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BapJw 

H¡p-t¸j-WÂ sXdm¸n Xmc-X-tay\ \ho-\-amb Hcp-Nn-In-Õm-ap-dbm-Wv. 1949 

apXÂ C³UybnÂ H¡pt¸jWÂ sXdm¸n {]hÀ¯\\ncXamWv. hfscb[nIw 

{]hÀ¯\ km[y-X-Ifpw-, B\pImenI {]m[m\yhpapÅXpw AtXm-S¸w kaq-l-¯nse 

hnhn[ Xpd-I-fnse Bfp-IÄ¡v hf-sc-tbsd {]tbmP\{]Zhpamb Cu sXmgnÂ taJ-

ebv¡v AÀln-¡p¶ {]m[m\yw C´y-bnÂ e`n-¡p-¶nÃ.  CXn\v {][m-\-Im-c-W-ambn 

Nq­n-Im-Wn-¡-s¸-Sp-¶Xv Cu sXmgnÂ taJ-e-sb-Ip-dn v̈ th­{X Ah-t_m[w kÀ¡mÀ 

Xe-¯nepw km[mcW P\§fsS CSbnepw CÃm-¯-XmWv. 

HIypt]jWÂ sXdm¸nsbIpdn¨pw CXnsâ {]hÀ\km[yXIsfbpw sXmgnÂ 

km[yXIsfbpw Ipdn¨pÅ Aht_m[w hfÀ¯pI F¶ e£yt¯mSpIqSnbmWv Cu 

eLp ]pkvXIw {]kn²oIcn¡p¶Xv. CXn\mbn efnXamb `mjbmWv Cu 

D]tbmKn¨ncn¡p¶X.v R§fpsS Cu Ffnb kwcw`w ^e{]m]vXnbnse¯psa¶v 

hnizkn¡p¶p. 

 

tPmk^v  & ^nt\mPv 

Preface 

This booklet is a humble effort to upsurge the awareness about 

the profession ‘Occupational Therapy’ among public, students who are in 

search for a career related to health care, educators, parents, and 

educational agencies. Although Occupational therapy is recognized as a 

distinct value added health care service by many abroad nations, the 

scenario in India is not in par excellence with other such nations. 

Presently this profession is not getting adequate recognition among the 

public, students and policy makers as it deserves. This made us to 

prepare this booklet. We hope that this booklet will enlighten many 

minds. 

Joseph & Phinoj   

KOTA

KOTA



KB AIOTA 

KB AIOTA  
2 

 

Occupational Therapy – A Gifted Profession 

Occupational Therapy – A Gifted Profession 

 
 

hnjbkqNnI / Index 
 

Section Topic 
Page 
No. 

I 
H¡p-t -̧j-WÂ sXdm¸n - {Inbm-ß-I-amb 
BtcmKy]cn-N-cW taJe (MALAYALAM 
Article) 

3 

II 
Occupational Therapy – A Gifted 
Profession (ENGLISH Article) 

21 

III 
A Brief Fact Sheet About Occupational 
Therapy, Its Scope & Current Status in 
India (English) 

42 

 

 

 

  

KOTA

KOTA



KB AIOTA 

KB AIOTA  
3 

 

Occupational Therapy – A Gifted Profession 

Occupational Therapy – A Gifted Profession 

 

 

 

 

 

 

  

H¡p-t -̧j-WÂ sXdm¸n 
- {Inbm-ß-I-amb 
BtcmKy]cn-N-cW 

taJe 

KOTA

KOTA



KB AIOTA 

KB AIOTA  
4 

 

Occupational Therapy – A Gifted Profession 

Occupational Therapy – A Gifted Profession 

INDEX 

H¡yp-t¸ -j-WÂ sXdm¸n - {Inbm-ß-I-amb BtcmKy]cn-N-cW taJe 

 

  

{Ia 
\w. 

hnjbw t]Pv 
\w 

1 BapJw 5 
2 H¡p-t]-j-WÂ sXdm-̧ n-bpsS eLp-Ncn{Xw 6 
3 H¡p-t]-j-WÂ sXdm-̧ n- dolm-_n-en-tä-j³ SoanÂ 7 
4 H¡p-t]-j-WÂ sXdm-̧ nbpsS {]hÀ¯\ taJ-e-IÄ 8 

4.1 inip-tcmK ]cn-N-c-W-̄ nÂ 8 

 - \h-PmX inip-]-cn-N-cWw 8 

 - Ip«nIfnse ]T-\-ssh-I-eyw, s]cp-amä sshIeyw. 9 

 - Ip«n-I-fnse \mUo-tcmK ]cn-N-cWw.   10 
4.2 \mUo-tcmK ]cn-N-c-W-̄ nÂ 10 

 - _u²nI ]p\: ]cn-io-e\w 11 
 - ImbnI tijn ]p\: ]cn-io-e\w 11 

4.3 AØn-tcmK ]cn-N-c-W-̄ nÂ 12 
4.4 am\-knI BtcmKy ]cnN-c-W-̄ nÂ 12 
4.5 FÀK-tWm-an-IvknÂ 13 
4.6 hr²-P\ ]cn-]me-\-̄ nÂ 13 
4.7 H¡p-t]-j-WÂ sXdm-̧ nbpsS CXc  {]hÀ¯\ taJ-e-IÄ 14 
5 H¡p-t]-j-WÂ sXdm-̧ n {Inbm-ß-I-amb sXmgnÂ taJe 14 
6 H¡p-t]-j-WÂ sXdm-̧ n-bpsS sXm-gnÂ km[y-X-IÄ 19 

 

KOTA

KOTA



KB AIOTA 

KB AIOTA  
5 

 

Occupational Therapy – A Gifted Profession 

Occupational Therapy – A Gifted Profession 

1. H¡p-t¸j-WÂ sXdm-¸n þ {Inbm-ß-I-amb BtcmKy ]cn-N-c-W-ta-Je   

             H¡p-t¸j-WÂ sXdm¸n Xmc-X-tay\ \ho-\-amb Hcp-Nn-In-Õm-ap-dbm-Wv. Cu NnIn-Õm-
coXn B[p-\nI ico-c-im-kv{X-̄ n-eq-¶n-bmWv {]hÀ¯n-¡p-¶Xv. Hcp H¡p-t¸j-WÂ sXdm-̧ nÌv 
(O.T.) imco-cn-I-tam, am\-kn-I-tam, sshIm-cn-Itam Bb {]iv\-§Ä DÅ hyàn-Isf Ah-cpsS 
{]hÀ¯\ taJ-e-I-fnÂ Imcy-£-a-ambn hym]-cn-¡m³ klm-bn-¡p-¶p. AXn\mÂ Xs¶ hfsc-
tbsd {]hÀ -̄\-km-²y-X-bpÅ Hcp sXmgnÂ taJ-e-bm-Wn-Xv. Cu sXmgnÂ taJ-e-sb-¡p-dn-̈ pÅ 
Hcp eLp-hn-h-c-W-amWv Cu teJ-\-¯nsâ e£yw. 

H¡p-t¸-j-WÂ sXdm-̧ nsb ^nkntbm sXdm-̧ n-bnÂ\n¶pw hyXy-kvX-am-¡p¶ {]tXy-I-X-
IÄ      

         CXc BtcmKy imkv{X taJ-e-I-fnÂ\n-¶pw Aev]w hyXy-kvX-amb XXz-̄ n-eq-¶n-bmWv 
H¡p-t¸-j-WÂ sXdm¸n {]hÀ¯n-¡p-¶-Xv.  

        H¡p-t¸j-WÂ sXdm-̧ n-bnse ""H¡p-t¸j-³'' (Occupation) F¶-Xp-sIm-­v  AÀ°-am-¡p-
¶Xv Hcp hyàn-bpsS ssZ\w-Zn\ Pohn-X-̄ nse Zn\-N-cy-I-fm-Wv. AXm-bXv Abm-fpsS tPmen, 
kzbw ]cn-N-cW IrXy-§Ä, hnt\m-Zw, hn{iaw F¶n-h-bm-Wv. {]mb-hy-Xym-k-a-\p-cn¨v Cu Zn\-N-cy-I-
fnÂ amäw hcmw. DZm-l-c-W-̄ n\v Hcp hyàn-bpsS tPmen A²ym-]-\-tam, F³Pn-\o-b-dnt§m 
BsW-¶n-cn-¡-s«, Abm-fpsS kzbw ]cn-N-cW IrXy-§Ä F¶Xv X\nsb `£Ww Ign-¡p-I, 

Ipfn-¡p-I, {Ukv amäpI F¶n-h-sb-Ãm-am-Wv.  ‘tPmen’F¶Xv  
A²y]I³ A²ym]IsâXmb tPmenbpw  F³Pn\nbÀ  F³Pn\nbdntâXmb 

tPmenbpw sN¿pI F¶Xm-Wv. ‘hnt\mZw’ F¶Xv B hyàn IpSpw-_mw-K-§-tfm-sSm-¶nt¨m 

AsÃ-¦nÂ X\nt¨m GÀs¸-Sp¶ “Leisure’’ Activity IÄ Bhmw. (DZm: Snhn ImWp-I, kmbmÓ 

\S¯w, IfnIÄ apXembh). F¶mÂ Hcp sIm¨p-Ip-«nsb kw_-Ôn-̈ n-S-t¯mfw Ahsâ 

"sXmgnepw, hnt\m-Zhpw’ Ifn-I-fnÂ GÀs¸-SpI F¶Xp am{X-am-Wv.  

       Hcp hyàn-bpsS PohnX kwXr]vXn taÂ¸-dª aq¶p taJ-e-I-fnse k´p-en-Xm-h-Øsb 
B{i-bn-̈ n-cn-¡p-¶p. ImcWw Hcp hyàn-bnse imco-cn-I-tam, am\-kn-I-tam, sshIm-cn-Itam Bb 
{]iv\-§Ä BZy-ambn {]Xn-̂ -en-¡p-¶Xv B hyàn-bpsS "sXmgnÂ, Zn\-N-cy-IÄ, hn{i-aw/ 
hnt\mZw’ F¶o taJ-e-I-fn-em-Wv. C -̄cpW-̄ nÂ Cu aq¶p taJ-e-I-fnse {]iv\-§Ä¡v ^e{]-Z-
hpw, Imcy-£-a--hp-amb ]cn-lmcw I­p-]n-Sn¨v AXv  {Inbm-ß-I-ambn \S-̧ n-em-¡pI F¶-XmWv 
H¡p-t]-j-WÂ sXdm-̧ n-sIm­v e£y-am-¡p-¶-Xv. 

                   ^nkn-tbm-sX-dm¸n Rehabilitation Team-Â \nÀ®m-bI ]¦p-h-ln-¡p¶ asämcp 
hn`m-K-am-Wv. imco-cnI sshI-ey-§fpw Ne-\-ti-jn-bnse sshI-ey-§fpw DÅ-hsc ]c-am-h[n Ne-\m-

ß-I-am-¡pI F¶Xpw imco-cnI thZ\ A\p-̀ -hn-¡p-¶-hÀ¡v Physical modalities (wax 
therapy, ultra sound etc...) hgn-bmbn thZ\ kwlm-c-̄ n\v thKw Iq«pI F¶Xpw Hcp 
^nkn-tbm-sX-dm-̧ n-Ìnsâ {][m\ [À½-§fm-Wv. 
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2. H¡p-t]-j-WÂ sXdm-¸n-bpsS eLp-Ncn{Xw 

        {In-bm-ßIamb sXmgn-ep-I-fn-eqsS imco-cn-Ihpw am\-kn-I-hp-amb BtcmKyw ssIh-cn-
¡p¶ coXn {Ko¡v ^nkn-jy³ Aschlepiades (BC-100) sâ Imew apXÂt¡ \ne-\n-¶n-cp-¶Xmbn 

Ncn-{X-̄ nÂ ImWmw. {Ko¡v ^nknjy\mb Kme³ ]dªp “aåjy\v kt´mj{]Zamb PohnXw 

D­mIp¶Xn\v {]IrXnZ¯amb acp¶mWv CãvapÅ GsX¦nepw sXmgnÂ sN¿pI F¶Xv ” . 

             Maltese Psychiatry bpsS ]nXmhv F¶v Adnbs¸Sp¶ Dr.Cheteuti - Xm³ tPmen 
sNbvXpsIm­ncp¶ am\knI BtcmKy ip{iqjmeb¯nse At´hmknIsf ImÀjnI 
hr¯nbnepw, ]qt´m« ]cnNcW¯nepw, KmÀloItPmenIfnepw, I¶pImen hfÀ¯p¶Xnepw, 
X¿Â ]cnioe\¯nepw aäv hnt\mZ§fnepw GÀs¸Sp¯nbt¸mÄ AhcpsS am\koI 
]ncnapdp¡w IpdbpIbpw tcmKmhØ¡v Bizmkw D­mhpIbpw XÂ^eambn km[mcW 
\nebnte¡v hfsc Hcp ]cn[nhsc XncnsI hcp¶Xn\v klmbIcamhpIbpw sNbvXp. XpSÀ^-
e-ambn 1851-Â tcmKnIfpsS tcmKmhØ¡v A\ptbmPyamb sXmgnen\v {]m[m\yw 

sImSp¯psIm­pÅ NnInÕmcoXn¡v XpS¡w Ipdn¨p.(Cassarp;op.eit;P 19). 

