 3 3 5 3 3 9 138 12 7 7 12 10 8 3 9 3 7 3 2
(b)

Note: a Therapist was only able to work one-half a day.

to direct needs and/ or plans.

Answers were to be unbiased, and according




QUESTIONNATRES
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OCCUPATIONAL THERAFY
HISTORICAL DATA QUESTIONNAIRE

1-Name Home 8tate
School graduated from : Year

2-What field do you represent? Orotho. G.M.3. Psychology
Pede T.B. Others

3-How long have you been at your present hospital
center Senitoria

4-Did you open the department? Yes No

5-Was it a completed and established department? Yes No Partial

6-Wno was 8t your present center just prior to yourself?
Registered? Non-registered

7-What has been the new additions or improvements? Complete Few
Some In the process
What ere the present needs? Better bldgs. Need expansion Better
equipment More Therapists A school in this area More eidsy
traomed Not More volunteers ., Others

stt' OQTG'B

8-What plans would you like to see carried out for future needs: More
therapists Enlargements 4 school in this area More 0.T.
departments Others

G-How many aids do you have under your supervision?

10-How many registered therapists are a part of your staff?
Students

11-Do you have regular Daily Weekly Volunteers
Trained Un-trained . What organization do they represent?

12-If you are not now active, would you please answer these above ques-
tione in connection with your last job?

13-Approximetely how many pts do you Did you Treat a day
A week . Out pts. Day Week o ILe this
considered an over-load? Yes No

14-Past offices held, in the State organizations___ National ___As committee-
members , As a group organizer As Pres. Vice Pres Sec
Treasurer  Historian Program Delegate To what others

15-Would you support Not support an 0.T. school here in Utah?
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HOSPITAL QUESTIONNAIRE

Check the answer that most accurately applies to your organization.

1- This hospital does have an occupational therapy department.
yes does not partial unknown

2- It has been established since 19 . There are registered therapists

in charge.
1 2 3 4 5 6 7 8
THERAPISTS
3=~ An occupational therapy department is plenned for use in::
2 yrs. 35 yrs. 5 yrs.
The estimated need for registered therapists in Occupational Therapy
would be: unknown
full time part time none
2 yrs. 5 yrs. 5 yrs.

4- The number of beds in this hospital are. .
will be in:

2 yrs. ' 3 yrs. ‘ 5 yrs.

5- The number of patients receiving occupational therapy at this time in
this hospital are .
some partial none
-unknown

6~ The numbers of patients that would need and could be serviced by occu-
pational therapy if a school were available to supply the needed
therapists.
would not great deal_ __ partial unknown

OCCUPATIONAL THERAPY DEPARTMENT

7- This hospital would desire and support an occupational therapy depart-
ment if services from affiliated students and trainees were possible
from a school in this area.
yes would not__ great deal_ __ partial unknown

8- This hospital would desire and support a plan for trainees on clini-
cal affiliation services.
yes would not some great deal partial unknown

SCHOOL

9- This hospital would be interested in a professional department as
part of the medical program at the University to train registered



10~

11-

12-

13-

1éé

occupational therapists and future occupational therapy directors.
yes ~would not, some great deal partial not known

The total medical staff of this hospital would be benefitted from
additional knowledge such a school would offer and provide.
yes would not some great deal ‘partial not known

This hospital's standard per treatment plan would be enhanced through
an occupational therapy school with affiliated student's program in
this area.
yes___  would not some great deal partial not" known

a degree

Patients serviced per day would be extended by an occupational therapy
school to train needed therapistes in this area.
yes___ would not some great deal partial not known

This hospital does have volunteers (non-registered or untrained
therapists) to alleviate some of the needs a school might offer through
its clinical affilliations plans.

yes___ does not____  few great extent not known

VOLUNTEER PROGRAM

14- The volunteer service of this hospital would be greatly benefitted

by trained therapist's lectures or classes offered in occupational
therapy for more professional services rendered.
yes would not .  some great deal partial not known

15- Additional services this hospital needs not included above and that

are a part of needs for occupational therapy are

Would you desire a summary of this survey for your hospital's fileg?
yes no v




REHABILITATION QUESTIORNAIRE

REHABILITATION

Check the blank that is most accurate in applying to your area.

1-

2=~

-+
L}

The number serviced in your area by Rehabilitation are .

The number of rehabilitation Centers, as such, in this state are:

some nonse
fow

p) 4 5 6 7_ 8 9 10

Vocetional Rehabilitation in this state does utilize Occupational
Therapy exploration.

yes does not some partial unknown

Rehabilitation would exhibit great interest in a school to train

therapists to more adequately supply pre-vocational exploration in
this state.

yes would not some a degree partial unknown

My state could be aided by pre-vocational rehabilitation experience

if such were available.

yes could not some a degree_ unknown
great deal

Rehabilitation would be in favor with and support a program making
available more trained occupational therapists for cooperation with
your program.

yes would not : great deal partial unknown

PRE-VOCATIONAL EXPLORATION

Z-

There are pre-vocational exploration programs in this state.

yes partial unknown
some none

1 2 3 4 5 6

It is connected with or combined with occupational therapy
a workshop___ school clinic hospital other

The present facilities are adequate and available as:
(a) closed shop
Ebg open-work shop
¢) sheltered shop
some . partial unknown_

few none __

ettt

le7
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10- My state would be aided by pre-vocational exploration if more registered
and trained occupational therapists were available.
yes would not___ some great deal partial unknown

ll- Pre-vocational experiences would aid in hastening rehabilitation place-

ment possibilities.
yes would not some great deal - partial unknown

Other needs not listed above.
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STATE HEALTH DEPARTMENT AND TUBLIC HEALTH NURSZO

Check the answer that most accurately applies to your organization.

