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ABSTRACT

The Culturul Application of Thearetical Principles in the Transfer of Knowledge

By Sandra Taylor
Submittad on May I, 1996

One of the main critiques of the process of the transfer of knowledge is that listle
consideration is given 1o the culral context in which the knowledge is to be integrated and
applied. This study promotes the inclusion of the cultural dimension in all phases of international
development planning. Before transferring the specific theoretical principles of practice to
another curriculuin, bascline data are gathered. These data identify the parameters of socio
cultural factors which influence the content and context of international development planning.

The theoretical component of this research identifies culture as a system of symbolic
meaning and views culture as an organizing system for society.

Qualitative methodology is selected to gather and analyze data and a case study is
described. A health profession program from a Canadian university and a similar post-secondary
education program in Kenya, Africa, initiated 2 proposal for a partnership project which involved
the transfer of current theoretical knowledge from the Canadian program to the Kenyan health
profession program.

The themes which emerge in the analyzed data concur closely with a conceptual
framework of cultural inquiry. In response to the need to reflect the centrality of culture in
various dimensions of internationa! planning, it is recommended that this framework serve as a
useful guide for idenifying socio-cultural factors. Knowledge of the socio-cuitural factors will
serve as valuable baseline data in guiding further planning, research and practive.

Key Words ©  culture . socio-cultural factors . transfer of knowjedge . qualitative research
. ovcupations
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CHAPTER |
PREFACE

If it is true, in general, “that ideas have consequences”, then man's ideas about humanity

have the most far-reaching consequences of all. Upon them may depend the structure of

goverament, the patterns of culture, the purpose of education, the design :» the future,

and the human or inhuman relationships of human beings (Matzon, 1976).
Introduction

Culture may be viewed as the "organizing threads” that bold alf of life together and for
each society the cunfiguration will display a different pattern (Dove, 1987). These patterns may
be very diverse in nature but it is through understinding these patterns that one gains an
understanding of each society - their values, beliefs and behaviours. Much of the early thinking
on development did not accord t¢ culture a central place either as a goal or as 2 process. Until
recently, traditional coltures and lifestvles have been regarded ss clear signs of underdevelopment
and as formidable obstacles to necessary socio~economic advancement. In many situations, the
cultural context in which development has been planned is overlooked and as a result the plan is
unlikely to succeed. There is tremendous financial cost and immeasurable human loss and
suffering. Those who are meant to berefit are denied further opportunities (Dove, 1987).

Within the past four decades of intense development activity, the emphasis has shifted
from political freedom to economic growth to social equality and most recently to a gradual
recognition of the significance of culture, Current discussions of culture include the possibility
that the so-called traditional societies might modernize themselves without necessarily having to
discard their institutions, beliefs, and values (Dube, 1990).

Thesis Statemen
In the investigation of international development studies, it is critical to understand and

-1-
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give adequate validation to the central role of culture - in development theory as wel! as practical

application through projects. 1t is the position of this thesis that development planning must be
firmly based in the culture of the society where development is taking place.

While there has been some shift in recognizing culture as an important aspect of
international development, exactly what is meant by culture in the context of international
development planning is not clear. The focus of this thesis is to identify the socio-cultural factors
involved in international development planning. It is necessary to ascertain an awareness of
socio-cultural factors, as an initial step in ensuring that the cultural dimension assumes importance

in ali stages of the international development process.

Sutline of Thesis CI
This thesis is divided into five chapters, the introduction, the theoretical overview, the
case study and research methodology, the analysis, discussion, implications and
recommendations. The thesis will be written in the scademic format of third person. Gender-
egual language will be used as frequently as possible and if, for ease of reading and grammatical
correcimess, the masculine term is usad, "he”/“his" is meant to imply humankind/humanity.

Chapter II includes the introduction, charts the course for the thesis being presented,
identifies the background for the research, sets the problem, states the purpose for this research
and identifies the issues.

Chspter II deals with theoretical perspectives, presenting an extensive literature review
from an historical perspective and progresses to the present day theoretical viewpoints. Includad
in this review are the major theories of culture, culture and knowledge, culture and international
development, culture and health and culture and occupational therapy. Relationships are

identified between the major concepts and are discussed within various theoretical schools of



thought.

The literature review consists of sources from various disciplines within the social
sciences. There are several references throughout the thesis from various world reiigions
including excerpts from Christianity, Buddhism, Islam and the Baha'i Faith. It is their general
connotation of sititude rather than specific theological doctrine that is pertinent here. There is
8 certain message, however, in the framing of theory and analysis within religious imagery. As
noted by Peacock (1985), analysis is grounded in belief; the premise of rationality, that truth is
to be found through logic, is itself not provable through logic but is ultimstely a matter of faith.

Chapter Il outlines the research design and methodology. A case study has been selected
as 8 method of data collection,

Chapter IV describes the setting where the data are gathered. An overview of the country
of Kenya is presented. This case study explores the sovio-cultural factors which relate to the
transfer of knowledge between the Kenya Medical Training College (K.M.T.C.) and the School
of Occupstional Therapy in Dalhousie University, Canada, Chapter IV provides a synthesis and
analysis of Chapter I and Chapter I, drawing upon sources covered in the literature review and
linking theoretical information with data which has been analyzed in the case study. Due to the
nature of naturalistic inquiry, data analysis and discussion of the analysis is 3 theory-link-theory
process and discussion of the analysis is 8 on-going process which sccompanies the analysis in
the same section. A summary of the data i3 presented within a conceprual framework.

Chapter V provides 3 conclusion and recommendations. The conclusions provide a
summary and reflections on the study. The recommendstions highlight the need to include the
dimensions of culture in international development theory, practice and research. It is
recommended that a theoretical framework which defings the parameters of a cultural inquiry
be used as & guide to gather qualitative baseline data of a soclo-cultural nature. These baseline



dsta may be used to ensure the centrality of culture in international development plans,

Overview - Linkage Proj

The writer is a fieldwork coordinator and member of the faculty at the School of

Occupationat Therapy, Dalbousie University, Halifax, Nova Scotia, Cansda. This research will

| be viewing development in the context of the profession of occupational therapy and the transfer
of knowledge.

International development frequently involves the transfer of knowledge from a developed
country to a developing country (Dudley, 1993). One of the main critiques of this procs» is that
little consideration is given to the cultural context in which the knowledge is to be applicd and
integrated. In 3 health profession which is international in scope, the transfer of knowledge takes
place from one country tc another in the form of international conferences, workshops and
educstional upgrading programs. It is the position of this thesis that if the theoretical principles
of practice could be further understood and applied appropriately within each culwre,
professionals could maximize the opportunities to share their knowledge and learn from each
other. This would enhance professional development and would result in a higher calibre of
teaching and practice which would then result in positive and productive outcomes for the clients
who are served.

The Dathousie School of Occupational Therapy in Canada, has established a working
relationship with Kenya Medical Training College (K.M.T.C.), the School of Occupational
Therapy in Nairobi, Kenya, which has a diploma programme and is aftempting to revise and
upgrade their programme, They have requested assistance from Dathousie University to upgrade
their curriculum program and to upgrade professional educational development of their facuity.

An exploratory study was underizken by the agthor in Nairobi, Kenya, to investigate the needs
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of the K.M.T.C. fieldwork component of the curriculum. A request was made by practitioners,
students and faculty to the Dalhousie School of Occupational Therapy to transfer their fieldwork
knowledge and fieldwork evaluation tool 10 the School of Occupational Therapy at KM.T.C. in
Nairobi, Kenya.

The request from the developing country of Kenys, to the industrialized developed
country of Canada, to participate in a project involving the transfer and sharing of knowledge
became the stepping stone in an on-going process of inquiry and investigation into the topic of
the transfer of knowledge and its application within an appropriate and relevant cultural context.

Before transferring components of a post-secondary curricalum, it became clear that the socio-

cultural nature of the two societies involved in the project would need to be clearly understood.

Occupational therapy is a health profession which has been predominately represented,
in the Western World, by the middle class white population. There is, however, 3 World
Federation of Occupational Therapists that links spproximately forty-five countries. The
profession is at varying stages of development, within developed and developing countries. This
is a legitimate profession in which to ground the research, since many of the goals and
philosophical beliefs of occupational therapy paralle! those of international development studies.
There is a core concern for the client/community to define their own reality and to work within
the parameters of their stated goals, the process of inlerveation is participatory, and occupational
therapy is ¢oncerned with social justice for all who are denied access to egual opportunities.
Occupational therapy promotes the process of collsboration and change in the eavironment and
in individuals, transforming inequality into power sharing (Townsend, 1993). The use of

everyday occupations is fundamental in promoting social justice since it promotes "sction and



reflection in the real world” (ibid, 1993, p.178).