18-mw \qäm-­nsâ BZy-Im-e-§fnÂ hsc am\-kn-I-tcm-Kn-I-tfmSv kaqlw {Iqchpw arKo-
b-hp-amb coXn-bn-em-bn-cp¶p s]cp-am-dn-bn-cp-¶-Xv. Cu tcmKn-Isf th­{X kuI-cy-§tfm ]cn-N-

cWtam CÃmXncp¶ Mental Asylum §fnÂ Bbn-cp¶p ]mÀ¸n-̈ n-cp-¶-Xv. Cu ka-b¯v 

Philippe Pinel (^n-en¸v ss]\Â) F¶ hyàn Cu Bfp-IÄ¡v Ahch-cpsS Ign-hn-\-\p-k-cn¨v 
{Inbm-ß-I-amb sXmgn-ep-I-fnÂ GÀs¸-Sm-\pÅ kml-Ncyw Hcp-¡n-s¡m-Sp-̄ p. CXnsâ ^ew 
AZv`p-Xm-h-l-am-bn-cp-¶p. Cu tcmKn-I-fnÂ hf-sc-t¸À ^e{]-Zhpw Imcy-£-a-hp-amb sXmgn-ep-I-
fnÂ ho­pw  GÀs¸Sm\pÅ  Ignhv  t\Sn.  CXv {InbmXvaIamb sXmgnepIfnÂ 
GÀs¸Sp¶Xnsâ {]m-[m\yw  temI-̄ n\v  a\-Ên-em-hm³ CS-\ÂIn.  

{ItaW, Cu \ho\ NnInXvkmcoXn CXc BtcmKy ]cnNcWhn`mK§fmb \mUo 
tcmK]cnNcWw,iniptcmK ]cnNcWw, AØn-tcmK ]cn-N-c-Ww F¶o taLeIfnte¡v hym]n¨p. 
]n¶oSv 1Dw, 2Dw temI-a-lm-bp-²-Im-e-L-«-̄ nÂ H¡p-t¸jWÂ sXdm¸nbpsS Bh-iy-IX ho­pw 
hÀ²n-¡m³ CS-bmbn. CXn-\p-Im-cWw bp²-̄ nÂ ]cp-t¡-ä-h-scbpw AwK-̀ wKw kw`-hn-̈ -h-
scbpw XncnsI ^e-{]-Z-amb sXmgn-ep-I-fnÂ GÀs¸-Sp-̄ m-\p-ff H¡p-t]-j³ sXdm-̧ n-bpsS 
{]hÀ¯\ e£y-am-bn-cp¶p. CtX-b-h-k-c-̄ n-emWv H¡p-t]-j³ sXdm-̧ n-bpsS \mUo-tcm-K-]-cn-N-
cWw , sXmgnÂ ]p\-c-[n-hm-kn-̧ n-¡Â F¶o taJ-e-I-fnse {]hÀ¯\ km[y-X-IÄ temIw a\-Ên-
em-¡n-bXv.  

H¡pt¸jWÂ sXdm¸n (O.T) sb Hcp sXmgnÂ taJ-e-bmbn BZyambn ]cnKWn¨Xv 
1917emWv. C¶v H¡pt¸jWÂ sXdm¸n 76 cmPy§fnÂ, 13Â ]cw speciality Ifnembn  B[p-
\nI sshZyimkv{Xt¯mSv  tNÀ¶v  {]hÀ¯ n¡p¶ BtcmKy ]cn-N-c-W-ta-JebmWv.  
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H¡p-t]-j-WÂ sXdm¸n C´ybnÂ 

            1853-Â a{Zmkv- s]mXpNnInÕm tI{µ§¯nse am\knI BtcmKyhn`mK¯nÂ 
]Xnhmbn H¡pt¸jWÂ sXdm¸n sISp¯ncp¶Xmbn AeIvkm­À temdnaÀ 1855þÂ  
tcJs¸Sp¯nbn«p­.v (No.VII. Report on civil dispensaries, for 1853. Madras. 1855. Report by: 
Alexander Lorimer). 

H¡pt¸jWÂ sXdm¸n C³UybnÂ kPohambn {]hÀ¯\w Bcw`n¨n«vv 50 

hÀj¡meambn. 1949 –þÂ Mrs.Kamala V. Nimbkar (Nee Elizabeth Lundy) C³UybnÂ h¶v 

t_mws_bnepff K.E.M Hospital enÂ O.T department Øm]n¨p. ]n¶oSv 1950þÂ Mrs. 
Kamala Nimbkar-s³d t\XrXz¯nÂ C³UybnÂ BZyambn H¡pt¸jWÂ sXdm¸n kvIqÄ 
K.E.MþÂ XpS§n.  

1952 apXÂ C³Uy³ H¡pt¸jWÂ sXdm¸n Atkmkntb³ (AIOTA) \mWv 
H¡pt¸jWÂ sXdm¸nbpsS hnZym`ymkhpw ]cnioe\hpw \nb{´n¡p¶Xpw ssek³kv 

\ÂIp¶Xpw. C¶v GI-tZiw 20 H¡p-t]-j-WÂ sXd¸n (O.T.) tImf-Pp-IÄ {]hÀ¯n-¡p-¶p. 
Chn-sS-\n¶pw GI-tZiw A¿m-bn-c-¯nÂ]cw H¡p-t]-j-W-Â sX-dm-̧ n-Ìp-IÄ ]T\w ]qÀ¯n-bm-
¡n-sb-¶mWv IW¡m-¡-s¸-Sp-¶-Xv. 

hfscb[nIw {]hÀ¯\ km[y-X-Ifpw-, B\pImenI {]m[m\yhpapÅXpw AtXm-S¸w 
kaq-l-̄ nse hnhn[ Xpd-I-fnse Bfp-IÄ¡v hf-sc-tbsd {]tbmP\{]Zhpamb Cu sXmgnÂ 
taJ-ebv¡v AÀln-¡p¶ {]m[m\yw C´y-bnÂ e`n-¡p-¶nÃ. CXn\v {][m-\-Im-c-W-ambn Nq­n-Im-
Wn-¡-s¸-Sp-¶Xv Cu sXmgnÂ taJ-e-sb-Ip-dn¨v th­{X Ah-t_m[w kÀ¡mÀ Xe-̄ nepw aäv 

‘Policy maker'sâ CS-bnepw CÃm-̄ -XmWv. (C´y-bnÂ H¡pt¸jWÂ sXdm¸nbpsS {]hÀ¯\ 
km[y-X-Isfbpw shÃphnfnIsfbpw Ipdn¨v EnglishÂ DÅ Hcp eLp teL\w Cu 
]pkvXI¯nsâ Ahkm\ `mK¯v tNÀ¯ncn¡p¶p.) 

3. H¡p-t]-j-WÂ sXdm¸n dnlm-_n-en-tä-j³ SoanÂ 

 dnlm-_n-en-tä-j³ saUn-kn³ F¶Xv imco-cnI sshI-ey-§tfm am\-kn-Itam sshIm-cn-
Itam Bb {]iv\-§Ä DÅ hyàn-Isf ]c-am-h[n Imcy-£-ahpw ^e-{]-Z-hp-amb Pohn-X-̄ n-te¡v 
Xncn-̈ p-sIm-­p-h¶v Ah-cpsS Pohn-X-\n-e-hmcw DbÀ¯m³ klm-bn-¡p¶ sshZy-im-kv{X-̄ nse 
Hcp {]tXyI hn`m-K-am-WnXv. 

 CXc sshZy-imkv{X hn`m-K-§sf At]-£n¨v dnlm-_n-entä-j³ Hcp ""Sow hÀ¡v'' 
BbmWv \S-̧ n-em-¡m-dv. AXm-bXv ]e dnlm-_n-en-tä-j³ s{]m -̂j-\p-IÄ tNÀ¶v kwbp-à-am-
bmWv tcmKn-Isf NnIn-Õn-¡p-¶-Xv. dnlm-_n-en-tä-j³ Soans\ \bn-¡p-¶Xv Hcp \mUo-tcmK hnZ-
Kv[-t\m, am\knImtcmKy hnZ-Kv[-t\m, ^nkn-bm-{Sn-tÌm, inip-tcmK hnZ-Kv[t\m, AØn-tcmKhnZ-
Kv[-t\m Bhmw. 
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Hcp dnlm-_n-en-tä-j³ Soanse AwK-§Ä Xmsg-̧ -d-bp-¶-hÀ BWv. 

1. H¡p-t¸-j-WÂ sXdm-̧ nÌv 
2. ^nkntbm sXdm-̧ nÌv 
3. kv]o¨v sXdm-̧ nÌv 
4. t{]mkvX-änIv & HmÀt¯m-«nIvkv 
kvs]j-enÌv 

5. a\ximkv{X-Ú³ 
6. tkmjyÂ hÀ¡À 
7. dnlm-_n-en-täj³ \gvkv 
8. shmt¡-j-WÂ Iu¬kneÀ 
 

ChnsS HIypt]jWÂ sXdm]nÌv tcmKn¡v hyIvXnKXamb NnInXvkm ]²Xn Xbmdm¡p¶XnÂ 
{][m\ ]¦phln¡p¶p. 

4. H¡p-t]-j-WÂ sXdm-¸n-bpsS {]hÀ¯\ taJ-e-IÄ 

 H¡p-t]-j-WÂ sXdm¸n {]mbt`Zat\y FÃmhcnsebpw BtcmKy{]iv\§Ä¡pth­n 
{]hÀ¯n-¡p¶p. DZm-l-c-W-̄ n\v \h-PmX inip-¡Ä, Ip«n-IÄ, hnZymÀ°n-IÄ, apXnÀ¶-hÀ, 
DtZym-K-ØÀ, sXmgn-em-fn-IÄ, htbm-P-\-§Ä F¶n-h-cpsS Btcm-Ky-{]-iv\-§Ä. Cu taJ-e-I-fnse 
OT bpsS {]hÀ¯\ e£y-§fpsS eLp-hn-h-cWw NphsS tNÀ¡p-¶p. 

A) H¡p-t]-j-WÂ sXdm¸n inip-tcmK ]cn-N-c-W-̄ nÂ 

 C´y-bnse 0þ6 hb-Ên-\n-Sbn-epÅ 6.88% Ip«n-IÄ¡v imco-cn-I-tam, am\-kn-I-tam, _u²n-
Itam Bb {]iv\-§Ä DÅ-Xmbn IW-¡m-¡-s¸-Sp-¶p. CXn\p ]pdta ]e-t¸mgpw amXm-]n-Xm-¡-
fp-sStbm sshZy-imkv{X hnZKv[-cp-sStbm {i²bnÂ s]SmsX t]mIp¶ ]T-\-ssh-I-ey-§Ä, 
ssl¸À BIvän-hnän F¶nh Cu {]iv\-̄ nsâ hym]vXn hÀ²n-̧ n-¡p-¶p. Cu Ip«n-Isf kaq-l-
¯nsâ apJy-[mc-bnÂ F¯n-¡m³ H¡p-t]-j-WÂ sXdm¸n t]mepÅ dnlm-_n-en-tä-j³ s{]m -̂j-
W-ep-I-fpsS tkh\w AXy-́ m-t]-£n-X-am-Wv. taÂ¸-dª Ip«n-I-fnÂ 5 % t]À am{X-amWv 
GsX¦nepw coXn-bn-ep-Å dnlm-_n-en-tä-j³ kuI-cy-§Ä D]-tbm-K-s¸-Sp-̄ p-¶-Xmbn IW-¡m-¡-
s¸-Sp-¶Xv. 

i) \h-PmX inip-]-cn-N-cWw 

 Hcp \h-PmX inip-hns\ kw_-Ôn-̈ n-S-t¯mfw Ahsâ ""sXmgnÂ'' ape-̧ mÂ IpSn-
¡pI F¶Xpw Xsâ Npäp-]m-Sp-Isf \nco-£n-¡pI (explore) F¶-Xp-am-Wv. F¶mÂ amkw XnI-
bmsX ]nd-¡p¶ Ip«n-IÄ¡pw imco-cnI sshI-ey-§-tfmsS ]nd-¡p¶ Ip«n-IÄ¡pw Cu taJ-e-I-

fnÂ sshI-ey-§Ä  D­m-hmw. C¯-c-̄ nÂ H¡p-t]-j-WÂ sXdm-̧ n-Ìp-IÄ Oromotor exercise 

(hm-bnse t]in-IÄ¡m-bpÅ hymbma apd), multisensory stimulation (]t©-{µnb-§-fpsS D²o-
]-\w) hgn-bmbn B Ip«nsb Ahsâ/AhfpsS sXmgnÂ ]c-am-h[n kzbw-]-cym-]vX-am-Im³ klm-
bn-¡p-¶p. 
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ii) Ip«n-I-fnse ]T-\-ssh-I-eyw, s]cp-amä sshIeyw 

       Ip«n-I-fnse s]cp-amä sshI-ey-§-fpw,]T-\-ssh-I-ey-§-fp-amWv H¡p-t]-j-WÂ sXdm¸nI-
fpsS asämcp {][m\ {]hÀ¯\ taJ-e. 