1.

24

20

The number of Occupational Therapy departments known in this State by your
program as noted from your reports are = some few - partial
none ~ unknown 1 2 34 5 6§ 7 8 9 10 .

i izt Gt Gt m—— to— am— ———” ———

The Health department's estimated needs for Occupational Therapy in this
State would be some _ _ few a great many more than
at present _ unknown .

This department believes there is a shortage of Occupational Therapists
in this area that such a school would help alleviate through its clinical

affiliation program. would not partially a great deal
unknown .

Patient-Load and care.

4,

S

6

Te

8.

The numbers of geriatrics in this State needing Occupational Therapy are
some a few the eetimated number of a great
deal unknown .

The numbers of Home=-bound patients that could benefit from Occupational

Therapy programs are some few partial none un=
known .
The numbers of Home~bound patients in this State are few

some partial none - great number unknown o

The numbers of patients given an adequate home-bound or field-area service
in Occupational Therapy are __ some few partial none___
unknown o

The numbers of handicapped this department services are some
few a great deal partially unknown .

School.

Go

10,

11,

12.

13,

This State would supvort a plan for an Occupational Therapy School in
the area. wotld not partially  to a great extent unknown.

This State would support a plan for an Occupational Therapy 8chool in the
Intermountain area if centrally located at the Medical School of this
area would not partially a great degree unknown __ .

This State would be interested in a program to train Occupational Thera-
pists that a echool would offer. ____ would not ___ partially ____ agree
there is a therapist-shortage ___ unknown ___ others o
This department would be enhanced by knowledge and training to staff and
personnel; that such a school would offer . would not ___ some __

a great deal __ partially __ ~ unknown o

The present Occupational Therapy program in this State is/or consists of
a well organized program. does not partially to a degree
a great number  not known. )
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Dear Professional Worker:

I am inviting you to be & part of a Master Thesis "The Need for
an Occupational Therapy School in Utah."

Tour ideas are vital as background data and will become part of
the proof for the need of a school.

Immediate efforts to answer the questionnaire below and returned
will indeed be appreciated.

Yours respectfully,

Blanche Humpherys,

Occupational Therapist

NURSES QUESTICNNAIRE

Check the answers that most nearly describe your own observations of
patients reactions to Occupational Therapy, before and after you care
for them.
1- This department has found Occupational Therapy aidse the general well-

being of patients under our care.
yes would not some great deal partial unknown

2= This department would appreciate services rendered to us that a school
of instruction would provide te acquaint nurses with purposes and
value of Occupational Therapy.
yes___ would not some great deal partial unknown

5- The nurses of my floor find a need for more trained therapists that
a school's clinical affiliations would supply.
yes does not some great deal partial unknown,

4~ Occupational Therapy creates better interest and atmosphere of the
ward and hospital in general.
yes does not some great deal partial unknown

5~ My observations of Occupational Therapy is,; the service in this
hospital is adequate to meet the needs of the patients.
yes is not few partial ' unknown

6- My observations concerning Occupational Therapy not mentioned above
are: (list below any items you have gleaned, that patients have men-
tioned; or that you would like to know about it.)
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"LETTER OF INTRODUCTION

Dear 8ir:

¥our cooperation ies urgently asked in making a
'survey and forming basic historiecal background of the
needs in thie area for an Occupational Therapy School
to train therapists, thus easing the present shortage
in Utah.

This letter invites your verification, approval
for data, and participation through the enclosed quest-
ionnaire, in a Master's Theeis, " The Need for an Occup;

ational Therapy School in Utah.*

Your hospital's information and statistics are
vitally important in compiling the background neede as
part of the proof required to indicate possibilities for
such a school.

Immediate efforts on your part to complete and
return the queeticnnaiie will indeed be appreciated.

Yours respectfully,



LETTER OF REMINDER

‘Dear 8ir:

Recently you received a short, concise questionnaire ré-
g;rding a Master's Thesis, " Need for en Occupational Therapy
School," or information for historical background concerning
your state's Occupetional Therapy programe.

It is urgently needed in compiling basic statistics as
proof of the need in your State and for bogihning a hiatory.of
Occupational 1mherapy in this aresa. |

Each item on the short questionnaire is vital, pertinent
material. Your anewers are needed in the atudy. You play an
important part in it.

I realize you are busy with other necessary and time
consuming activities, but may I urge you to fill out the quest-
ionnaire today and return it that the study may be completed by

August 10, Your help will be greatly appreciated.

Respectfully yours,
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