Historically, occupationsl therspy has been involved in internationsl development for
seversl decades and collaborates with major international organizations on shared interests in
education and health (O'Shea, 1993). A group of Canadian cecupational therapists recently took
part in health development projects in several countries of Central and Eastern Europe and
Russia. The Canadian government is involved in these regions to promote political and economic
stabilization and to spur reform. Cansda provides assistance through development projects by
addressing immediate health care needs and by developing ongoing professional relationships for
long term health development. As noted by Hobson, Polatajko and Polgar (1995), oceupational
therapy services in developing countries are relatively underdeveloped, and there is great potential
for professional collaborstion. The importance of considering the impact of culture and sociatal
norms on our individual and collective understanding of health and disability is emphasized.
These Canadian therapists highlight the degree of integration of the disabled in Canada, and the
degree of architectural accessibility that we take for granted. Some of the areas in which cultural
differences are noted include the understanding of disease and disability, access to equipment and
quality of care and societal acceptance of individuals with disability.

Occupstional therapy is a young profession in Africa with an important and growing
demand. Surveys indicate that between 10-15 percent of the African population fall into the
range of those who could bepefit from occupstional therapy). These numbers are somewhat
higher than those applicable 10 western countries due to the increased incidence of trauma and
disease resuiting from wars, famine, difficult sccess to immunization, environmental problems,
and other challenges faced by developing countries (O’Shes, 1993; Bowe, 1990).

Occupatiwnal therapy, an academic discipline in the field of health sciences, is concerned

with analyzing and addressing the activities of daily lives of persens within their natural
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environment. The questions and domaing of concern of the occupational therapist relate to the
"meaning” of activities or occupations of the daily lives of people and how these occupations are
culturally expressed. In many developing countries, occupational therapy is still in its early
stages. The K.M.T.C. program was estsblished spproximately twenty-five yecars ago.
Occupational therapists have had only minimal sccess to new knowledge so have not been sble
to update their program to current ways of thinking and practicing. Frequently there are requests
from the developing countries to the developed countries to share knowledge, litersture and
technology. It is assumed that the profession works from core values and shared domains of
concern. However, the way in which these professional values and shared domains of concera
are expressed and implemented by occupational therapy practitioners may vary depending upon

the environments, situations and culture in which professional activity occurs.

it is of significance to note that education in any society is a reflection of the collective
beliefs, aspirations, and cultural and ethical norms of its members. The beliefs and values, and
aspirations of society’s members, on the other hand, are then shsred by the educstional
experiences provided to them. Thus, education and society are in a co-evolutionary relstionship
(Bathany, 1993). This is noted further in APPENDIX 1.

When working together as parmers in international collaboration involving the transfer
of knowledge, the process involves two kinds of knowledge. First, there is the professional
kmowledge, considersd to be objective knowledge which relates to the theoretical principles of
practice. The second kind of knowledge which is the subjective knmowledge, or cultural
know ladge, relates to peoples’ beliefs, values and knowledge acquired throagh lived experiences.

Whea discussing "subjective knowledge”, it is an assumption of this thesis that individuals
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create their own subjective realities and thus knower and knowledge are interrelated and

interdependent. It is not possible to sepsrate the cutside world from an individual’s idess and
perceptions of that world. Knowledge is based on how the individual perceives experiences and
understands her/his world. In view of this belief then, knowledge is viewad from a ploralistic
viewpoint. There are multiple realities that can be identified and understood only within the
natural context in which humsn experience and behaviour occur (Depoy & Gitlin, 1994; Guba,
1990; Spradley, 1979).

As notad by Dudley (1993), the process of the transfer of material or intellectusl
resources such as improved weaching, promotion or organizational skills is one of action and
reflection. The action, or implementation, stage involves the transfer of some resource:
materials, money or knowledge. The process of reflection can be broken up into the stages of
evalustion, problem definition and the trial of prototypes. At these moments in the project cycle,
the reflective process is greatly enhanced by learning from the intended beneficiaries - “they
transfer their knowledge to us" (Dudley, 1993, p. 43). Therefore, throughout the development
process, there is a back and forth process of transfer of knowledge. It is especially a the initial
stage of develoning a base line prior to the implementation of a program that the developed
country must rely on the transfer of knowledge from the developing country, in order to
understand the nature of the cultural factors being investigated.

In this study, the term “transfer” of knowledge relates to the current theoretical
knowledge taught in the academic setting of the post-secondary educational institution i Canads,
the School of Occupational Therapy. It is understood that knowledge can be transferred in both
directions between the two pariners involved in this projest. As a pre-requisite to the transfer
of theoretical knowladge, the partners must have an understanding of the parameters of “cultural

knowledge™ or "subjective knowledge®. The developing society must have a clear understanding
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of their own subjective knowledge, in order to be able to apply the theoretical principles
appropriately within their culture context. Similarly, it & necessary for the institution who is
transferring the theoretical knowledge to have an awareness of the parameters of “cultural
knowledge” to ensure semsitivity to the curriculum materisl being transferred. With 8 more
comprehensive understanding of the parameters of cultural knowledge, those involved with
international development planning can formalize this subjective knowledge and integrate this

information into sll stages of the project cycle.

Thesis Questi

The "cultursl dimension” is beginning to assume some importance in the formulation of
goals in internationsl planning. Although this termi.» logy is beginning to be used, exactly how
to safeguard the cultural context within the developing society is seldom elaborated upon.
Greater emphasis must be placed on gaining insight into soeio-cultural factors. A more
systematic review of this aspect of development cooperation efforts is reguired.

This case study investigates the socio-cultural factors involved in the transfer of
knowledge. The question being explored is as follows:

What are the socio-cultural factors which must be identified and incorporated into the

stages of an international development project involving the transfer of kmowledge

between two post secoiary education programs.

Before transferring the specific theoretical principles of practice to another curricolum,
baseline data are gathéered. These baseline data identify the parameters of the subjective
knowledge of the faculty, students and occupational therapists involved with K. M.T.C. Kisthese
people who will be applying the theoretical principles of practice within their own cultural
context. The investigator also gains an swareness of the parameters of the subjective knowladge

of the Kenyan people who will be the recipients of occupational therspy service. Since it is not
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possible, or even necessary, for those transferring the knowledge to gain 2 comprehensive

understanding of ail the cultursl knowledge, one attempts to identify the parameters only, or the
socio-cultural factors, of this subjective/cultural knowledge.

Before proposing specific and practical changes in the field of development planning, with
regard to attending to socio-cultural factors, it is necessary to begin with 8 discussion of the
concept of culture itself. A grest deal of energy has been devoted to finding a universally
spplicable definition of culture, and it has been determined that there already exists more than
five hundred definitions of this concept (Dube, 1950).

In exploring the term “culture” from the viewpoint of its connection with development
planning, Kiausen (1995}, has identified several different ussges. First, there is the "descriptive”
concept of culture which is the most comprehensive concept of culture conceivable, the one we
use in everyday fanguage when speaking about the *Stone Age culture®, the "Native Canadian
culture” or "Esstern culture™. This is culture in the sense of the distinctive quality of & group’s
way of life; the term is sometimes used in the same sense as society. In this case, everything
we perceive as typical of, and which reveal the characteristics peculiar to a certain group which
constitutes that community is called s culture or society (Fiske, 1989; Klausen, 1995).

As well, every culture also has its sub-~cultures. For example, in heavily stratified
societies such as India, it may be appropriste to regard the various castes as sub-cultures. In
North Americs the term “youth culture® is used in referring to a cetain age group. Often the
term counter-culture is used {0 describe a situation where strong internal conflicts exist. There
is also a tendency to use the terms "milieu” and “culture” with the same meaning such as

*corparate culture®.
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The second concept of culture is viewed in a "sectoral” sense and concerns the narrow
perspective of culture, as used in everyday language, in which culture is a highly valued, but in
every respect a limited, institutionsl sector of society. This is culture as a sector of activity and
administration for everything concerning art, museums and galleries and all artistic forms of
expression (Klausen, 1999),

The third concept of culture, the "cognitive-expressive” concept, is used in social
sciences. The definitions of this term varies from one suthority to another. In general though,
culture is used in the sense of the st of ideas, values and norms that a group shares, has received
from the previous generation and seeks to convey to the next generation. This cognitive concept
of culture refers primarily to the aspects of social life that reflects ovr fundamental perceptions
of the way things are and should be. This definition reflects the general perspective of many
social scientists (Giddens, 1987; Denzin, 1989; Parsons, 1979, Blumer, 1969), who perceive
culture as a kind of model that people have of reality and for social sction. Thus, this model
comprises perceptions of and regulations for all sectors of society, for production and distribution
and for family structure, marrisge, religious beliefs and practices, and langusge and other forms
of communication. It has been recommended (Kizusen, 1995) that the term "socio-cultural
factors” be used when referring to the cognitive-expressive concept of culture, The cognitive and
social concepts of culture cut across all sectors of society since people have ideas, values and
norms in relation to spheres such as economics, politics, health, education, religion/spirituality
and art. Culture in this sense is an aspect of all activities and occupations within a society.