 B[p-\nI Ime-L-«¯nÂ Ip«n-I-fpsS CSbnÂ hf-sc-tbsd I­p-h-cp¶ Nne {]iv\-
§-fmWv ssl¸À BIvän-hnän (Hyperactivity Disorder), Hm«n-kw (Autism), ]T-\-ssh-Ieyw 
(Learning Disability/Dyslexia) F¶n-h. Cu taJ-e-bnÂ H¡p-t]-j-WÂ sXdm-̧ n¡v \nÀ®m-b-I-
amb ]¦p-h-ln-¡m-\m-Ipw.   

              DZm-l-c-W-̄ n\v sk³kdn Câ-t{K-j³ (Sensory Integration)  (]-t©-{µn-b-§sf 
D²o-]n-̧ n-¨pw, GtIm-]n-̧ n¨pw icn-bmb {]Xn-I-c-W-ti-jn-bpw, s]cp-amä coXnbpw hfÀ¯n-sb-Sp-
¡m³ klm-bn-¡p¶ NnIn-Õm-co-Xn) hgn-bmbn Cu Ip«n-Isf Hcp ]cn-[n-hsc kaq-l¯nsâ 
apJy-[m-c-bnÂ F¯n-¡m³ H¡p-t]-j-WÂ sXdm-̧ n¡v Ign-bp-sa¶p imkv{Xo-b-ambn sXfn-bn-¡-
s¸-«n-«p-Å-Xm-Wv. 

           C§-s\-bpÅ Ip«n-IÄ¡v an¡-t¸mgpw anI¨ _u²n-I-tijn D­m-bn-cn-¡pw. Cu {]iv\-
§-fpsS IrXy-amb ImcWw Adn-hn-sÃ-¦nepw B[p-\nI Pohn-X-ssi-en-I-fnÂ h¶ amä-§Ä 
Bhmw Chbv¡v apJy Imc-W-sa-¶mWv am\knImtcmKy hnZ-Kv[³-amÀ A`n-{]m-b-s¸-Sp-¶-Xv. 

 B[p-\nI Ime-̄ nse AWp-Ip-Spw_ Pohn-X-ssien aqew amXm-]n-Xm-¡Ä¡v Ip«n-I-
tfm-sSm-¶n¨v th­{X kwh-Zn-¡mt\m kabw ]¦n-Smt\m Ah-kcw In«msX hcp-¶p. C§-s\-
bpÅ Ip«n-I-fn-emWv Cu {]iv\-§Ä {][m-\-ambpw I­p-h-cp-¶Xv. am{X-aÃ C¯cw IpSpw-_-§-
fnse Ip«n-I-fnse {]iv\-§Ä hfsc Xma-kn¨v am{Xta amXm-]n-Xm-¡-fpsS {i²-bnÂ s]Sm-dp-Åq. 
X·qew Cu sshI-ey-§Ä¡p ]cn-lmcw tXSp-¶-XnÂ Xmakw t\cn-Sp-¶p. 

       C¯cw Ip«n-Isf H¡p-t]-j-WÂ sXdm-̧ n-bn-epÅ Play Therapy (I-fn-I-fn-eq-sS-bpÅ NnIn-
Õ) Sensory Integration, Behavioural Therapy, Recreational  activities F¶o \qX\ apd-
IÄ hgn-bmbn Cu {]iv\-§-fnÂ\n¶pw ]qÀ®-amtbm `mKn-I-amtbm Cu Ip«n-Isf km[m-cW 
Pohn-X-ssi-en-bn-te¡v henb Hcp ]¦v hsc XncnsI sIm­p-h-cm-\m-Ipw. 

      H¶mw ¢mkp-Im-c-\mb BÂhns\ kvIqfnÂ XpS-cm³ A\p-h-Zn-¡n-sÃ¶v ]d-ªmWv 
slUvam-ÌÀ amXm-]n-Xm-¡sf hnfn-̧ n -̈Xv. BÂhnsâ AXn-cp-hn« Ipdp-¼p-IÄ ImcWw ap¼v Hcp-

]mSv XhW AhÀ B ""tlm«v koänÂ” Ccp-¶n-«p-­v. ]Tn-̧ n-¡p-¶-sXm¶pw {i²n-¡p-¶n-Ã, 
t_mÀUnÂ Fgp-Xp-¶-Xp-t]mepw icn-bmbn t\m«v_p¡nÂ ]IÀ¯n-sb-gp-Xp-¶n-Ã, kl-]m-Tn-Isf 
B{I-an-¡p¶p C§s\ BÂhn\v CÃm¯ Ipä-§-fn-Ãm-bn-cp-¶p. 

 Ip«n¡v ]T-\-ssh-I-ey-ap-s­¶ ¢mkv So¨-dpsS kwi-b-̄ n\v AÑ-\-½-am-cpsS adp-]Sn 
CXm-bn-cp-¶p. R§fpsS ho«nÂ FÃm-hcpw \Ã \ne-bn-ep-Å-h-cm-Wv. Ah\v Hcp Ipdhpw hcp-̄ n-
bn-«n-Ã. ]ns¶ F§-s\-bmWv _p²n-¡p-dhv D­m-Ip-¶Xvv? Ah-cpsS sXän-²m-cW amän Ip«nsb 
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Hcp am\knImtcmKy hnZ-Kv[-s\bpw, H¡p-t]-j³ sXdm¸nÌns\bpw ImWn-¡m³ A²ym-]n-
Ibv¡v icn¡pw ]mSp-s]-tS-­n-h-¶p. 

 H¡p-t¸j-WÂ sXdm-̧ n¡p tijw BÂhn³ ]T-\-̄ nÂ {i²n-¡p-¶p-s­¶p ]d-bp-
t¼mÄ amXm-]n-Xm-¡-fpsS apJ¯v Bizmkw hnS-cp-¶p. 

iii) Ip«n-I-fnse \mUo-tcmK ]cn-N-cWw.  

\mUokw_\v[amb {]iv\§Ä DÅ \hPmXinip¡Ä, apXnÀ¶ Ip«nIÄ 
F¶nhcnse imcocnI hfÀ¨m sshIey§Ä ]cnlcn¨v Ahsc X§fpsS ssZ\wZn\IrXy§fnÂ 
]camh[n kzbw ]cym]vXcmhm³ H¡p-t]-j-WÂ sXdm-]n-Ìv klmbn¡p¶p. Cu Ip«nIfnse 
`£Ww Ign¡p¶Xn\pÅ {]bmkw, imco-cnI sshI-ey-§fpw Ne-\-ti-jn-bnse sshI-ey-§fpw, 
t]\/s]³knÂ F¶n§s\ kq£vaambn D]tbmKnt¡­ D]IcW§Ä Imcy£aambn 
D]tbmKn¡p¶Xn\pÅ {]bmkw F¶nh XcWw sN¿p¶Xn\mhiyamb ]cnioe\w \ÂIp¶p.  
CXn\p]pdta C¯cw Ip«nIsf X§fpsS kvIqfnepw ho«nepw kzX{´ambn hym]cn¡m³ 
Bhiyamb \nÀt±i§Ä \ÂIp¶p. 

B) H¡p-t¸-j-WÂ sXdm¸n \mUo-tcmK ]cn-N-c-W-¯nÂ (\yqtdm dnlm-_n-en-tä-j³, 
Neuro Rehabilitation)  

 ]£m-LmXw (Stroke), Xe-t¨m-dnt\Â¡p¶ ]cn-¡v (Head injury), \mUo-hyq-l-̄ nse 
XfÀ¨ F¶nh Hcp hyàn-tbbpw Abm-fpsS IpSpw-_-̄ n-s\bpw GÂ¸n-¡p¶ BLmXw hfsc 
hep-Xm-Wv. Cu tcmK-§Ä aqew Hcp hyàn-bpsS tPmen sN¿p-hm-\pÅ Ignhv Ipd-bp-¶p, km¼-
¯nI _m²yX IqSp-¶p, tcmKo-]-cn-NcW Nnehp-IÄ KWy-ambn hÀ²n¡p-¶p. 

 CXn-s\Ãmw D]-cn-bmbn Cu tcmK-§Ä B hyàn-bn-ep-­m-¡p¶ _u²n-I-hpw, am\-kn-
I-hpw, sshIm-cn-I-hp-amb {]iv\-§Ä B hyàn-bpsS IpSpw-_-s¯bpw _Ôp-¡-sfbpw kmc-
ambn _m[n-¡p¶p 

 H¡p-t¸j-WÂ sXdm-̧ n-bnse NnIn-Õ-I-sfÃmw Hcp hyàn-bpsS ""sXmgnÂ'' tI{µo-I-cn-

¨p-Å-Xm-bn-cn-¡pw. CXmWv  H¡p-t¸-j-WÂ sXdm-̧ nsb CXc Health Care Profession \nÂ 
\n¶pw hyXy-kvX-am-¡p¶ {][m\ LS-Iw. 

 DZm-c-W-̄ n\v hml-\m-]-I-S-̄ ntem AsÃ¦nÂ ]£mLmXwaqetam atäm Xe-t¨m-dn\v 
]cpt¡äv Hcp hyàn¡v Nne-t¸mÄ Abm-fpsS Ne-\-ti-jn, kwkm-c-ti-jn, AbmÄ Bbn-cp¶ 
sXmgnÂ ho­pw sN¿p-hm\pÅ tijn, Nn´mtijn F¶n-h-sbÃmw ]qÀ®-amtbm `m-Kn-I-amtbm 
\jvS-s¸-t«-¡mw. Cu kml-N-cy-̄ nÂ H¡p-t¸-j-WÂ sXdm-̧ n-bpsS {]hÀ¯-\-coXn sshhn-[y-
amÀ¶-Xm-Wv. Ah-bnÂ Nne-Xv NphsS tNÀ¡p¶p, 
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i) _u²nI ]p\x]cn-io-e\w (Cognitive Rehabilitation) 

           H¡p-t]-j-WÂ sXdm-̧ nÌv taÂ]dª hyIvXnIfnse Nn´m-ti-jn, Imcy-§Ä A]{K-Yn-
¡m-\pÅ Ign-hv, HmÀ½-i-àn, tPmen-bn-epÅ XmÂ]cyw F¶nhsb ]p\x]cnio-en-̧ n-¡p¶p. Cu 
taJe H¡p-t]-jWÂ sXdm¸nsb CXc Allied Health Science hn`m-K-§-fnÂ \n¶p XnI¨pw 
thÀXn-cn-¡p¶ Hcp LS-I-am-Wv. 

 Electrical & Electronics F³Pn-\o-b-dmb tchXn Hcp ss_¡v A]-I-S-̄ n\p tijw 
D­mb HmÀ½-¡p-d-hn\v NnInÕ tXSn-bmWv H¡p-t]-j-WÂ sXdm-̧ n-Ìns\ kao-]n-̈ -Xv. Cu A]-
ISw aqew tch-Xn¡v Xsâ tPmen-bnÂ XncnsI {]th-in-¡m-t\m, ssZ\w-Zn-\-N-cy-IÄ th­-hn[w 
HmÀ½n-s -̈Sp¯v sN¿p-hmt\m Imcy-£-a-ambn kwkm-cn-¡mt\m Ign-bmsX h¶p. Cu {]iv\-§Ä 

tch-Xn-bpsS Bßhn-izm-k-̄ n\v kmc-amb a§-teÂ¸n-̈ p. OT evaluationÂ tch-Xn¡v HmÀ½-
¡p-dhv, hnjm-Zw, \nÊw-KXm at\m-̀ m-hw, hÀ²n¨ tIm]w, F¶n-h-bp-s­¶p a\-Ên-em-bn. 

            CXns\ XpSÀ¶v H¡p-t]-j-WÂ sXdm-̧ nÌv tch-Xn¡v Memory Games, Cognitive 
Retraining, Connitive behaviour traning F¶o BIvän-hn-än-IÄ hgn-bmbn ]cn-io-e\w \ÂIm³ 
Bcw-̀ n-̈ p. ssZ\w-Zn\ IrXy-§Ä IrXy-ambn  sN¿m³ “Activity Schedule’’ X¿mdm¡n \ÂIn. 
AtXmsSm¸w tch-Xn-sb-t¸m-epÅ aäp hyàn-IÄ F§s\ C¯cw kml-N-cy-§sf adn-I-S¶p 
F¶p ]e ]pkvX-I-§-fn-eq-sSbpw hoUn-tbm-I-fn-eq-sSbpw a\-Ên-em-¡n-s¡m-Sp-̄ p. {ItaW tch-
Xn¡v Xsâ HmÀ½-iàn hÀ²n-¡p-¶-Xmbn A\p`-h-s¸-«p. AtXm-sSm¸w tch-Xn¡v Xsâ tPmen-
bn-epÅ Bß-hn-izmkw hÀ²n-̈ p. C¶v tchXn ]g-bXp-t]mse Xsâ tPmen Imcy-£-a-ambn 
sNbvXp-h-cp-¶p. 

ii. Imbn-I-tijn ]p\x]cn-io-e\w (Neuro Motor Rehabilitation)  

 ChnsS H¡p-t]-j-WÂ sXdm-̧ nÌv B hyàn¡v At±-l-̄ nsâ tPmen, Zn\-N-cy-IÄ, 
hnt\m-Z-§Ä apX-em-b-h-bnÂ GÀs¸-Sm³ XS-Ê-ambn \nÂ¡p¶ imco-cnI sshI-ey-§Ä Is­-
¯p-¶p. AXn\p tijw imkv{Xo-b-ambn sXfn-bn-¡-s¸-«n-«p-ÅXpw \ho-\-hp-amb hymbm-a-ap-d-IÄ 
hgn ]cn-lmcw ImWm³ {ian-¡p-¶p. 