In this thesis, the terms culture and socio-cuiture sre used interchangeably refemring
mainly to the cognitive-expressive concept of culture, The guiding definition used in this thesis
is that culture is viewed as a "symbolic system” (Parsons & Shils, 1979). A society’s culture

consists of whatever it is one has to know or believe in order to operate in a manner acceptable
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to it’s members, and to do so in any role they accept for any of themselves. Culture is not a

material phenomenon; it does not consist of things, people, behaviour or anotions, 1t is rather
an organizstion of the way in which people perceive, relate and interpret these things, people,
behaviour and emotions (Spradley, 1979),

Purpose: Rationgle

The purpose of this research is to identify the socio-cultural factors which must be
incorporated into the stages of international development planning. It is necessary that the role
of socio-cultural factors involved in the transfer of knowledge be understood in osder that
development planning reflect and meet the needs of those whom the plans are designed 1o assist
(Dube, 1988; Dove, 1987; Esteva, 1985, 1992).

The case study, which takes place in Kenya, was selected after a need for current
curriculum knowledge was requested by the faculty at the K.M.T.C. post-secondary institution,
The diploma program of the K.M.T.C. School of Occupational Therapy was initially set up as
an international development project by women of the American Peace Corps, in 1963. The
graduates of the program are now the faculty teaching at the School. These faculty members
have requested assistance in upgrading their educational leve! to a baccalaureate level. The
development project which was implemented by the American Peace Corps did not include plans
of resources for upgrading in the teaching-learning process.

After an initis] on-site visit to K.M.T.C., Nairobi, Kenya, by the Director of the Schoo}
of Occupational Therapy, Dathousie University, it was noted that the scsdemic and fieldwork
component of the occupational therspy curriculum were still very strongly based in the ideclogy
of the medical model of practice. The faculty indicated a need for advancad education and

upgrading. As 2 result, the Kenyan linkage was initiated (O’Shes, 1993).
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Within the past decade, occupational therapists in the industrialized countries are making

a shift to sn "occupational” model of practice. Occupational therapists pose questions which
reflect concerns with everyday occupations and with the environmental context in which these
occupations take place. The knowledge i3 grounded in a conceptual framework which is
occupational in nature, as opposed to a medical orientation. The faculty in Kenya have requested
educational upgrading, since they recognize the need to learn and teach from an “occupational”
theory of practice and a collaborative model of communication. Since the medical model focuses

upon pathology and curative methods, it is not reflective of the concerns or process of practice

of occupational therapy.

Scope and Limitstions of thesis

The key population involves in this study includes the faculty, students, clinicians and
several sdministrative personal associated with the KM.T.C. This group of people is
representative of a large component of those involved in the academic and fieldwork curriculum
at K.M.T.C. in Kenya - the context of this research.

A limitation of this study is the small amount of actual time in the field gathering the data
within the natural setting of the participants. Data gathered over an extensive length of time are
richer and significantly more contextuslized.

As 3 means of ensuring accuracy asnd trustworthiness of anslysis, 3 follow-up
questionnaire was conducted by a research assistant, one of the key informants from Kenya. This
allowed for further input and analysis from 8 member of the partnership whom the development
planning is intended to beasfit. This strategy is perceived as adding scope to the research.

The investigator recognizes that research of any kind is not biss-free. Even within
naturalistic inquiry the researcher has a certain amount of scope to decide what to attend to and



14
what is "meaningful® to the research. The world view which the ressarcher holds will shape the

manner in which the data are documented and presented (Dudley, 1993). This researcher/ suthor
will be influenced by (1) her role as a mother of two daughters, (2) her role as a health
professional, (3) her role as an employee in an academic institution, (4) her role as a graduste
student, {$) her ststus/class as a member of the dominant culture, in white, middle class Canada,
and (6) ber belief system and values which embrace the tenets of the Bsha'i Faith, which, among
other principles, promotes global unity through the elimination of prejudices of all kinds.

As this thesis develops, the expansive litersture search reveals that the study of culture
and the attempt to encode the symbolic nature of this interaction among humans has apparently
been the quest of social scientists over the ages (Laszlo, 1993; Alexander, 1990; Spradley, 1972).
This has been viewed as a quest to understand human nature, itself. This investigstor becomes
increasingly aware of the tremendous scope of the issues involved. The experience becomes
somewhst like starting off on a journey down a river with a well charted course in hand and
gradually finding oneself in 8 vast ocean. In order to remain on course and present 3 meaningful
piece of work, this investigator attempts to approach the task of writing this thesis by 8 guiding
philosophy similar to that expressed in Holcolm’s *Sexmon Under the Mount®, quoted in Pstion
(1980, p.87), as follows:
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Some people move from complexity
to simplicity
and on into catastrophe.

Others move from simplicity
to complexity
and onward into full-scale confusion.

Simplification makes action possible
in the face of overwhelming complexity,
it also increases the odds of being wrong.

The trick is to let

a sense of simplicity inform our thinking,

a sense of complexity inform our actions, and

8 sense of humility inform our judgements.....

Chapter Il wil! provide a theoretical overview of the schools of thonght which informed

the thinking and reasoning for this research.
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CHAPTER H

THEORETICAL PERSPECTIVES

Infroduction: Li Revi

Theoretical perspectives regarding the topic of culture are manifold. As an overview,
the main schools of thought are briefly mentioned. The theoretical perspectives which are most
pertinent to the topic of socio-cultural factors and the transfer of knowledge between two post-
secondary educational institutions are elaborated upon in this literature review,

The following literature review focuses upon (1) theoretical perspectives of culture and
the relationships between {2) culture and knowledge (3) culture and internstional development
(4) culture and health and (5) culture and occupationsl therapy. Each of these concepts share
common concerns. Their relstionship to each other will be elaborated upon in the chapters on

data analysis and discussion.

T ical P . .

The study of seciety and the study of culture are very inuch interiwined and involve the
exploration of questions relating to the social construction of reality. Alexander (1990}, notes
that contemporary approaches to the study of culture sl start with an interest in meaningful rather
than instrumental action and with 3 commitment to the autonomy of symbolic systems. The
various theorists disagree as 10 what this sutonomy implies. Alexander (ibid., 1990), points out
that the questions that snimste debstes sbout culture and society today include the following
concerns: How independent is culture? How should its interrelationship with society be
established? What are the key elements of culture, and how are they interrelated?

Answers to these questions have been proposed by theorists from various schools of
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thought and have been categorized gnd organized into the following groups of perspectives:
functionalism, dramaturgy, Weberianism, Durkeimisnism, Marxism and postsiructuralism
(Alexander, 1990). In discussing the topic of socio-cultural factors in relation to development
planning, each of these perspectives contributes a viewpoint of relevance and these various woild
views are frequently reflected in the ratiopale of theorists within the international development
litersturs, even though recognition is rarely attributed to theories of “culture”.

Central to the theories of "cylture”, is the question of action and "motivation” - what
motivates action? Theories of culture deal with the analysis of "action and order”. The
mechanistic conception of action has likened human behaviour to a machine that responds
sutomatically, objectively, and prediciably to the stimuli of its environment. The order that is
linked to this mechanical action is seen &s coercive, affecting action from without by virtue of
j13 powerful force (Alexander, 1990).

In oppesition to this view, there has arisen a subjective approach to action and onder.
Action is viewed as being motivated by something inside the person, by feeling, by perception,
by sensibility. The order corresponding to such action is an ideational one. It is composad of
nothing other than what exists in people’s heads. There is subjective order rsther than merely
subjective sction because subjectivity is bere conceived ss a framework rather than an intention,
an idea held in common, rather than ar individual wish, a framework that can be s¢en ss both
the cause and the result of 3 plurality of interpretive interactions rather than a single interpretive
act per se. Experience and the meaning of experience become central to this approach
{Alexander, 1990).

The concept of culture comes info play to the degree that "meaning” is conceived of and
ondered in this way, Culture is the "order” corresponding to *meaningful action®. With
reference to the definition of "culturs® provided earlier, culture is an organization of the way in
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which people perceive, relate and interpret the things, people, behavicur and emotions which are

part of their reality (Spradley, 1972). Subjective, antimechanistic order is followed for voluntary
reasons rather than because of necessity in the mechanistic, objective sense (Tbid., 1990).