 \K-c-̄ nse {]ikvX-\mb \yqtdm ^nkn-jy³ Bbn-cp¶ tUm. hnLvt\jv. ]£m-LmXw 
aqew At±-l-̄ n\v Xsâ he-Xp-ssI-Im-ep-IÄ¡v XfÀ¨ D­m-bn. _p²n-i-àn-bnÂ bmsXmcp 
{]iv\hpw CÃm-Xn-cp¶ At±-l-̄ n\v he-XpssI D]-tbm-Kn¨v Fgp-Xm-t\m, ssZ\w-Zn\ IrXy-§Ä 
Xs¶-̄ m³ sN¿p-hm-t\m, km[m-c-W-K-Xn-bnÂ \S-¡p-hmt\m km[y-am-hmsX h¶p. Cu Ahk-
c-̄ nÂ H¡p-t]-j-WÂ sXdm-̧ nkväv  At±-l-̄ n\v CS-XpssI D]-tbm-Kn¨v Fgp-Xp-¶-Xn-\pÅ 
]cn-io-e-\w, At±-l-̄ nsâ ho«nse tSmbveäpw s_Uvdqapw aäpw kpJ-aambn D]-tbm-Kn-¡p-¶-Xn-

\m-h-iy-amb amä-§fpw (Environment Modification)   \nÀt±-in-̈ p. XÂ^eambn tUm. hnLvt\jv 
Xsâ CS-XpssI D]-tbm-Kn¨v Fgp-Xm\pw ssZ\w-Zn-\-N-cy-IÄ kz´-ambn sN¿m\pw ioen-̈ p.  
At±lw C¶v Xsâ tPmen-bnÂ ]g-b-Xp-t]mse IÀ½-\n-c-X-\m-Wv. 
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C H¡p-t]-j-WÂ sXdm¸n AØn-tcmK ]cn-N-c-W-¯nÂ 

AØn-tcm-K-§-fnepw (DZm: HSn-hp-IÄ, Frozen shoulder apX-emb-h) Ah-bv¡m-bpÅ 
ikv{X-{In-b-IÄ¡p tijhpw Hcp hyànsb ]c-am-h[n kzbw-]-cym-]vX-am-¡m-\pw, Pohn-X-\n-e-
hmcw DbÀ¯m\pw H¡p-t]-j-WÂ sXdm¸n AXy-́ m-t]-£nXamWv. 

 DZm-l-c-W-̄ n\v BIvkn-Uântem atäm ssIIÄ¡v kmc-amb ]cn¡v _m[n¨ 
HcmÄ¡v, ^e-{]-Z-amb coXn-bnÂ Xsâ ssIIÄ ssZ\w-Zn\ IrXy-§Ä¡pw aäp tPmen-IÄ¡p-
ambn D]tbm-Kn-¡m³ km[n-¡msX hcpw. ChnsS H¡p-t]-j-WÂ sXdm-̧ n-kvän\v Gross Motor & 
Fine Motor hand function training (ssI-I-fpsS kq£va-amb D]-tbmKw ]cn-io-en-̧ n-¡m-\pÅ 
hymbm-a-§Ä) hgn-bmbn B hyIvXnsb Xsâ ]qÀÆ-Øn-Xn-bnÂ F¯n-¡m³ H¡p-t]-j-WÂ 
sXdm-̧ nkväv klm-bn-¡p-¶p. 

a[y hb-Ê-I-cnÂ, {]tXy-In¨v kv{XoI-fnÂ I­p-h-cmd-p-ff Hcp {]iv\-amWv Frozen 
sholder / periarthritis (tXmÄ thZ\).  CXp-aqew, Hcp hyàn¡v Xsâ ssI Xe-¡p-aosX 
DbÀ¯m-t\m, ico-c-̄ nsâ ]pd-In-te¡v sIm­p t]mImt\m km[n-¡m-̄ hn[w Ak-ly-amb 
thZ\ Df-hm-Ip¶p. CXn\p ]pdsa Cu tcmKw B hyàn-bpsS ssZ\w-Zn-\-Ir-Xy-§fnÂ kpJ-
ambn GÀs¸-Sm³ XSÊam-Ip¶p. ChnsS H¡p-t]-j-WÂ sXdm-]nÌv hykvX-§-fmb BIvän-hn-än-
IÄ hymbm-a-ap-d-I-tfmSv tImÀ¯n-W¡n B hyàn¡p \ÂIp¶p. A§ns\ B hyIvXnsb 
Xsâ tPmen-I-fnÂ Imcy-£-a-\m-Ip¶p.  

(D) H¡p-t]-j-WÂ sXdm¸n am\-knI BtcmKy ]cn-N-c-W-̄ nÂ 

 CXc dnlm-_n-en-tä-j³ s{]m -̂j-\p-I-fnÂ\n¶pw H¡p-t]-j-WÂ sXdm-¸nsb thÀXn-cn-
¨n-cn-¡p¶ a-sämcp taJ-e-bmWv am\-knI BtcmKy]-cn-Nc-Ww. H¡p-t]-j-WÂ sXdm¸n BZy-
ambn Bcw-̀ n-̈ Xpw Cu taJ-e-bn-em-Wv. 

 \ap-¡-dn-bm-hp-¶-Xp-t]mse am\-knI Btcm-Ky-{]-iv\-§fpsS hyà-amb {]Xn-̂ -e\w 
Hcp hyàn-bpsS ""sXmgnÂ'' (tPm-en, kzbw ]cn-N-c-Ww, hnt\m-Zw) taJ-e-bn-emWv BZy-ambn {]Xy-
£-am-hm-dv. am\-kn-Im-tcmKy {]iv\-§Ä ]e hyàn-I-fp-sSbpw "sXmgn-enÂ'' DÅ Imcy-£-aX KWy-
ambn Ipd-bv¡p-¶p. 

 CXn\p {][m\ ImcWw B hyàn-bpsS ""sXmgnen-epÅ'' XmÂ]-cyw, GIm-{K-X, 
bpàn-t_m[w F¶n-h-bn-epÅ hyXn-bm-\-§-fm-Wv. ChnsS H¡p-t]-j-WÂ sXdm-̧ nÌv B hyàn-
bpsS Ign-hn-\p-w XmXv]cy¯n\pw A\pkcn-̈ pÅ ""sXmgn-ep-I-fnÂ'' GÀs¸-Sp-̄ n, Ah-cpsS 
GIm-{K-Xbpw XmÂ]-cyhpw, tPmen-sN-¿m³ Bh-iy-amb aäp Ign-hp-I-fpw hfÀ¯n-sb-Sp¯v B 
hyànsb {ItaW km[m-cW Pohn-X-̄ n-te¡v XncnsI hcm³ klm-bn-¡p-¶p. 
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E. H¡p-t]-j-WÂ sXdm¸n FÀK-tWm-an-IvknÂ (Ergonomics) 

 FÀtKm-tWm-an-Inkv F¶Xv Hcp hyànbpw Abm-fpsS tPmenbpw X½n-epÅ _Ôw 
Btcm-Ky-]-c-amtWm F¶p ]cn-tim-[n¨v Ahbnse {]iv\-§Ä I­p-]n-Sn¨v ]cn-lmcw \nÀt±-in-
¡p¶ imkv{X-im-J-bm-Wv. Hcp hyàn-bpsS tPmenbpw Abm-fpsS imco-cn-Ihpw am\-kn-I-hp-
amb Btcm-Kyhpw X½nÂ kpK-a-amb _Ôw \ne-\nÂ¡p-¶n-sÃ-¦nÂ AXv B hyàn-bpsS 
tPmen-bnse Imcy-£-aX KWy-ambn Ipd-bv¡m³ C-S-bm-¡pw. 

 \Sp-th-Z-\-tbm, Igp-̄ p-th-Z-\tbm aqew tPmen-bn-epw, Zn\-N-cy-I-fnepw Nne-t¸m-sg-¦nepw 
{]bm-k-a-\p-̀ -hn-¡m-̄ -hÀ \½psS CSbnÂ hnc-f-am-Wv. CXnÂ 70 iX-am-\-t¯mfw \Sp-hp-th-Z-
\bpw \mw sXämb coXn-bnÂ \nÂ¡p-¶tXm \S-¡p-¶tXm Ccn-¡p-¶tXm sIm­m-sW¶v 
\½nÂ ]eÀ¡pw Adn-hn-Ãm-̄ tXm AsÃ-¦nÂ {i²n-¡m-̄ tXm Bb Imcy-am-Wv. asämcp coXn-

bnÂ ]d-ªmÂ \mw sXämb coXn-bnÂ "sXmgn-enÂ''(Occupation) hym]-cn-¡p-¶-Xn-\m-em-Wv. 

          DZm-c-W-̄ n\v Hcp tkm^vävshbÀ F³Pn-\o-bÀ XpSÀ -̈bmbn Ccp-¶p-sIm­v GI-tZiw 
8þ10 aWn-¡qÀ tPmen sN¿p-t¼mÄ B hyàn Ccn-¡p¶ hn[w, Iw]yq-«À tamWn-«-dnsâ Db-cw, 
hen-̧ w, Iot_mÀUnsâ BIr-Xn, auknsâ hen-̧ w, Øm\w, aäv tPmen kml-N-cy-§Ä FÃmw B 
hyàn-bpsS Btcm-Ky-]-c-hpw, Imcy-£-a-hp-amb {]hÀ¯-\s¯ \nÀ®-bn-¡p¶ {][m\ LS-I-
§fm-Wv. 

 ChnsS H¡p-t]-j-WÂ sXdm-̧ nÌv B hyàn-bpsS {]iv\ km[y-X-bpÅ {]hÀ¯\ 
taJ-e-I-fpw, kml-N-cy-§fpw Is­¯n Ahbv¡v X¡-Xmb ]cn-lmcw \nÀt±-in-¡p-¶p. A§s\ 
B hyàn¡v kpK-a-ambpw kpc-£n-X-ambpw ""sXmgnÂ'' sN¿m\pÅ kml-Ncyw Dd-̧ p-h-cp-̄ p-¶p. 

 hntZ-i-\m-Sp-I-fnÂ H¡p-t]-j-WÂ sXdm-̧ n¡v Gsd {]Nmcw e`n-̈ n-cn-¡p¶ \ho-\-amb 
{]hÀ¯\ taJ-e-bm-Wn-Xv. C´y-bnÂ {]hÀ¯n-¡p¶ Nne cmPym-́ c I¼-\n-Ifpw A´m-cmjv{S 
I¼\n-Ifpw Ct¸mÄ Cu tkh\w tXSm-dp-­v 

(F) H¡p-t]-j-WÂ sXdm¸n hr²-P\ ]cn-]m-e-\-̄ nÂ 

hr²-P-\-§-fnÂ km[m-c-W-bmbn I­p-h-cm-dpÅ {]iv\-amWv HmÀ½-¡p-d-hv. 
(Dementia). CXp-aqew {]mb-am-b-hÀ ]e-hn-[¯n-epÅ A]-IS§-fnÂ AIs¸-Sm-dp-­v. FÃmänepw 
D]cnbmbn B hyIvXnbpsS hyàn-_-Ô-§-fnÂ {]bm-k-§Ä t\cnSp-¶p. Cu kml-N-cy-̄ nÂ 
H¡p-t]-j-WÂ sXdm-̧ nkväv B hyàn¡v  _u²nI ]p\: ]cn-io-e-\-̄ n-eq-sSbpw (Cognitive 
rehabilitation), ]-cn-Øn-Xn- {Iao-I-c-Ww (Environmental modification), Family Counciling 
FnhbneqsS Cu {]bm-k-§fnÂ\n¶pw apàn t\Sm³ klm-bn-¡p-¶p. 

 CXp-t]mse hr²-P-\-§-fnse hogvN-Ifpw aäpw XS-bm³  Physical conditioning 
Exercises hgn-bmbn hen-sbmcp ]cn-[n-hsc Ipd-bv¡m³ H¡p-t]-jWÂ sXdm-̧ n-Ìn-\mIpw 
F¶v imkv{Xo-b-ambn sXfn-bn-¡-s¸-«n-«p-Å-Xm-Wv. 