The confrontation between Marx and Hegel offers the prototype for the contrast between
mechanistic and cultural forms of social science explanations for action and order. Hegel (1977)
conceives of historical development as growing out of the frustrations that were experienced
because of the limits of each historical period, which was described in terms of the framework
it provided for meaningful experience. Hegel calls this overarching framework the "Geist”, the
spirit of the age, and may be considered equivalent to the contemporary notion of culture
(Alexander, 1990).

Becguse Marx direcily confronts Hegel’s theory, his work allows the different emphasis
of a mechanistic approach to be particularly clear. His work describes the source of growth as
objective denial of rational interest. The orders in question are economic and political, which,
Marx insists sre not subjective. The central thrust of Marx’s work is toward mechanism and
away from the cultural-autonomy position. The response to the mechanistic movement has been
1o resssert that action is meaningful and that culture has ordering power (Alexander, 1990).

The foundation for many of the ongoing theoretical debates in internationa] development
can be linked to the two very differing mechanistic and subjective perspectives regarding the
organization and function of societies. The perspective of culture in this study has viewed
“culture” in 8 manner which is consistent with the work of Hege! {1977), in which action is
viewed as meaningful and order is of s subjective, ideational nsture. The follfowing brief
summary provides an overview of various theorists who offer perspectives which are pertinent
to issues of cultursl concern as they refate to imemnstionsl development planning, These
perspectives inform the investigator of the dimensions to be considersd, when investigsting the
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socio-cultural factors involved in the transfer of knowledge.

With the strong response to mechanism, the case for the "autonomy of culture” has been
made in fundamentally different ways. Dilthey (1988), in support of Hegel's theory, emphasizes
the autonomy of culture in a strong, or Ideslist sense, maintaining that social phenomena should
be studied exclusively from a cultural point of view.

Berger (1966), working from a primarily phenomenclogical perspective, was concerned
with the social construction of reality as systems of meaning, and the internslization of values and
norw  For Berger, the building blocks of culture sre signs and systems of symbols such as
language, art and religion that convey, and are imbued with, subjective meanings.

Douglas (1978), focuses her attention on orderly classification systems guiding
interpretation and action, particularly as embodied in culturally-sanctioned rituals as an important
dimension of socis! order, Her analysis of culture focused on the moral order within systems and
the "oughts” and "shoulds™ which define the sscred and the profane, and which separate the
scceptable from the unaccepted, and the healthy from the sick, pointing out that colturally-
prescrined rules and rituals permeate the most mundane dimensions of daily life such as eating,
dressing and self-care (Douglas, 1978).

A post-structuralist spproach presented by Foucanit (1975; 1980), provides an historical
critique of the evolution of forms and domains of knowledge and discourse, and how events,
phenomena, scientific and social change are understood, through analysis of langusge in relation
1o knowledge and power. Habermas (1972), also examines the regulative properties of language
as ¢ medium of communicstion, rendering "communication” meaningful rather than focusing on
the specific meanings themselves. The emancipatory thrust of Habermas® critical theory (1972)
is aimed at the restructuring of communication in more rationsl and therefore ideally egalitarisn

directions.
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Giddens (1987; 1981), in formulating his structuration theory demonstrates that a cultural

analytic perspective can be comparsble with the sctors” subjective understandings of them.
Examining the meaning of symbols presupposes an understanding of the conditions, patterns and
rules of use which render symbols necessary and meaningful. This underscores the importance
of attending closely to the lifeworlds of situated individuals when conducting research and when
engaging in internstional development planning {Giddens, 1987) . Data which are gathersd
through qualitative methods are rich in subjective, cultural knowledge (1987).

The theorists Parsons & Shils (Alexander,1990) describe the concept of culture within
the "theory of action™. This theory of action is a conceptual scheme for the analysis of human
behaviour. Action is viewed from this perspective as being symbolic, social, and mativational
at the same time, Parsons (1979) recognizes the importance of the analytical autonomy of colture
but states that it is strongly affected by institutional factors.

In the “theory of action”, actions are described to occur in three systems which are the:
(1) social systems, {2) personalities, and (3) cultural systems and although all three are concepts
formed from concrete social behaviour, they are not on the same plane. Social systems are
systems of motivated sction, organized around persons themselves. Personalities are systems of
motivated action organized around the person themselves. Culturs] systems are systems of
symbolic patterns whose different parts are interrelated to form value systems, belief systems,
and systems of expressive symbols. This theoretical explanation of cuiture, as a separate system,
distinct but related to a social system and personality system, concurs with the perspective being
presented in this research. The value systems, belief systems and systems of expressive symbols

must be understood and articulated by the partners involved in development planning.
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In exploring the construct of culture, one cannot separate culture and knowladge, the two
are intrinsically related. A central query when exploring the nature of culture is to investigate
the nature of shared cognition or cultural knowledge, sometimes referred to as subjective
knowledge.

The construct of "knowladge” is explained by Boulding (1972) in his "organic theory of
knowledge™. That which is known by the individual constitutes her/his image of the world. It
locates one in the complex worlds of space, time, personal relations, nature, and emotions, The
image is more and less than cultural knowledge. From the individual’s perspective, her/his image
contains information which is entirely private and also cuftural knowledge which is public. The
cultural knowledge of a society is more than the public image of any single individual. The
image develops and changes over time. Each society, including science, develops a collective
jmage. Boulding (1972), goes on to explain that when discussing knowledge in relation to
culture, one is discussing one's image of the world - subjective knowledge. Knowledge has an
implication of validity, of truth. What one talks about is what one believes to be true; one's
subjective knowledge. What, however, determines the image? According to Boulding (1972),
the image is built up as s result of all past experience of the possessor of the image. P-.cof the
image is the history of the image itself.

An important aspect of cognition is the
ghility of humans to create snd use symbols. The concept of "symbolic intersctionism” is viewed

as a core theme in the study of culture (Blumer, 1969; Spradley, 1972). Symbolic interaction
is essentially human intersction (Blumer, 1969). Nearly every movement, sound, odour, or touch
of another human being acts ss a symbol which we learn to interpret. As we move from one
society to another, the cidde changes, and different meanings become attached to behaviour.
Human beings act toward things on the basis of the meanings that the things have for them. Such
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things include everything that the humsn being may note in his world - physical objects, other
human beings, categories of human beings such ss friends or family; institutions, guiding ideals,
activities of others, such as their requests; and situations which individuals encounter in their
daily life. The mesning of such things is derived from, or arises out of the social interaction that
one has with others (Blumer, 1969).

People everywhere order their lives in terms of what things mean. We all make use of
meanings most of the timme without thinking about it - we may know immediately or try to discern
the meaning of, for example, 8 bell ringing (Junch, recess, fire alarm...), someone running
{getting help, running a race, escaping...), someone refraining from eating a meal during funch
(dieting, fasting, ill, sttending to traditional protocol...) and s0 on. People convey elaborate
meanings through exchange of words, demonstration of a repertoire of behaviours and through
the use of abjects.

Cultural meaning is created by using symbols. For example, when gathering data for the
research, the words the informant used in responding to questions in the first interview and the
way she dressed were symbols, as were the informant’s facial expressions and hand movements.
All symbols involve three elements: the symbol, or object itself, one or more referents, and 3
redationship between the symbol and referent. ‘This triad is the basis for all symbolic meaning.

The symbol itself consists of anything we can perceive or experience such as a wink of
an eye, bowing forward, colors, sounds, group activities. These can all become symbols in every
society. A referent is the thing a symbol refers to or represents. It can be anything conceivable
lixe the ordinary things sround us such as a tree, a dream or whatever we wish to refer to. The
nature of mesning refers to symbols and referents and the relatianship between the two is called
“referential meaning” (Spradley, 1979).
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Cultural knowledge is an intricately patterned system of symbols and their relationship
to each other. Central to this data is the “relational theory of meaning” (ibid., 1979) which is
based on the premise that the meaning of any symbel is its relationship to other symbols in a
particular culture. A primary goal of cultural and cognitivn research is to decipher the codes and
discover the tacit rules which each society uses to maintain its distinct symbolic world.

Rulss - Norms - Values, Every culture consists of categories which are used to sort and
classify experience. People learn the rules for sppropriate bebaviour. A culture includes a set
of symbols of communication and a set of rules, referred to as standards or norms for action.
An individual’s value-orieatstion is his commitment to these standards, Value-orientations
commit the actor to the observance of certain porms, standards, and criteria of selection,
whenever g/he is in a contingent situation which allows and requires him to make & choice
(Alexsnder, 1990).