KOTA

KOTA



KB AIOTA 

KB AIOTA 
14 

 

Occupational Therapy – A Gifted Profession 

Occupational Therapy – A Gifted Profession 

(G) H¡p-t]-j-WÂ sXdm-¸n-bpsS CXc {]hÀ¯\ taJ-e-IÄ 

 taÂ¸-dª taJeIÄ¡p ]pdta H¡p-t]-jÂ sXdm-̧ nÌv aäp ]e taJ-e-I-fnepw 
{]hÀ¯n-¡m-dp-ap-­v. Ah-bnÂ Nne taJ-e-IÄ NphsS tNÀ¡p¶p. 

 Splinting (i-kv{X-{In-b-IÄ¡v tijhpw hmX-tcm-K-§-fnepw ssIIÄ¡p-­m-Ip¶ XfÀ -̈
I-fnepw aäpw ico-c-̀ m-Ks¯ icn-bmb coXn-bnÂ s]mkn-j³ sN¿m³ D]-I-cn-¡p¶ D]m-
[n) H¡p-t]-j-WÂ sXdm-̧ n-Ìn-bnse asämcp khn-ti-j-amb speciality BWn-Xv. 

 hoÂsN-bÀ(Wheel chair), walking stick, {I-̈ kv (Crutches) F¶nh Hmtcm 
hyàn¡pw Ah-cpsS imco-cnI £a-X, sXmgn-ense Bh-iy-IX F¶nh a\-Ên-em¡n 
imkv{Xo-b-ambn \nÀt±-in-¡p-¶Xv H¡p-t]-j-WÂ sXdm-̧ n-Ìm-Wv. 

 Hand rehabilitation 

 Special school IfnÂ {]hÀ¯n-¡p-¶p. 

 hn-emw-KÀ¡v {]bm-k-c-ln-X-ambn D]-tbm-Kn-¡m-hp¶ coXn-bnÂ sI«n-S-§fpw aäpw cq]-
IÂ]\ sN¿p-I (Barrier free environment designing for disabled) 

 Early Intervention: \-h-PmX inip-¡Ä¡v hcm³ km[y-X-bpÅ tcmK-§-fpsS/ 
{]iv\§fpsS \nÀ®-bw 

 5. H¡p-t]-j-WÂ sXdm¸n Hcp {Inbm-ß-I-amb sXmgnÂ taJe 
 H¡p-t]-j-WÂ sXdm-̧ nÌv X§-fpsS NnInÕm klmbw tXSn-h-cp-¶-hÀ¡v  Ah-cpsS 
tPmen-bnepw aäv ssZ\w-Zn\ IrXy-§-fnepw ]c-am-h[n kzbw ]cym-]vX-am-hm³ klm-bn-¡p-¶p. 
FÃm {]mb-̄ n-epÅ hyàn-Ifpw H¡p-t]-j-WÂ sXdm¸nÌnsâ ]cn-N-cWw tXSm-dp-­v. 

H¡p-t]-j-WÂ sXdm-̧ n-bpsS X\-Xmb {]tXy-I-X-IÄ 

 CXv B[p-\nI imcocnI imkv{X-̄ nepw a\ximkv{X-̄ nepw Du¶n-bmWv {]hÀ¯n-
¡p-¶-Xv. 

 hf-sc-tbsd sshhn-²-amÀ¶ {]hÀ¯\ taJ-e-IÄ D-ff Hcp s{]m^-j³ BWv. 

 C´y-bnepw hntZ-i¯pw hf-sc-tbsd sXmgnÂ km[y-X-bpÅ Hcp sXmgnÂ taJ-e-bm-
Wn-Xv. 

 H¡p-t]-j-WÂ sXdm-̧ n (OT) _ncpZ¯n\ptijw \qX\hpw, 
hyXyØhpamb taLeIfnÂ (GItZiw 13Â ]cw specialityIfnembn) 
XpSÀ¶p ]Tn¡m\pw, tPmen sN¿m\pw Ahkcw e`n¡p¶p. 

 {In-bm-ß-I-X-bp-Å-hÀ¡pÅ Hcp {Inbm-ß-I-amb s{]m -̂j-\mWn-Xv. 
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5.1 H¡p-t]-j-WÂ sXdm-¸n (OT) -hn-Zym`ymkw 

C´y-bnÂ H¡p-t]-j-WÂ sXdm-̧ n (OT) - _n-cp-Zw (BOT), _ncp-Zm-\-́ c _ncp-
Zw(MOT), ]nF-̈ v.-Un. (Ph.D - OT)  tImgvkp-IÄ F¶nh e`y-am-Wv. 

tImgvkv Ime-b-fhv   

Si 
No Course Mode Duration 

1 Bachelor of Occupational Therapy (BOT) Regular 4½ years 
2 Post graduate diploma in OT (PGDROT) Regular 1 year 
3 Masters of Occupational Therapy (MOT) Regular 2 - 3 years 

4 Ph.D. 
Regular 3 years 
Part time 5 years 

  

H¡p-t]-j-WÂ sXdm-¸n _ncp-Zw, Bachelor of Occupational Therapy  (BOT) 

tbmKyX 

Pass in +2/HSC with PCB (Physics, Chemistry & Biology). PCB bnÂ 50% amÀ¡v (Nne 
bqWnthgvknänIfnÂ 45% Dw aäpNneXnÂ 60% amÀ¡pw thWw)  

Xnbdn (THEORY) 

BZys¯ c­p hÀjw icoc imkv{X-̄ nse ASn-Øm-\-]-c-amb hnj-b-§Ä ]Tn-¡p-
¶p. (DZm: Anatomy, Physiology, General medicine , Pathology, Microbiology, Psychology 
, Neurology , Orthopedics, Psychiatry) XpSÀ¶pÅ c­p hÀj-§-fnÂ H¡p-t]-j-WÂ sXdm¸n 
NnInXvkmcoXn hnhn-[-§-fmb imco-cn-I, am\-kn-I, sshIm-cnI {]iv\-§fnÂ F§s\ 
{]mhÀ¯n-I-am¡mw F¶p ]Tn¸n¡p-¶p. 

{]mIvÁn¡Â (Practical) 

BOT bnse Ahkm\ 3 hÀj§fnÂ hZyÀ°nIÄ¡v AXmXp hÀjs¯ 

]mTymhen¡\pkrXambn {]mtbmKnI ]cnioe\w Hcp apXnÀ¶ OT bpsS IognÂ \ÂIp¶p. 

XpSÀ¶v Bdp amkw Ctâ¬jn¸v D­v Cu ka-b¯v Hcp OT hnZymÀ°n¡v Hcp apXnÀ¶ OT 
bpsS IognÂ {]hÀ¯n¨v ]cn-Nbw t\Sm³ Ah-kcw e`n-¡p-¶p. 

5.2. D]cn]T\w H¡p-t]-j-WÂ sXdm-¸nbnÂ 

       _ncpZ¯n\p tijw sshhn²yhpw \qX\hpw hfsctbsd sXmgnÂ km²yXIfpapÅ 
taLeIfnÂ XpSÀ ]T\w \S¯m³ Ahkcap­.v AhbnÂ NneXv NphsS tNÀ¡p¶p. 
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A) _ncpZm\´ _ncpZw (Post Graduation - MOT) 

c­v hÀjw ssZÀLyw DÅ Cu tImgvknÂ Xmsg sImSp¯ncn¡p¶ specializations 
C´ybnep­.vv  

- MOT in Neuro Science 
- MOT  in Musculoskeletal Disorders 
- MOT in Development Disabilities 
- MOT in  Mental  Health  
- MOT  in Hand therapy 
- MOT in Rehabilitation 
- MOT in Community  Based Rehabilitation  (CBR) 

_ncp-Zm-\-́ -c-_n-cp-Z ]T\¯neqsS H¡p-t]-j-WÂ sXdm-̧ nÌv \qX\amb 
NnInÂkmcoXnIfnepw, AÊ-Êvsaânepw,  Kth-j-W-̄ nepw {]mhoWyw t\Sp-¶p. 

B) Post Graduate Diploma in OT Rehabilitation (PGDR – OT) 

CXv Hcp hÀjw ssZÀLy-apÅ tImgvkm-Wv.  Cu tImgvknÂ {][m-\-ambpw OT 
\qX\amb NnInÂkmcoXnIfnepw, AÊ-Êvsaânepw {]mhoWyw t\Sm³ klm-b-I-am-Wv. Cu 
tImgvknÂ t{]mPIvSv hÀ¡pw DÄs¸-Sp-̄ n-bn-cn-¡p-¶p. Cu tImgvkneqsS _ncp-Zm-\-́ -c-_n-cp-

Z¯nteXpt]mse GsX¦nepw taLebnÂ Specialization t\SpI km[yaÃ. 

C)  {]tXyI {Soävsaâv sSIv\nInÂ DÅ D]-cn-]-T\w  

H¡p-t]-j-WÂ sXdm-]n-Ìn\v Xsâ A`n-cp-Nn¡v A\p-kr-X-ambn hnhn-[ Xcw  

Treatments TechniqueÂ  Specialization  t\-Smw. Ah-bnÂ Nne taJ-e-IÄ  

1) Splinting: (ikv{X{Inb-IÄ¡v tijhpw hmX-tcm-K-§-fnepw ssIIÄ¡p-­m-Ip¶  XfÀ -̈
I-fnepw aäpw ico-c-̀ m-Ks¯ icn-bmb coXn-bnÂ s]mkn-j³ sN¿-m³ D]-tbm-Kn-¡p¶ D]m-

[n). Ch-bpsS \nÀ½mWw cq]IÂ¸\,  Alteration,  check out FÃmw {]tXyIw ]cn-io-
e\w e`n¨ H¡p-t]-j-WÂ sXdm-̧ n-Ìnsâ Npa-X-e-bm-Wv. 

D]cn]T\w H¡p-t]-j-WÂ sXdm-¸nbnÂ 

_ncpZm\´ 
_ncpZw 

Post Graduate 
Diploma Ph.D. 

Hcp {]tXyI 
taLebnepÅ 
XpSÀ]T\w. 

CXc  
taLeIÄ  
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2) Sensory Integration (SI) (]t©-{µn-b-§sf D²o-]n-̧ n-̈ pw, GtIm-]n-̧ n-̈ pw, icn-bmb 
{]Xn-I-c-W-ti-jn-bpw, s]cp-amä coXnbpw hfÀ¯n-sb-Sp-¡m³ klm-bn-¡p¶ NnInÕm 
coXn) CXv ]T\ sshIeyw (Learning disability /Dyslexia)  Hm«nkw (Autism)   ssl¸À  
BIvSn-hnän (Hyper activity) t]mepÅ {]iv\-§Ä¡v ^e-{]-Z-amb ]cn-lmcw \ÂIm³ klm-
bn-¡p¶ NnInÕm coXn-bm-Wv. 

CuNnIn-Õm-coXn hnI-kn-̧ n-s¨-Sp¯Xv Hcp H¡p-t]-j-WÂ sXdm-]n-Ìm-Wv. C¶v temI-
am-k-Iew  H¡p-t]-j-WÂ  sXdm-̧ n-kväpIÄ Cu NnInÕm coXn taÂ]-dª {]iv\-§-fpsS  
]cn-lm-c-̄ n-\mbn D]tbm-Kn-̈ p-h-cp-¶p. Cu taJ-e-bnse  Specialization   C¶v hf-sc-
tbsd sXmgnÂ km[y-X-I-fpw,  Kth-jW km[y-X-IfpapÅ taJ-e-bm-Wv. amkw apXÂ 1 
hÀjw hscbpÅ tImgvkpIÄ \nehnep­v. 

 

3) Neuro Developmental Therapy (NDT)  
 

CXv imco-cnI hfÀ¨m amµyw kw`-hn¨ Ip«n-IÄ¡v Ah-cpsS imco-cn-I-£-aX hÀ²n-̧ n-
¡p-¶-Xn-\m-bpÅ NnInÕm coXn-bm-Wn-Xv.  CXv {][m-\-ambpw H¡p-t]-j-WÂ sXdm-]n-Ìpw, 
^nkntbm sXdm-̧ n-Ìp-amWv D]tbm-Kn-¡p-¶-Xv. 

D) Ph.D  H¡p-t]-j-WÂ sXdm¸n 

sdKp-eÀ  :  3 hÀjw / ]mÀ«v ssSw : 5 hÀjw 

E) CXc ]T\ taJ-e-IÄ 

H¡p-t]-j-WÂ sXdm¸n _ncp-Z-¯n\p tijw Xmsg ]d-bp¶  CXc taJ-e-I-fnepw 
XpSÀ]T\w \S-̄ m-hp-¶XmWv. Nne {]apJ taJ-e-IÄ NphsS  tNÀ¡p-¶p. 

- Masters in  Public Health 
- Masters in Biostatistics  & Research Methodology 
- M.Sc Medical Anatomy 
- M. Sc Medical Physiology  

 

H¡p-t]-j-WÂ sXdm¸n tImtfPv Xnc-sª-Sp-¡p-t¼mÄ {i²n-t¡­ Imcy-§Ä 

- bqWn-th-gvknän AwKo-Imcw : bp.-Pn.-kn. AwKo-Im-c-apt­m? 

- AIOTA (All India Occupational Therapist’s Association) -bpsSbpw WFOT 
(World Federation of Occupational Therapist’s ) sâbpw AwKo-Imcw 

- ]mTymhen (Syllabus) – Clinical hours (during studentship & Internship) = ~ 5500 
– 6000 hrs F¶nhbpt­m? 

- ]mTymhenbnÂ   Kth-j-W-̄ n-\pÅ {]m[m\yw 
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- Infrastructure- saUn-¡Â tImtftPm, kq¸À kvs]jym-enän tlmkv]n-ä-en-t\mSv 
tNÀ¶pÅ tImtfPv BsW-¦nÂ \¶m-bn-cn-¡pw. 

- Cu tlmkv]n-ä-enÂ hcp¶ tcmKn-I-fpsS sshhn[yw (Psychiatry, Pediatrics,   
Neurology, orthopedics etc..) 

- A²ym-]-IÀ þ  F®w / amtÌgvkv _ncp-Z-ap-Å-h-cmtWm 

- sse{_dn þ  {]hÀ¯\ kabw /]pkvX-I-§-fpsS e`yX 

- H¡p-t]-j-WÂ sXdm¸n ¢n\nIv þ \Ã coXn-bnÂ {]hÀ¯n-¡p¶ ¢n\n-¡n-t\mSv 
tNÀ¶mtWm tImtfPv {]hÀ¯n-¡p-¶-Xv. 

- F{X ¢n\n-¡Â kväm^v D­v?/ ¢n\n-¡Â F{X kvs]jym-enän D­vv. 

- Extra curricular  activities/ facilities 

Hcp H¡p-t]-j-WÂ sXdm-]n-Ìn\v  A`n-e-j-Wo-b-amb Ign-hp-IÄ 

Hcp H¡p-t]-j-WÂ sXdm-̧ n-Ìn\v A`n-e-j-Wo-b-amb Ign-hp-IÄ 

- {Inbm-ßI 

- imco-cnI £aX 

- kwkmc ]mShw 

- ]T\ ssh`hw 

- {]Xn-Úm-_-²X 
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6. H¡p-t]-j-WÂ sXdm-¸n-bpsS sXm-gnÂ km[y-X-IÄ 

C³Uy-bnepw hntZ-i¯pw H¡p-t]-j-WÂ sXdm-̧ nÌn\v hfctbsd sXmgnÂ km[y-X-
bm-Wp-Å-Xv. C³Uy-bnÂ ]e {]apJ \Kc-§-fnÂt¸mepw H¡p-t]-j-WÂ sXdm-]n-Ìnsâ ZuÀe`yw 
D­v. H¡p-t]-j-WÂ sXdm-̧ nÌnpIÄ¡v  tPmen e`n¡mhp¶ {][m\ taJ-e-IÄ NphsS tNÀ¡p-
¶p. 

OTbpsS  tPmen km[yX C³Uy-bnÂ 

tI{µ Kh.-Io-gnÂ 
Central  Govt. 

kwØm\ Kh. 
State Govt. 

kzIm-cy-Øm-
]\§Ä 
Private sector 

ss{]häv 
{]mIvSokv 
Private practice 

 ESI 
Hospitals 

 kÀÆ-in£m 
A`n-bm³ 

 tI{µ Kh.sâ  

Rehabilitati
on  
Institute IÄ 

Ex. AIIPMR, 
NIRTAR, NIOH 
etc. 

 P.S.C posts 
 Kh. saâÂ 

slÂ¯v 
skâÀ 

 tÌäv KhÀsaâv 
saUn¡Â 
tImtfPv 

 District 
Rehabilitation 
Centre  

 OT clinic 
 Hospital 
 Special 

School 
 Early 

intervention 
centres 

 Normal  
schools 

 _lp-cmjv{S 
I¼-\n-I-fnÂ 

 Normal 
schools  

 Home Visit 
 kz´-am-bpÅ 

OT clinic  

 

OT bpsS tPmen km[yX hntZi cmPy-§-fnÂ 

H¡p-t]-j-WÂ sXdm-̧ n-bpsS tPmen km[yX Ct¸mgpw hcpwhÀj-§-fnepw hfsc 
DbÀ¶-X-msW¶mWv  hnhn[ ]mÝmXy cmPy-§-fpsS HutZym-KnI IW-¡p-IÄ kqNn-̧ n-¡p-¶-Xv. 
Ah-bnÂ NneXv NphsS tNÀ¡p-¶p. 

 U.S.A -þ H¡p-t]-j-WÂ sXdm-̧ n-bpsS sXmgnÂ taJ-e-I-fnÂ 33-i-X-am\w hfÀ¨ 2010 
- 2020 ImeL«-̄ Nâ {]Xo-£n-¡p-¶p. (Ref: “Occupational  therapist job out look Tile 
of the article.”  From Health Guide USA –America’s online health, resource guide. 
Retrived from www.healthguideusa.org) 

 Australia -  H¡pt]-j-WÂ sXdm-̧ nbpsS sXmgnÂ km[yX 2016 þ2017 Ime-L-
«§fnÂ  hfscb[nIw hÀ²n-¡p-sa¶v IW-¡m-¡-s¸-Sp-¶p. (Ref: 
http://www.joboutlook.gov.au Search term ‘occupational therapy’)  
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 Canada – H¡p-t]-j-WÂ sXdm-̧ n-bpsS tPmen km[yX hfsc hepXmWv (Ref: 
http://www.servicecanda.gcac  (search term, Occupational therapist) 

 Singapore- H¡p-t]-j-WÂ sXdm-̧ n-bpsS tPmen km[yX kn¦-̧ q-cnÂ C\nbpw 
hÀZv[n-¡p-sa¶v IW-¡m-¡-s¸-Sp-¶p. (Ref: www.co.cancercampass.gov.sg (search 
terms – Occupational therapist ) 

CXp-t]mse Xs¶ KÄ^v cmPy-§-fnepw (Kuwait, Saudi Arabia, Gulf)  H¡p-t]-j-WÂ 
sXdm-̧ nbpsS tPmen- Ahkc§Ä DbÀ¶-Xm-Wv. 

D]-kw-lmcw 

H¡p-t]-j-WÂ sXdm¸n {Inbm-ß-Ihpw Ne-\m-ß-I-hp-amb Hcp sXmgnÂ taJ-ebmWv. 
hfscb[nIw sXmgnÂ km[y-X- C´y-bnepw hntZ-i¯pw Dff tImgvkm-WnXv. FÃm-̄ nepw D]cn 
imco-cn-Ik am\-kn-I, sshIm-cnI sshI-ey-§-fp-ff hyàn-Isf Imcy-£-a-X-bp-f-f-h-cm¡n kaq-l-
¯n\pw IpSpw-_-̄ n\pw \ÂIm³ Hcp H¡p-t]-j-WÂ sXdm-]n-Ìn\v km[n¡pw. 

IqSpXÂ hnhc§Ä¡v – http://www.kerala.org 
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1. Occupational Therapy – Creative Health Care Sector 

Occupational Therapy is relatively a new treatment arena. This allied 

health profession is platformed on modern health science. An Occupational 

Therapist (O.T.) can help persons with physical, mental or emotional 

challenge, to function efficiently in their daily living activities like self-care, 

leisure & job. Hence this profession has a wide scope to flourish. This 

article is a short description about this vibrant profession. 

Difference between Occupational Therapy and Physiotherapy 

Occupational Therapy functions on a slightly discrete philosophy from 

other allied health care fields.  

The word “Occupational” in Occupational Therapy refers to the daily 

activities of a person’s routine. This could mean his profession, self-care 

activities, entertainment and rest. These daily activities can change according 

to age, gender & job difference. For example, if a person is a tutor or an 

engineering by his profession, his self-care activities are eating food, taking 

bath and changing dress himself. His entertainments may be wailing time with 

family members or himself, or engaging in activites like - watching TV, 

evening walking, jogging etc. But as far as child is concerned his 

“profession” and entertainments are engaging in play activities only. 

Satisfaction in a person’s life depends upon the balance in the three 

areas mentioned above (physical, mental or emotional). Any flucctuations in 

these areas is directly reflected on the person’s “profession”, daily activities, 

rest and entertainment. Hence Occupational Therapy aims at finding out fruitful 

and effective solution and rectify the challenges in these three areas. 

Physiotherapy is also a part of Rehabilitation Team which plays a 

crucial role. The main function of a physiotherapist is to maximise mobility in 
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physically challenged and expediting the pain relief through use of physical 

modalities (wax therapy, ultra sound etc..) . 

2. Short History of Occupational Therapy 

A glance into the history conveys that, the method of acquiring 

physical and mental health through creative jobs was prevalent right from the 

period of Greek physician Aschlepiades (BC-100). Globally, the idea behind 
occupational therapy sprouts out in A.D.172, when the Greek physician Galen 

said “Employment is Nature’s Best medicine and essential to human 

happiness”. 

Till the earlier 18th century, the society behaved in a very cruel and 

brutal manner to mental patients. These patients were kept in mental asylums 

without necessary facilities or care. During this period a French physician 

named Philippe Pinel (1745 – 1826), provided these persons with 

opportunity to engage in creative & productive occupations according to their 

ability. Its result was amazing. Many of these patients acquired the skill to 

retrieve back in fruitful and effective professions. This provided the world an 

opportunity to realize the importance of engaging in productive occupations.  

The health profession of occupational therapy was conceived in the 

early 1910s as a reflection of the Progressive Era. The emergence of 

occupational therapy, challenged the views of mainstream thoughts about 

diseases at that time. Instead of focusing on purely physical etiologies, 

occupational therapists argued that a complex combination of social, economic, 

and biological reasons cause dysfunction. Between 1900 and 1930, the 

founders defined the realm of practice and developed supporting theories.  

Later during the period of World War the need for Occupational 

Therapy rose again. The reason for this was the functional restoration 

perspective of Occupational Therapy to engage those who are wounded and 

disabled during the war in fruitful ‘occupation’. During this period, occupational 
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therapists successfully convinced the public and health care system and 

established standards for our profession. 

Gradually occupational therapy gained attention in other areas of 

functioning like pediatric rehabilitation, child psychiatry, geriatrics, ergonomics, 

hand rehabilitation etc… Today, Occupational therapy empowers people of all 

age with physical, emotional, and psychological problems to lead an 

independent life with pride in 76 countries world wide. 

(For more details http://en.wikipedia.org/wiki/Occupational_therapy) 

Occupational Therapy in India 

 In 1855, Regular ‘Occupation’ based treatment was reported in 

Madras mental Asylum (No.VII. Report on civil dispensaries, for 1853. 
Madras. 1855. Report by: Alexander Lorimer). In 1935, Lt. Col. Berkley Hill 
started Occupational Therapy at the European Mental Hospital, Kanke, Ranchi. 

(Parkar SR, Dawani VS, Apte JS. History of psychiatry in India. J Postgrad 
Med 2001;47:73) 

In 1950, Mrs. Kamala V Nimbkar - an American lady - started 

Occupational Therapy Department at K.E.M. Hospital at Mumbai. In 1950 an 

Occupational Therapy School was started there. In 1952, All India 

occupational Therapists Association (AIOTA) was formed. AIOTA is issuing 

the certification for practicing occupational therapy & it also maintains the OT 

education standards in India. Today about 25 Occupational Therapy (O.T.) 

Colleges are functioning in India.  

Unfortunately this potential profession doesn’t have enough publicity as 

it deserves across the country. The main reason attributed for this scenario is 

relatively less awareness about this noble profession among policy makers & 

other health care professionals. (See the article titled “Current status & 

potential future of OT in India” at the end of this booklet) 
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3. Occupational Therapy in Rehabilitation Team 

Rehabilitation Medicine is a special branch of medical science which 

helps to raise the quality of living of persons with physical incapacities or 

mental or emotional problems by bringing them back to a life which is 

effective and fruitful.  

Unlike other branches of medicine, rehabilitation is being implemented 

as a “team”. That means patients are treated together by many rehabilitation 

professionals.  

A rehabilitation team may be led by a Psychiatrist, Physiatrist, 

Orthopaedician, Neurologist or a Pediatrician.  

  

 

  

Client with 
Incapacities 

Physician 

Occupational 
Therapist 

Physiotherapi
st 

Speech 
Therapist 

Social 
Worker 

Prosthetics 
& Orthotics 

Psychologist 

Vocational 
Counciler  
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The following are the members of a Rehabilitation Team. 

1. Occupational Therapist 

2. Physiotherapist 

3. Speech Therapist 

4. Prosthetic & Orthotics 

Specialist 

5. Psychiatrist 

6. Social Work 

7. Rehabilitation Nurse 

8. Vocational Counsellor 

Here Occupational therapist acts a key role in the decision making & 

implementation of “Individual specific” treatment program for a person with 

incapacities. 

4. Occupational Therapy- Various Areas of function 

Occupational Therapy functions for people of all ages. For e.g. for 

the physical, emotional & psychological problems of newborn babies, children, 

students, adults, officials, workers and elderly. Short descriptions of role of 

OT in these areas are given below.    

4.1)  Occupational Therapy in Pediatric Care 

In India, 6.88% of the children in the age group 0-6 are estimated to 

be having physical, mental or intellectual problems. Furthermore, learning 

disabilities and hyper activity disorder which are often gone unnoticed by 

parents or medical experts aggravate this problem. The service of 

rehabilitation professionals like Occupational Therapists is inevitable in bringing 

up these children to light from the darkness of disability. 