Patterns of valug-orientation have been singled out as the most crucial cultursl elements
in the organization of systems of action (ibid., 1960). The value system serves as a regulatory
or normative function and the individual has a commitment to orient himseif in terms of a balance
of consequences and implications rather than being free to orient himsel to the particular cultural
symbol on its immediate and intrinsic merits. The individual is compelled 1o conform with the
imperatives of the larger system of normative orientation of which s/he is a art, otherwise the
normative system becomes disorganized.

The value-orientstion system within each culture includes standards for solving cognitive
problems, for solving cathectic or appreciative problems, and comprises a subsystem of "moral”
standards for the over-all integration of the various units, processes, and standards involvad in
the system (Kielhofner, 1995; Parsons & Shils, 1979).

Considering this information, it becomes imperative in the investigation of the socio-
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cultural factors in the transfer of knowledge to identify the values which are pertinent in guiding

the decision-making and in identifying values which are implicit in the subjective knowledge
which is shared by the partners involved in this international development project.

Role expectation, The category systems of each culture are based on the selection of
certain attributes. Pecple are sorted and Jinguistically 1abelled, They take on roles to become
parents, sisters, employers, teachers and friends and so on, by the application of the necessiry
cultural rules. Objects tske on meaning as they are identified, classified, and named (Spradley,
1972).

There is a tendency of systems of action to bufld up snd mainkio levels of consistency
and the basis of this tendency rests in the functional nead for order. The need for order underlies
any action system which involves the need for integration of its cultural components. The need
for order is seen in its simplest and most elementary form in the complementarity of role
expectations (Alexander, 1990),

Codes - Cognitive maps, Culture has been described as the universal framework for
organizing the behaviour and attitudes of society with respect to societsl values and ways of
psrticipating in dily occupations (Hette, 1988). The information within a cultural system, which
organizes the individual and society, plays a role comparable to the genetic information stored
in deoxyribonucleic scid (DNA). Just as DNA provides s kind of map which informs the
replication of biological structures, the information within a cultursl system provides a kind of
cognitive map which guides the replication of societal structures and gives functional meaning to
individusl setion. Cultural information is pot however static, and is capable of changing to
reflect new knowledge and beliefs (Laszlo, Masulli, Artigiani & Csanyi, 1993).

People learn the rules for acceptable behaviour and attitudes within their society. They

acquire cognitive maps which enable them to interpret the behaviour and events they cbserve.
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The term "cognitive map” refers to the process by which an organism makes representstions of
its environment in its brain (Spradley, 1979; Boulding, 1972; Laszlo, Masulli, Artigiani & Csanyi,
1993). Thus cognitive mapping is a process by which individuals, groups, organtzations, and
societies make representations of their perception of the world, and their understanding of their
place in the world, in their individual and collective minds. These representations are implicit
in the mind., A representation can be inferred from the behaviour of the mapmakers, and it can
be made explicit by its expression through a variety of forms of mediation and explication.

The cognitive msp of a culture represents the world of a social entity, an integrated
group of humans, The information in social entities is stored in languages, religions, hierarchies,
arts, and technologies. Cultural cognitive maps structure that information, processing it through
the behaviours of individuals. To preserve the environment and thereby stabilize a society, the
actions of the individuals constituting it must be correlated. It is the sctions of individuals,
responding to information shared through collectively held symbols, that structures particular
societies, Cultural cognitive maps provide descriptions of the collective environment and
templates for the individual actions that sustain a society in its environment. Through cultural
cognitive maps, societies stabilize over time by perpetusting the behavioral responses defining
their structures (Laszlo, Masulli, Artigiani & Csanyi, 1993).

Cultural cognitive maps are organized in our minds as special codes, whose contextus!
rules can communicate information sufficiently dense to map social realities with reduced
uncertsinty, therefore cultural cognitive msps are the codes communicating the information
processad by societies. They record the rules constraining behaviours and communicate
information between individuals in symbolic language (ibid., 1993).



The discussion of the theory of culture referred to in this research, indicates that culture
is the order corresponding 10 "mesningfu) action”. To understand meaningful action impiies a
necessity to understand what it is that motivates the action and how people order/organize this
meaningful action. Answers to these questions must be articulated by the people themselves, in
the process of international development planning. The answers to these gusstions is the
subjective knowledge of the people. This subjective knowledge must be acknowledged and
integrated into the development planning. The people themselves must express their values,
beliefs and ways of engaging in occupstions. In doing so, people~centred development can
become more effective and yield more positive outcomes for gil partners in the process.

The relationship between "culture” and "international development”™ continues to be an
areg of lively debate and criticism. Development has been critiqued harshiy because of the
damsaging effects it has produced to other cultures and has been viewed critically as a self-serving
consequence of imperialism and colonialism. It has siso criticized as an attitude which hss as its
focus, the westernization of all societies (Hettne, 1988).

Many of the development theories from past decades are strongly criticized for their
ethnocentric modemization paradigm with its lack of awareness of cultural issues and implications
(ibid., 1988). This school of thought held that the continuing and obstructive persistence of
tradition would block substantisl modernization as traditional values and institutions are
incompatible with modernity. The opposite view believad that the different sectors of society
were autonomous entities, distinctly separate from one snother, It was thought that it would be
possible to provide technical and sconomic sid to various institutions in order to raise standards
of living without making a significant impact on other sectors of society. It was perceived that

technology and economics were autonomous and value-free sectors. Consequently, a knowladge



27
of socio-cultural factors was not considered necessary to achieve improvements in the economy
and welfare of the population, since it was believed that the cultural sector in the narrow sénse
and the political sector could be shielded.

There was a tendency to underestimate cultural differences, and local experts were seldom
consulted (Barrett & Brown, 1982; Wilbur & Jamieson, 1987). Abandoning traditional
institutions was thus considered a pracondition to development. Theorists did not realize that
adopting the Western institutionsl framework was infinitely more complex and difficult than
technology transfer. The process of development planning being described in the Kenyan-
Dalhousie linksge project promotes the philosophy that the Kenyan occupational therapists can
modernize their post-secondary education currieufum without necessarily having to discard the
institutions, beliefs, and values within the society in which this theoretical knowledge will be
applied.

In the past, there was a firm conviction, in the minds of western politivians and the
international development community that the industrial societies of the western world represent
the ultimate stage of human development. It was essential, therefore, in the name of humanity,
to help societies that were regarded as lagging behind to fellow in the footsteps of the Western
industrial societies (Dube, 1988; Hettne, 1988). In reference to the analogy of the cuitural
cognitive map, as described eariier, those in the western world who were orchestrating
development plans were using their own cognitive maps to guide the integration of the plans.
The uniqueness of each society is not taken into considerstion. The worth and richness of
diversity is rarely acknowledged.

A similar critique to the one noted sbove, has been used to repudiate the concept of
“underdevelopment”.

Esteva (1992) provocatively points out that at the end of World War I, the United States
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was a formidable productive machine, and was undisputedly at the cenire of the world. On the

day that President Harry Trueman took office, on January 20, 1949, 2 pew term was invented -
“underdevelopment”. On that day, two billion people became underdevelopad. In a real sense,
from that time on, they ceased being what they were, in all their diversity, and became an
invertad mirror of others’ reality (ibid., 1992).

Perhaps one of the most powerful critiques of international development and "westemn
culture” arrogance has been stated ss follows:

The very discussion of the origin or current csuses of underdevelopment illusirates to
what extent it i3 admitted to be spmething real, concrete, quantifiable and identifisble:
a phenomsnon whose origin and modalities can be the subject of investigation. The word
de*ines a perception. Thtshwomes in turn, snnbjen,a&ct No one seems o Joulbt
allude 3 mens. They do not realize that it is a
comparative adjective whose b.ase of suppon is the assumption, very Western but
gcceptable and undemonstrable, of the oneness, homogeneity and linear evolution of the
world. It displays 8 falsification of reality produced through dismembering the totality
of interconnected processes that make up the world’s reality and, in its place, it
substitutes one of its fragments, isolated from the rest, as a general point of reference.
(Esteva, 1992, p. 11 & 12).

Esteva (1992) is emphatic in his point that the concept of "underdevelopment” is a reality
only in the minds of those from the western society who are undertaking the process of
development. He maintains that this kind of thinking is a perception only, it is not a reality of
the people who are being defined as underdeveloped. The point made by Esteva (1990) identifies
the powerful and oppressive potential of the use of discourse and the destructive outcomes of a
singular world view and ethnocentric thinking when interacting with other societies. This concurs
with the viewpoint being promored in this thesis. The people who benefit from development must
define the problems, the process and the desired outcomes in their own terms. The challenge is
to ensure in aJ! development and redevelopment projects that the cultural context be identified by
the people of that society.

The critique and concerns of Esteva (1992) have been reflected by theorists promoting
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the process of participatory development. In the 1980’s local expertise was attributed value by
social scientists promoting research and development from the emerging or alternate paradigm.
This included a voice and participation from the feminist perspective (Maguire, 1987, Brydon &
Chant, 1990, Caplan & Bujra, 1978). The central concern voiced in a majority of the critiques
{Chamhers, 1980, 1985; Maguire, 1987) revolves around the lack of attention to indigenous
knowledge, which is the cultural component, the subjective knowledge which allows the
expression and implementation of beliefs, values, rules of the society and the symbolic interaction
of the people.

The group of theorists and practitioners in international development, noted above,
promotes the basic principles of culturally sensitive development. Chambers (1985, 1983),
focuses on professionalism in which the knowledge of the indigenous people is given high priority
- development in which it is the people in the developing country, themselves, at the grass root
level, who define the issues and are true partners in the development project.

Chambers (1985) argues for a new professionalism of “putting the last first® and for new
professionals to develop and practise it. This approach embodies a philosophy of reversals:
reversing the narrowing of professional vision to broaden it, reversing the direction of teaching
and learning to enable core people to learn from those who are peripheral, reversing the flows
of information in organisations so that those at the top learn from those below, Reversals such
as these are sought, not as absolutes. but to a degree, to offset built-in biases and to achieve a
more balanced understanding and better action, Chambers notes that hard experience shows that
it is possible, that there is space in which to move. New professionals already exist. They are
those whose choices of where to work and where to allocate resources and suthority reflect
reversals towards the periphery and the poor; whose analysis and action pass the boundaries of

disciplines to find new opportunities for the poor; and who test policy and action by asking who



30
gains and who loses, seeking to help those who are deprived to help themselves. They are those

who recognize small farmers, artisans, and isbourers ss fellow professionals and set out to learn
from them, They are those who abandon disciplinary boundaries, and those who span the two
cultures of academis and practice, taking the best from each - criticism from the ons, and vision
and sction from the other. They are those whose values and actions that put the last first
{Chambers, 1985).

Chamber's work strongly concurs with the perspective being presented in this research.
This kind of professionalism and spproach is similar to the kind of professionalism being
promoted within the knowledge being transferred. This kind of professionalism is "client-
centred® (CAQT, 1993). It puts the knowledge of the client first,

In examining the schools of thought which relate to post-secondary education and the
transfer of knowledge in development planning, there are vary:»; viewpoints with regard to the
function of universities in the intemnational development process. The function of universities in
the Third World countries today is in a process of change from an instrument of intellectual
reproduction to an instrument of development. Such a function is different not only from the
colonial situation, but also from the traditional role of universities in Western countries (Hettne,
1988). A perspective from those promoting social change maintains that if the university plays
a role in development it may work against its critical function, since the development function
often seems to imply a subordination to government.

A radical solution by the dependency theorists {ibid., 1988), to the problem of academic
imperialism is to do away with Western concepts sltogether and to build nstional schools. Such
a concept would not necessarily preclude Western concepts, but implies a more realistic view of
Western social science as reflecting 2 specific geographical and historical context while addressing

a nead to develop more indigencus approaches to the problems of developmeat in the Third
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World. The shift towards seif-reliance is consistent with a "cultural sensitive” approach towsand
development since self reliance implies development which reflects the needs and desires of a

wide spectrum of the population in the developing srea.

With the transfer of knowledge between professional education programs &t the post-
secondary school level, it is important to have some knowledge of the subjective meaning of
health and health behaviour in the everyday life of individual people who wiil be the recipients
of this occupational therapy knowledge.

"Health” is defined by Health & Welfare Cansda (1988), as "a resource which gives
people the ability to manage and even change their surroundings® (p.3). The ability to achieve
health is influenced by our circumstances, cur beliefs, our culture and our socisl, economic and
political environments, which suggests that professionals in the field of health must become
knowledgeable in these aress of influence, if attempting to practice an holistic health philosophy.

Health promotion policies and statements which have an international impact include the
report the Alma-Ata Conference Joint Report (1978) for the World Heslth Organization (WHO)
and UNICEF which introduced Primary Health Care (PHC). The report promoted the slogan
"Health for all by the Year 2000 and PHC was recommended as the direction of heslth care for
the future for develeping countries. The "Kenya Development Plan: 1989-1993" (Government
of Kenya, 1989) espouses basic principles of health promotion in its strategies for development
of a healthy nation.

More recently the document by the World Bank, the *World Development Report 1993;
Investing in Health” has received extensive attention in the international health compwnity. This
World Bank approach has been critigued by those who work in developing countries in the field
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of health, as not providing the necessary directicn that international health needs to take it into

the 21st century (Fletcher, 1995).

In the Canadisn govermnment's *Achieving Health for All” document (Epp, 1986), calls
for a more integrated promotion of health at the policy, legisiative, social, community and
individus! levels. The health chailenges identifiad, and the mechgnisms and strategies proposad
to remedy these, spe-% of reducing inequities, increasing prevention, and enhancing coping,
fostering public participation, self-care and mutual aid, healthy environments and healthy public
policies (ibid., 1986). It is useful to have 38 background knowledge of the perspective of health
education in Canada, since these values will be implicit in the knowledge being transferred.

Every human community has developad a health system, that is, the psftern of social
institutions and cultural traditions that evolves from deliberste bausviour to enhance health
(Kleinman, 1988). Health seeking behaviours vary between cultures and are influenced by &
variety of factors. The published accounts of the world’s health and madical systems have
created the discipline of ethnomedicine, whose praciices are grounded in the beliefs that diseases
are the products of indigenous cultural development and are not explicitly derived from the
conceptual framework of modem medicine (Foster, 1983). Ethoomedicine, is the study of
traditional medicire of various cultures and makes a distinction between illness and disease.
Disease, with its biological connotation, refers to abnormalities of structure and function of body
organs and systems. It is a deviation from the norm in biological processes and, as such, has
been objectified and divorced from social and environmental contexts {Spencer, Krefling &
Martingly, 1993).

Hiness is what people experience and is shaped by the culture of the person. Kleinman
(1988) clarifies this distinction by noring that iliness is the experience of devslued changes in
being and in social function. Iliness primarily deals with personal, interpersanal, and cultural
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reactions 10 sickness. It is shaped by cultursl factors such as how one is socislized to react to
pain and how one expresses discomfort, The experience of iliness can 8lso be based on social
position, on previous illness experience, and one’s attitudes sbout certain illness labels or
disgnoses.

There is 8 schoo! of thought which opposes the biocultural or ethnomedical approach
toward health and illness. Medical knowledge which has been produced in and sbout colonial
Africa is criticized for its explicit concern with finding social and cultural "origins” for disease
pattern. It often sought to explain “naturel” phenomena through social-cultural explanstions.
Medical discourses have been seen 88 constitutive of the problems they describe. However, it
has been noted (Vaughan, 1991), they may also refiect the material and political circumstances
outside the immediate realm of the medical. Concerns and critiques of this misrepresentation of
the African person have centred around the questions of "wha! it means to be 5 person” (Gilman,
1985), and 1he effects of colonialism and the question of the effects of this process on those who
are so objectified (Fanon, 1986).

The viewpoint with respect to western biomedical discourse on illness in Africs, critiques
the biocultural/biomedical approach as 3 cultural system that constructed “the African” out of
widely varying and sometimes improbable materials (Vaughan, 1991). There is the differences
between missionary medicine, which emphasized individual responsibility for sin and disease, and
secular medicine, which tended toward an ethnic model of collective pathology. The critigne
desounces the western biomedical struggle to define insanity in a context of great ignorance about
what the "normal African” is like and 8 deferminstion to crush indigenous beliefs sbout
bewitchment,

According to Vaughan {(1991), the underlying assumptions of this discourse was that

disease was produced by the disintegration and degeneration of "tribal” cultures, which was seen
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to be occurring in the process of individuslization and modemnization. This was a cultural rather

than a materialist model, the argument being that Africans were made sick not by the material
changes to their lives and environment, but by their cultural "malsdaptation” to modem life. It
has been argued that biomedical theories and interventions have failed in Africa because no
gcoount was tsken of the social and political context, and there are many examples in the
titerature of African iliness to substantiste this point (Vaughan, 1991; Camaroff, 1982; Foucault,
1980).