Only 5% of the above mentioned children utilize any sort of rehabilitations 

facilities. 
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i) New born Baby Care  

 As far as a new born is concerned, his “occupation” is feeding on 

breast milk and exploring his surroundings. But babies who are premature, 

those born with physical disabilities may be having incapability in these areas. 

In such cases Occupational Therapists help in making them maximum self-

sufficient in his/her occupation, by oro-motor exercise (exercise for muscles 

in the mouth) and multisensory stimulation (stimulation of the sense 

organs). 

ii) Learning disability and Behavioral Disability in Children 

 Another major field of activity of Occupational Therapists is learning 

disability and behavioral disability in children. Hyper activity, autism and 

learning disability/dyslexia are some of the problems found commonly among 

children these days. Occupational Therapy plays a crucial role in this area. 

 For example, it has been scientifically proved that Occupational 

Therapy can bring these children to the mainstream of the society through 

sensory integration (a method of treatment introduced by Occupational 

therapists which helps in developing the right response and behavioral pattern 

in a child with altered ‘sensory integration’ induced disorders (Like Autism, 

Dyslexia, ADHD etc..) by stimulating and integrating the sense organs). 

 Such children will be often having better intellectual ability. Even 

though the exact causes of these problems are unknown, medical experts 

suggest that changes in modern life style may be the turning point for these 

problems. 

 Because of the lifetrends in nuclear families these days, parents are 

not getting sufficient opportunity to interact or spent time with their children. 

The above problems are seen mainly in children from such a background. 
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Moreover, problems of children in such families will be noticed at a very late 

stage. Hence solution to these disabilities gets delayed. 

 Such children can be brought back to near normal life (fully or 

partly) through innovative methods in Occupational Therapy such as Play 

therapy (treatment through plays), sensory integration, behavioral therapy and 

group therapy.  

 The Headmaster had called the parents of Alvin of first standard 

saying that he will not be allowed to continue in the school. They have 

already sat in that hot seat many times because of his naughty behavior 

which often cross the limits. Not listening at all to what is being taught. Not 

correctly copying even what is written on the board, attacking classmates. 

There were no mistakes which Alvin didn’t commit. 

 The reply of parents to the doubt of the class teacher that the child 

may be having learning disability was like this: All of us in our family are in 

good positions. We have never made him want. Then how can he be 

intellectually poor? The teacher had to struggle a lot to clear their 

misunderstanding and convince them to take the child to a child psychiatrist 

& pediatric occupational therapist. 

 There is a sigh of relief on the face of the patents when they are 

informed that Alvin is concentrating on studies after the therapy. 

iii) Pediatric Neurology 

An Occupational therapist can help Newborn babies or Children with 

neurological disorders to overcome their developmental delay, day-to-day 

activity limitation and thus make them as independent as possible with their 

condition. These children may be having problems with in dexterous activities 

like writing, buttoning etc… and in feeding activities. Here occupational 
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therapist will give either remediating or compensatory or at times both way of 

treatment techniques to overcome these issues.  

In addition, these children will be having problem with free ambulation in 

the school & home environment. Here Occupational Therapist will suggest 

home modification, activity modification, or specialized assistive devices to 

overcome these issues 

4.2)  Occupational Therapy in  Neurological Rehabilitation  

The effect inflicted by stroke, brain injury and weakness of the nervous 

system upon a person and his family is very grave. Because of these 

diseases, the ability of a person to do his job gets reduced and his financial 

liabilities get escalated. The expenses for treatment and care will increase 

considerably. 

Above all, the intellectual, mental and emotional problems created by 

these diseases on the person, seriously affect the family and relatives. All 

the treatments in Occupational Therapy is centered around a person’s 

“occupation”. This is the main factor that distinguishes this profession from 

other health care professions. 

For example, a person who has got his brain injured in a road accident 

may loss his mobility, ability to speak, and to engage back in the profession 
he was previously in, ability to think either fully or partly. In such a situation 

the method of functioning of Occupational Therapy will be varied. Some of 

such treatment methods given below: 

i) Cognitive Rehabilitation 

Here, the Occupational Therapist retrains that person’s capacity to think, 

ability to plan, judge a situation and act accordingly, memory power and 
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interest in work. This area differentiates OT - Neurorehabilitation from other 

allied health science. 

Revathy who is an electric & electronics engineer approached OT seeking 

treatment for memory loss happened after a bike accident. As a result of this 

accident, Revathy became unable to return to her job, do her routine 

activities, remembering everything or talk effectively. These problems seriously 

affected the confidence of Revathy. In the OT evaluation it became clear that 

Revathy is not only having memory loss, but also having depression, 

indifferent attitude and escalated anger. 

Following this, the Occupational Therapist started giving training to 

Revathy through activities like Memory Games and Cognitive Retraining. 

“Activity Schedule” was prepared and given to do the daily activities properly. 

Along with this, Revathy was made familiar through many books and videos 

how people like her were able to overcome similar situations. Gradually 

Revathy felt that her memory power is increasing. Along with that, Revathy’s 

self confidence in her profession also upgraded. Today Revathy is doing her 

job as efficiently as before.s 

ii) Neuro-Motor Rehabilitation 

Here the Occupational Therapist finds out the physical disabilities which 

stand as obstacles which prevent a person from engaging in his profession, 
daily activities and entertainments. Then the therapist will endeavor to find 

solution through scientifically proven and innovative exercises.  

Dr. Vighnesh was a famous nuero physician in the city. His right limbs 

got weak due to paralysis (Stroke). Even though there was nothing wrong 

with his intelligence, he was not able to write using his right hand or do his 

daily activities himself or even walk normally. At this circumstance, the 

Occupational Therapist gave him training to write with his left hand and 

suggested changes for using the toilets and bedroom in his home easily. 
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Today Dr. Vighnesh is used to write and do daily activities himself using his 

left hand. Moreover, he is active in his profession as before. 

4.3)  Occupational Therapy in Orthopedic Care 

 In musculoskeletal diseases (eg. fractures and frozen shoulder) and 

post-surgerical conditions, Occupational Therapy is inevitable in making a 

person maximum self-sufficient and thus raises the quality of life.  

 For example, for a person who got his hands seriously injured in an 

accident, it will become impossible for him use his hands effectively for his 

daily activities and other jobs. Here the Occupational Therapist will help him 

to attain the original ability through Gross Motor & Fine Motor hand function 

training.  

 Pain around shoulder (Frozen shoulder, periarthritis of shoulder 

etc…) Among Middle aged individuals – especially among ladies – are very 

common. This will cause severe pain in the shoulder during overhead 

reaching, day to day activities etc… Ultimately this will make the person less 

efficient in his/her occupation. Here the occupational therapist will formulate 

exercises incorporated with functional activities to overcome these issues.  

 In addition to all these, the occupational therapist plays a vital role 

in the “Hand rehabilitation” following plastic surgeries, tendon repair.This is 

one of the major functional area in occupational therapy. 

4.4 Occupational Therapy in Mental Health Care 

 Mental Health Care is another area which differentiates Occupational 

Therapy from other rehabilitation professions. It was in this area that 

Occupational Therapy first started & gained worldwide attention. 
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 As we know, clear reflection of mental health problems will first 

appear in a person’s “occupation” (profession, self-care and entertainment). 

Mental health problems considerably reduce the efficiency in engaging 

“occupation” in many persons. 

 The main reason for this is the changes in a person’s interest, 

concentration and reasoning in the “occupation”. Here the Occupational 

Therapist will help persons to come back gradually to normal life by engaging 

them in “occupation” according to their ability and raising their concentration, 

interest and other skills to do the job.    

4.5) Occupational Therapy in Ergonomics 

 Ergonomics is a branch of science which examines whether the 

relation between a person and his occupation is healthy, finds problems in it 

and suggests solution. The efficiency of a person in his work will be 

decreased significantly if a smooth relationship doesn’t exist between his 

profession and his physical and mental health. 

 Those who don’t experience difficulty sometimes in work and daily 

activities due to back pain or neck pain are very rare among us. Most of us 

don’t realize or notice the fact that 70% of this back pain is due to our 

wrong posture, way of walking or sitting. In other words, it is because we 

are engaging in our occupation in the wrong manner. 

 For example, when a software engineer works for about 8-10 hours 

continuously sitting, his sitting posture, height and size of the computer 

monitor, shape of the keyboard, size of the mouse, location and other 

working conditions are the major factors which determines the health and 

effective functioning of that person. 

 Here the Occupational Therapist finds out the areas and conditions of 

a person’s work which are problematic and suggests appropriate solutions for 

KOTA

KOTA



KB AIOTA 

KB AIOTA 
34 

 

Occupational Therapy – A Gifted Profession 

Occupational Therapy – A Gifted Profession 

them. Thus condition for engaging smoothly and safely in the “occupation” is 

ensured for that person.  

 This is an area of Occupational Therapy which has got much 

popularity in foreign countries. Some foreign companies and international 

companies functioning in India are already seeking this service. 

4.6) Occupational Therapy in Geriatric Care   

 Dementia is a problem commonly found in elderly people. Because of 

this, elderly are prone for various accidents. They also face difficulties in 

personal relationships. In such situations, the Occupational Therapist helps that 

person to be free from these accidents through cognitive retraining activities 

and environmental modification. 

 It has been scientifically proved that an Occupational Therapist can 

reduce falls in the elderly to a great extent through Physical conditioning 

exercise.  

4.7) Other Functional Areas of Occupational Therapy 

 An Occupational Therapist functions in many areas apart from the 

areas mentioned above. Some of those areas are: 

1. Splinting (technique that helps in positioning the body part correctly 

after surgeries and in rheumatism and weakness of limbs) is another 

unique specialty in Occupational Therapy. 

2. It is the Occupational Therapist who scientifically prescribe wheel 

chair, walking stick and crutches for a person after finding out their 

physical ability and occupational needs. 

3. Hand rehabilitation 

4. In Special Schools 
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5. Barrier free environment designing for disabled(Designing buildings 

and other things for the disabled in a manner in which they can use 

them without difficulty) 

6. Neonatal ICU(Determining diseases/problems that are possible to 

occur in new born babies) 
 

5. Occupational Therapy - A Creative Career 

 Occupational Therapist helps those who seek their treatment in 

attaining maximum self-sufficiency in their work and other daily activities. 

People from all age groups seek treatment of occupational therapists. 

Unique Characteristics of Occupational Therapy 

 It functions concentrating of modern physiology and psychology. 

 This is an employment sector with a lot of employment opportunities 

 It is a profession with so many functional & diverse objectives. After 

a graduation in Occupational therapy, one can work or go for higher 

studies in novel & diverse practice area. This makes occupational 

therapy stand apart from other allied health care profession. A small 

description about occupational therapy education is given below. 

 It is a creative profession for those who are creative. 

OT Education in India 

 In India OT degree (BOT), Post graduate diploma (PG DROT), 

Master degree (MOT) and Ph.D. Courses are available. 
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Course Duration 

Si 
No 

Course Mode Duration 

1 Bachelor of Occupational Therapy (BOT) Regular 4½ years 
2 Post graduate diploma in OT (PGDROT) Regular 1 year 
3 Masters of Occupational Therapy (MOT) Regular 2 - 3 years 

4 Ph.D. 
Regular 3 years 
Part time 5 years 

 

Bachelors of Occupational Therapy (BOT / BOTh) 

 Eligibility: Pass in +2/HSC with PCB (Physics, Chemistry & 

Biology) with minimum mark of 50% in PCB (In some Universities 

it is 45% whereas in others it is 60%) 

 Duration : 4 ½ years (Including 6 months compulsory rotatory 

internship) 

 Syllabus 
o Theory: In the first two years basic physiology is being 

taught. (Like Anatomy. Physiology. Microbiology, pathology, 

General Medicine, General Surgery, Clinical Neurology, 

Orthopedics, Psychiatry etc…) In the next two years, the 

methods through which physical, mental and emotional 

problems are solved by Occupational Therapy are being 

taught. In addition there will be a research work also there 

in the final year. 

o Practicals / Clinical: In the last two years the students will 
be undergoing extensive ‘hands on; training for clinical 

assessment, treatment planning & implementation, clinical 

discussion etc... 

o Internship: In the six month period of internship, an OT 
student gets opportunity to gain experience by working under 

a senior Occupational Therapist.  
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Higher Education in Occupational therapy 

After a graduation in Occupational therapy, one can work or go for 

higher studies in novel & diverse practice area. Some of the key areas given 

below, 

 

A) Post-graduation in Occupational Therapy (MOT) 
Duration of this course is 2 year. In this course the candidate will be 

learning recent advances in one area of specialization. In addition one 

will be well verse with research. The following specialties are available  

 MOT in Neurosciences 

 MOT in Musculoskeletal Disabilities 

 MOT in Mental Health 

 MOT in Hand Therapy 

 MOT in Rehabilitation 

 MOT in Community Based Rehabilitation (CBR) 

B. Postgraduate Diploma in OT Rehabilitation (PGDR-OT) 

 Duration of this course is 1 year. In this course the students will be 

undergoing training for OT specialized assessment with standardized & non-

standardized tools, goal setting & treatment interventions. Dissertation 

submission will help the students to learn research methodology in 

occupational therapy. Unlike MOT, specialization in one particular area will not 

be possible with this course. 

Higher Education in 
Occupational Therapy 

Post Graduation Post Graduate 
diploma 

Specialization in a 
particular treatment Other Areas 
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C. Specialization/higher education in “Special” treatment techniques 

An Occupational therapist can do Specialization/higher education in 

“Special” treatment techniques based on his aptitude & interest. Some of 

such specialization areas given below, 

 Splinting: A splint is a device used for support or immobilization of 

limbs or other body part. Treatment by use of a splint is usually 

followed by surgeries to the hand, for arthritic conditions in the hand, 

paralyzed hand etc… The designing, fabrication, alteration & Check 

out of the splint used to carried out under the supervision of a 

qualified occupational therapist. 

 Sensory Integration: (a method of treatment which helps in 

developing the right response and behavioral pattern in a child with 

altered ‘sensory integration’ induced disorders (Like Autism, Dyslexia, 

ADHD etc..) by stimulating and integrating the sense organs) 

This was introduced by an Occupational therapist and 

currently it is being practiced worldwide for the treatment of above 

mentioned disorders. A specialization in this area has wide scope for 

practice and it is an active research area in Occupational Therapy. 

Course duration ranges from 3 months to 1 year. 

 Neurodevelopmental Therapy: This is a widely used peaditaric 

neurology treatment approach to overcome physical developmental 

delay in differently children. This treatment is mainly executed by 

Occupational Therapist & Physiotherapist worldwide. Course duration 

ranges from 3 months to 1 year. 

D) Ph.D. in Occupational Therapy 

A Candidate with master degree in Occupational Therapy and a minimum of 

1 year working experience in the field of Occupational Therapy is eligible to 

do Ph.D in OT. 
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There are 2 mode: Regular (Duration - 3 year)Part Time (Duration – 5 

year) 

E) Other areas of specialization 

After obtaining a Bachelor degree in Occupational Therapy, one can do the 

higher education in the following area which is not directly related to 

occupational Therapy 

1. Masters of Medical Anatomy (Msc) 

2. Masters of Medical Physiology (Msc) 

3. Master of Public Health (MPH) 

4. Masters in Biostatistics & Research Methedology 

While Selecting an Occupational therapy College… 

One should always consider the following points before selecting an OT 

college for their study 

1. Whether the college is recognized by a University with UGC 

recognition and whether the university is offering “Full time course”? 

2. Whether the college is recogonized by AIOTA (All India 

Occupationbal Therapist’s Association) and WFOT (World Federation 

of Occupationbal Therapist’s)? 

3. Content of the syllabus: Whether the syllabus is having approximately 

5500-6000 hrs of Clinical + Teaching hours? 

4. Emphasize given for research activity in the syllabus 

5. Infrastructure: Whether the college is closely attached with full-fledged 

medical college/super specialty hospital? 

6. Type of the patient load in the hospital (It is better to choose a 

hospital where almost all varieties of patients being treated – like 

Psychiatry, Neonatology, Oncology, Neurology & neurosurgery, 

Orthopedics etc…-) 
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7. Teaching Staffs: No. of staffs with Master degree in Occupational 

Therapy 

8. Is there a full-fledged Occupational therapy working with the college? 

How many clinical staffs are working etc… 

9. Library & it’s working time, book issuing facility for students. 

10. Emphasize given to the extracurricular activities / facilities 
(For more details http://keralaot.org/Colleges.aspx ) 

Desirable Skills for an Occupational Therapist 

 Creativity 

 Physical fitness 

 Communication Skills 

 Learning Aptitude 

 Dedication 

6. Scope of Occupational Therapy 

 Occupational Therapists are one of the “most wanted” allied health 

care professionals in India as well as abroad, especially in western & Middle 

East countries. In some of the major cities in India even have the lack of 

adequate Occupational Therapists. Some of the main job sectors are given 

below. 
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Scope of OT in India 

Under 
Central  Govt. 

Under 
State Govt. 

In 
Private sector 

Private practice 

 ESI 
Hospitals 

 SSA – 
Sarva 
Siksha 
Abhayan 

 Rehabilitation  
Institutes 
like,  
Ex. AIIPMR, 
NIRTAR, 
NIOH etc. 

 P.S.C posts 
 Govt. Mental 

health centers 
 Medical 

Colleges run 
by State 
Govt. 

 District 
Rehabilitation 
Centre  

 OT clinic 
 Hospital 
 Special School 
 Early 
intervention 
centres 

 Normal  
schools 

 International 
Companies as 
ergonomic 
consultant 

 Home Visit 
 Can run own 
OT clinic 
(One of the 
important 
attraction of 
this 
profession) 

 

Scope of OT in Foreign Countries 

 The job outlook for occupational therapists is very good in foreign 

countries according to their official job outlook sites. Some of such reports 

with their web link is given below 

 USA: “The job outlook for occupational therapists is very good. 

Employment of occupational therapists is expected to increase 33 

percent from 2010 to 2020, much better than the average for all 

occupations.” Ref: ‘Occupational Therapist Job Outlook’ Retrieved 
from 
http://www.healthguideusa.org/careers/occupational_therapist_job_outloo
k.htm on 30-1-13 

 Australia: “Employment for Occupational Therapists to 2016-17 is 

expected to grow very strongly. Employment in this small occupation 

(11 200 in November 2011) rose very strongly in the past five 

years and rose strongly in the long-term (ten years)” Ref: 
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‘Occupational Therapy’ Retrieved from 
http://joboutlook.gov.au/pages/occupation.aspx?code=2524&search=&T
ab=prospects on 30-1-13 

 Canada: “Job prospects in this occupation are good”. Ref: ‘Analytical 
text 3143 - Occupational Therapists’ Retrieved from 
http://www.servicecanada.gc.ca/eng/qc/job_futures/statistics/3143.sht
ml on 30-1-13  

 Singapore: “The demand for Occupational Therapist in Singapore is 

expected to increase” Ref: ‘Occupational Therapist’ Retrieved from  

http://www.careercompass.gov.sg/Pages/OccupationDetail.aspx?Occupa

tionName=Occupational+Therapist&SectorID=99 on 30-1-13 

Summary  

Occupational Therapy is a vibrant creative profession with lots of job 

opportunities in India & abroad. Moreover this noble profession enables one 

to help, support & empower the people with physical, psychological, emotional 

problems by helping them to lead an independent productive life. In short 

“Occupational Therapy is an Art & Science of Empowering Life”.  

 

For More Details 
 

www.keralaot.org 

keralaot@gmail.com 
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A Brief Fact Sheet about Occupational Therapy, Its Scope & 
Current Status in India 

 
Occupational therapy (OT) is a skilled health care profession 

concerned with promoting health and attaining maximum level of functioning of 
people in their day to day activities like basic house hold activities, job 
related activities etc... and ultimately to integrate them in to the community 
and help them to be productive in their lives. Occupational therapists help 
their client to achieve this goal by engaging them in purposeful, curative & 
functional activities based on their interests & potentials.  

 
The client diversity of OT includes people in need with all age 

groups including infants, children, adolescents, adults, and the elderly with 
neurological, developmental, orthopaedic, cognitive, psychiatric & behavioural 
problems. In India, the majority of caseload of occupational therapists is 
dominated by paediatric clients -including cerebral palsy, autism, learning 
disabilities, behavioural and emotional problems- and people with mental 
illness.  

 
Since 1950 Occupational Therapy services are rendering in India1. At 

present there are 19 colleges in India successfully running Occupational 
therapy course2. Out of this 4 colleges are under central government & 4 
colleges are under various state government. Other colleges are under private 
sector.  Although exact data is unavailable, it is estimated that approximately 
5000 occupational therapists are there from India – The second most 
populous country in the world (1.1 billion)3. Whereas in western countries 
like Australia & UK, it is 11,500 & 26,031 against their 20.3 & 60.3 
million population respectively.3    
 

Prevalence of Disability in India and potential role of Occupational Therapy 

According to the Census 2001, there are 2.19 crore persons with 
disabilities in India who constitute 2.13 present of the total population. Out of 
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the 21,906,769 people with disabilities, 12,605,635 are males and 9,301,134 
females and this includes persons with visual, hearing, speech, locomotors 
and mental disabilities. 75 per cent of persons with disabilities live in rural 
areas, 49 per cent of disabled population is literate and only 34 per cent 
are employed.4  

In these survey’s there is hardly any mention about childhood 
psychiatric disabilities like Autism, Hyperactivity disorder, Learning disability 
etc… It is a shocking truth that the data on prevalence of such conditions in 
the nation are not available. Instead some studies pertained to a particular 
district is available. In their survey aimed to identify the prevalence and 
associations of childhood psychiatric disorder in Calicut District, Kerala, Hackett 
R, et al.,5 found out a projected prevalence of 9.4% psychiatric disorders 
among the target population. When compared to the total disability rate of 
Kerala (2.7%), this figure is awful and deserves special attention. 

Children with disabilities are less likely to be in school, disabled 
adults are more likely to be unemployed, and families with a disabled 
member are often worse off than average. Findings of the National sample 
survey organization carried out in 19916 suggest that 9% rural and 7%urban 
households in India have at least one disabled person (the average 
household size is 5.8 people)6.  

In this ground one pacifying fact is that the awareness about the 
importance of empowering the differently abled community has increased 
among the policy makers. In a release by Ministry of Social Justice and 
Empowerment Government of India titled “The National Policy for Persons with 
Disabilities”4 it is clearly mentioned that “the earlier emphasis on medical 
rehabilitation has now been replaced by an emphasis on social rehabilitation. 
There has been an increasing recognition of abilities of persons with 
disabilities and emphasis on mainstreaming them in the society based on their 
capabilities.”  

At this background Occupational therapy – ‘the arts and science of 
empowering life’ – can play a significant, unique role. Since the areas of 
attention of occupational therapists are wide (Includes the empowerment of 
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people with developmental, psychiatric, cognitive, and physical disabilities) and 
its traditional focus on to the active involvement in all life situations like 
education, occupation & a productive life for the persons with “different 
abilities”, the OT’s can play a crucial part in the Government’s drives to 
reduce the numbers of people living with disabilities and help them participate 
in meaningful productive life.  

One of such successful example is the community-based occupational 
therapy unit –“Santhwanam”- at Mangalapuram under the District Mental 
Health Programme by the Health department of Kerala. Their Report says 
that, “Occupational therapy has been shown to reduce the relapse rate 
among mentally ill patients by almost 50 per cent. It helps them feel 
independent, improves their self-esteem and confidence, and helps them 
come out of their shell and enjoy better interpersonal relationship within the 
family and society7,8  

Additional scope of Occupational Therapy Services in India 

 In addition to the above mentioned aspects, Occupational Therapy 
can play significant role in Community Based Rehabilitation (CBR), Disaster 
management, Inclusive education of children with disability, reducing work 
related injury by enhancing “man machine fit” through ergonomic consultation, 
in designing barrier free – disabled friendly public places like bus stand, 
railway station, Govt. offices etc… 

 Occupational Therapy also play a distinctive part in “Rehabilitation 
Tourism” – an emerging area of healthcare tourism. Due to the lack of 
availability of resources, the demand, the raised money value and need of 
prolonged care, many of the patients with chronic disabilities like stroke, head 
injury, spinal cord injury, autism etc… are choosing developing countries like 
India to meet their rehabilitation needs. This can be an important area of 
concern in terms of increase foreign investment in our country.   

Current scenario of Occupational Therapy in India 
 
 Although Occupational therapy is recognized as a distinct value added 
health care service by many abroad nations, the scenario in India is not in 
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par excellence with other such nations. The main reason attributed for this is 
a lack of awareness among the policy makers, lack of insurance coverage for 
rehabilitation services and lack of a statutory regulatory body for this 
profession. 

 Although around 5000 occupational therapist professionals are there 
from India, there are no regulatory councils existing in India. Whereas many 
state government like Maharashtra, Delhi & Madhya Pradesh has its own 
state council to regularize & monitor occupational therapy practice to avoid 
malpractices from unauthorized practitioners and to maintain practice standards 
of Occupational Therapy. 

The number of Occupational therapy training institutes existing in India 
under the Govt. and private sector are very less in number when compared 
to the demand of the nation. Furthermore one disappointing truth is that the 
young generations are not aware of this phenomenal noble profession. This 
leads to poor admission rate in the existing colleges. This scenario is 
drastically changing now days because of the high demand for occupational 
therapists in abroad as well as in India.  

 At this junction, dedicated and deliberate awareness programs with 
national recognition can play a crucial role in increasing the awareness of 
Occupational Therapy.  

Summary 

Occupational therapy is a versatile potential profession, which can 
efficiently extend its services towards person with wide range of disabilities 
and to be a part of our nations drives to reduce the numbers of people 
living with disabilities and help them participate in meaningful productive life. 
Presently this profession is not getting adequate recognition among the health 
care sector and policy makers as it deserves. Dedicated awareness program 
with the help of various social channels can potentially make a change in 
this current scenario of this profession. 
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