The post structuralist approach of the theorist Miche! Foucault (1980, 19785), provides
an historical critique of the evolution of forms and domains of knowledge and discourse, and of
how events, phenomena, scientific and social change are understood. He schieves this primarily
through textus! anslysis and the deconstruction of langusge, articulating the relationships of
knowledge and power and how they are constituted in society. Foucault (1980) maintxins that
power is ever-present, it is capillary in its operation and constitutive of every speech, act,
movement and practice of day-to-day life. Furthermore, Foucault has been quoted in Vaughan
(1991, p.9) on this topic, noting that "People know what they do, they frequently know why they
do what they do; but what they don’t know is what it is what they do does™. Although
individuals think that they know what they do, in fact they can never know what the cumulstive
resuit of their action is. This point is clearly demonstrated in the study of biomedical discourse
regarding illness in Africa,

It is known that culture shapes perceptions, explanations, and experiences of illness
which, in turn, influgnce health-seeking patterns and responses to treatment (Harwood, 1981;
Kieinman, 1980, 1988). Ho .ever, heslth is also influenced on 3 very large scale by ths political-
economy of the society. The political-sconomic influence of health will be discussed in the case
study of Kenya. When identifying socio-cultural factors, one must note the significance of



politics, the economy and the intesplay between these two concepts.

*Occupation”, conceived more generslly than in the conventional sense of a job or career,
refers to 3 culturally defined sctivity that is purposively undertaken within a given segment of
time (Yerxa, Clark, Frank et al., 1990). In harmony with the assumptions of the profession,
studies have shown that "engagement in ordinary daily activities (ie. occupations) significantly
affects health, happiness, and life satisfaction” (Carlson & Clark, 1991, p.235). Humans have
8 need for engaging in meaningful, purposeful patterns of occupations. Engagement in
occupations influences self-concept, alertness, menta! acuity, stress levels, and overall quality of
life (Reilley, 1962). Occupations can often change or become disrupted when humans experience
certain traumatic events or undergo transitions in their lives. Occupations are epacted in 8 manner
which reflects the cultural values and behaviours of each individusl group.

A focus of attention to cultural aspects of practice has been shaped by Canada’s change
in immigration patterns as well as Canada’s Multiculturalism Act of 1988, with its concept of
equitable participation in seciety for all. The litersture reflects topics of concern with respect to
cultural sensitive practice, in view of the new immigrants to Canada snd the multiculturs] nature
of society. However, there is very limited literature regarding the profession’s role in developing
countries and implications for transfer of knowledge.

Contributions from the occupationsl therspy literature to understanding the concept of
culture in professional practice have focused on a number of specific topics. These include
considerstion of sensitivity to particular cultural beliefs and the possible discordance of values
between client and therapist (Blakeney, 1987; Hume, 1984; Kanemoto, 1987; Levine, 1987;
Skawski, 1987), problems of intercultural communication (McCormack,1987), and the choice of
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appropriate activities and programmes (Levine, 1984; Lightfoot, 1985; Morse, 1987; Robinson,
1987.) Cultural differences in learning styics (Jamieson, 1985; Llorens, 1971) and the spacial
problems relating to intervention with native Indians (Callebaut, 1970; Wieringa & McCall, 1987)
have also been addressed. A further theme is that of evaluating the utility of curreat occupationat
therapy models in sddressing cultural issues in practice (Isnnone, 1987; Levine, 1984; Tebbutt
& Wade, 1987, Wieringa & McCall, 1987).

Studies suggest that awareness on the past of the therapist of differences in cultural values
and beliefs will gain active engagement of the client in their program through avoiding activities
that may have little meaning to the client or may be offensive (Dyck, 1989). Other literaturs
suggests the importance of therapists developing awsreness of their own values and beliefs (Dyck,
1989; Skawski, 1987). The theoretical frames of reference of practice must also be examined
for their cultural sensitivity, as noted by (Tebbutt & Wade, 1985; Wieringa & McCall, 1987).
Dyck (1989), notes that the dominant theme of the literature is concerned with the cultural
dimensions of practice; that is, a particular focus on the values and beliefs of different cultural
groups, and their possible discordance with both the value system of the individual therapist and
the theoretical framework of practice.

Althongh the philosophical spproach of occupational therspists emphasizes the importance
of cultural awsreness, it has been noted by Krefting (1992), that further sensitivity is required
by the profession when occupational therapy is involved in the development of services in the
third world since some health professionals stilf tead to export service models to third world
countries that are similar to those used in developed countries. The rationale for this is typical
of the *firat" thinking that Chambers (1985) describes, where the expert flies into & country on
a whirlwind tour, then returns home to write their recommendations and repornts without giving
themselves sufficient time to understand the country or its needs. A second reason that sarvice
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models from the developed world are transferred is thst many of those in the third world who
are responsible for assessing their countries’ needs and developing services, bath clinical and
educational, want the same model that is available in developed countries. This includes
specialized services that focus largely on reactive trestment rsther than prevention. The
biomedical model of practice is still very prevalant in Kenya, although these specialized services
are neither affordable nor appropriate to the health care situation in that country or region.

Summary

This literature review has highlighted the various theoretical perspectives which have
informed this research. It is understood that when gathering data through qualitative methods,
one is not testing or proving theory. In qualitative methods, theory is generated from the dsta
that are analyzed. With widely different values and beliefs between cultures, collsborative efforts
will require further sensitivity and a deeper understanding of the implications of participstion and
collaboration in the area of transfer of theoretical principles of practice.

The following chapter will outline the methodology used to gather data in this study.



CHAPTER Il
METHODOLOGY

AND
THE KENYAN CASE STUDY

Selection of Meshodology

When conducting research, it is important to understand the philosophical foundations and
assumptions sbout human experience and knowledge, since “knowledge” is determinad by the
way the researcher frames a research problem and the strategy one uses to obtsin information
{DePoy & Gitlan, 1994). How does one approach the investigation of the socio-cultural queries
which must be urderstood prior to the transfer of knowledge to a post-secondary education
curriculum, One approach which is gaining considersble methodological favour is to ask the
people themselves, who are the participants in the society being explored. Through this
approach, one is guided by the qualitstive paradigm.

Researchers define paradigm ss "a world view, a general perspective, a way of breaking
down the complexity of the real world® (Patton, 1980, p.9). Further, a paradigm is a
constellation of theories, questiozs, methods, and procedures which share central values and
themes, This constellation, which develops in response to historical and cultural conditions,
provides 8 conceptual framework for seeing and making sense of the social world we create and
live in. A paradigm provides a "place to stand” from which to view reality (Maguire, 1987).
There are devistions in the literature regarding the categories of the paradigms; however, in this
thesis the writer refers 1o the qualitative and quantitative paradigms.

The quantitative paradigm is also referred to as the dominant paradigm, traditional,
orthodox, mainstream, classical or positivism (Maguire, 1987). The qualitstive paradigm,
referred to as an alternative form of knowing Gbid., 1987) is also called symbolic, hermeneutic,
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naturalistic inquiry or cultural inquiry. It produces interpretive knowledge, that is, the
understandings of the meanings given to social interactions by those involved (Maguire, 1987;
Gitlan & DePoy, 1994). Qualitstive research is a philosophical spproach to the answering of
research questions. This kind of research tskes place within the nsatural setting of the
phenomenon being studied and is sometimes referred to as naturalistic inquiry (Guba, 1990;
DePoy & Gitlan, 1994). The qualitative research designs and their spproaches, aim to describe
the complexity of human experience in its context with emphasis on 2 description of the daily
events of peoples’ lives in their own words (Krefting, 1991).

Theorists from the qualitative school of thought believe that individuals create their own
subjective realities and thus knower and knowledge are interrelated and interdependent. This
epistemologic viewpolint is based on the fundamental assumption that it is not possible to separats
the outside world from an individual’s ideas and perceptions of that world. Knowledge is based
on how the individual perceives experiences and understands his or her world (Guba, 1990;
Orcutt, 1990).

The essential characteristics of what are considerad holistic philosophies within
naturalistic inquiry are: (1) meaning in human experience derives from an understanding of
individuals in their socisl environments, (2) multipte realities exist (3) one’s view of reality is
determined by events viewed through individual lenses or biases, and (4) those who have the
experiences are the most knowledgesble sbout them (DePoy & Gitlan, 1994). The holistic
philosophies therefore suggest a pluralistic view of knowledge, that is, there are multiple reglities
that can be identified and understood only within the natural context in which human experieace
and behaviour occur (jbid., 1994).

Coming to know these realities requires a research design that investigates phenomena
in their patura] contexts and seeks to discover complexity and meaning. Those who experience
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are the "knowers" and transmit their knowledge through doing and telling. How the researcher

defines knowledge and the relationship between the knower (researcher) and the known (research
outcome or phenomena of your study) direct the entire research effort: from framing the research
question to reporting the findings (Gitlan & DePoy, 1994; Krefting, 1991). While gathering data
in Kenya, attention was paid to factors which are unique to gathering dats in developing countries
{ Caslay, 1987; Casley & Kumar, 1988).

The nature of the questions being explored in the case study are best suited to the data
gathering methodology within ths quslitative paradigm. This spproach enables the researcher to
undesstand another way of life from the participants’ viewpoint. It is not just what people do but
how they do it and what it means to them that is important to researchers who conduct studies

from the viewpoint of a gualitative spproach {Guba & Lincoln, 1985).

Research Design

The design of this study is exploratory since the structure of this type of qualitative design
allows the researcher to reveal new insights and understandings. This study was coaducted in
the natural setting of the participsnts. Qualitative methods were used to gather and analyzs data

and inductive reasoning was used in data analysis.

Most of the subjects for this study sre involved with the post-secondary education
institutions in Kenya, s noted, and therefore represent s very specific segment of the Kenyan
society. The respondents are representative of those who will be involved in the partnership
project being described, All subjects are from Kenya and were interviewed in their environment

of work, kome or 3 social situstion. The domains of selection, as described by (DePoy & Gitlin,
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1994) include:

. Convenience sampling which included the studeats who were available from classes on
the days when interviews were being conducted for the study, practising occupational
therapists who were readily available and willing to be interviswed and 2 general
selection of members of the Kenyan society, who agresd to be interviewed in a social
situation, A client from 8 community based rehabilitation setting who was in bis own
home was willing to discuss his dissbility experience. The first key informant from
Kenya was also from a convenience sample, since she happened to be in Canada at an
opportune time and was available to collaborate in the initial stages of this ressarch,

. Purposive sampling, which is deliberate selection, was undertaken in selecting two of the
key informants, all faculty members, an administrator from KM.T.C., and several
practising therapist: from major hospitals in Ngirobi were selectad for the face-to-face
interviews. Deliberate sampling took place for the selection of the completion of the
Guestionnaires in order to ensure a varied spread in geographical locations, a range in
practice areas and a selection of males and females. A second faculty member visiting
the Dalhousie Schoo! of Occupational Therapy from K.M.T.C,, became the second key
informant and assisted the investigator in selecting the respondents for completing the

follow-up questionnaire.

Instrymentation

To gain an understanding of the parameters of cultural knowladge, that is, knowledge of
the socio-cultural factors, several instruments are used to facilitate the data gathering process.
These include an Interview Guide composed of a series of open-ended questions, with similar

initial questions being posed to practicing occupational therarapists, student occupational
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therspists and faculty of K.M.T.C.. APPENDIX A is the Intervisw Guide usad for practicing

therapists; a Participant-Observation guide, APPENDIX B; and a Document Review Guide,
APPENDIX C. To assess the trustworthiness of the dsta snalysed by the investigstor,
questionnaires were distributed to ficulty, students and clinicians of the occupational therapy
program at K.M.T.C.

Data Gathering

The overall purpose of gathering information is to discover or reveal the multiple and
diverse perspectives and patterns that structure field experience. The investigator gathers
sufficient information that leads to description, discovery, understanding, and explanstion of the
rich mosaic of daily life experiences (DePoy & Gitlin, 1994).

Data were initially gathered when 3 faculty member from K.M.T.C. arrived at Dalhousie
School of Occupstional Therapy. This provided an opportunity for the investigator to engage in
many discussions with this facuity member, who then became the first informant. During the
initial discussions with this informant, issues of concern and interest were identified and a record
of this initial data was documented. These data were extremely useful in preparing to undertake
rasearch in Keaya. The informants are the individuals from the culture being explorad. They have
the cultural knowledge and share this knowledge with the investigator, therefore the informants
become the teachers.

The point of entry in gathering data in the location of the case study took place when this
investigstor arrived in Nairobi, Keays. Contact with this same informant took place one year
later, in Nairobi, Kenya. Three weeks were spent in Nairobi and the surrounding srea. Five of
these days were spent attending an international professional conference. Data were gathernd

concurrently.
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The use of multiple gathering methods of

dsta collection enhances the investigator’s ability to gather rich description and to gain an
understanding of the topic. The use of multiple methods of data collection, called "triangulation™
enhances the studys' generalizsbility (Depoy & Gitlin, 1994; Marshall & Rossman, 1995). The
multiple strategies used in this research include multiple methods, multiple investigators and

muitiple data sources.

in the case study to gather data is participant observation where the researcher is both engaged
in the scene and observing it (Krefting, 1989; Maguire, 1985). Participant cbservation occurs
at the same time as the informal interviews are being conducted. Encounters with key informants
when they are working, visiting friends, enjoying leisure time, and carrying out ordinary
activities also provides an opportunity for participant observation.

Initially, participant-observation and interviewing centred focus upon the acsdemic and
fieldwork curriculum of K.M.T.C. occupstional therapy school and the cultursl and academic
knowledge of the students, faculty and occupational therapy practitioners who are affiliated with
this program. Simultaneously, an attempt was made to glean an understanding of the Keayan
people in their naturs! environment conducting their everyday activities, since these people reflect
the cultura) beliefs, values and ways of engaging in their daily occupations which are of concern
to oceupational therapists.

The second strategy used to

gather data is interviewing. Intensive interviewing is a data coflection method usad extensively
by qualitative researchers. Intensive interviews have been described as, "a conversation with 8
purpose” (Marshall & Rossman, 1995, p.80). The key informant introducad the researcher to
other informants and informal meetings then lad to more in-depth interviews. Imterviewing
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involves developing rapport and eliciting information in which a basic sense of trust has to be

developed to allow for the free flow of information. It is necessary to pay sttention to the
interaction of friendly relationships in this occupationa! therapy cultural scene in Kenya to leamn
the local, culture-bound festures of building rapport. It has bean suggested that the rapport
process in qualitstive interviewing ususlly procesds through the stages of apprehension,
exploration, cooperation and participstion (Dudley, 1993; Chambers, 1983), These stages are
congruent with the experience of the investigator in this case study.

In-depth intensified interviews were conducted after a period of participant observations
and informal interviews I.terview guides, very loosely structured with open-ended questions
were designed by the investigator to obtain the informants’ own perspectives and stories (Lofland
& Lofland, 1995). These guides include broad, opem-ended questions which permit the
informants to describe their experiences with regard to the occupations! therspy academic
curriculum, fieldwork teaching/learning experiences, experiences in the practice settings and
information relating to the streagths and barriers of integrsting the academic knowledge into the
fieldwork component in the practice settings. These issues were viewad in relation to the socio-
coltural implicstions with the transfer of theoretical principles of practice and the on-going
exchange of knowledge within the process.

The data gathering method of interviewing uses the “funnel” process (Rothe, 1993),
which moves the line of questioning from a general open-ended direction to more specific
questions. This research spproach begins with broad research questions rather than specific,
operationalized hypotheses, and are therefore less likely to overlook phenomena that do not fit
their original expectstions (DePoy & Gitlan, 1994). Once the intensive interviews were
conductad and initially analyzed, the resesrcher returned home and completad further analysis of
the dsta. A questionnaire was used as a folfow-up method of assessing the trustworthiness of the
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data gathered and analyzed. In gualitative methodology a questionnaire would not be used to
gather initial data, however these were used simply to assess the trustworthiness of the data and
to leave an "audit trail” as suggested by Guba and Lincoin (1985}, Questions were formulated
to reflect the information which had been interpreted and analyzed by the researcher. This
information was again presented to the informants in Kenys, by a research assistant, to ensure

the reliability of the analysis.
A thind strategy for data collection

used in this study is the review of pertinent documents. Document review is an unobtrusive
method of data collection in that it does not disturb the natural setting (Marshall & Rossman,
1995). This method involves examining written material and exploring themes and panterns
within this information. The examination of documents is an inductive process that reveals
patterns relsted to topics being studied (Depoy & Gitlin, 1994), Information obtained from this
process helps to provide insight into the context and timing of events (DePoy & Gitlin, 1994).
The investigation of relevant documents focuses upon the fieldwork component of the K.M.T.C.
program.

Frequently document review and litersture review sre conducted as part of the
interpretation and validation process rather than ss 3 first step (Marshall & Rossman, 1995;
Spradley, 1979). The document review included documents used for student performance
evaluation for the fieldwork experience of students at K.M.T.C., the documentation used at the
School of Occupational Therapy, Dalhousie University, policy documents of relevance from the
Government of Kenya (1986; 1991) outlining the ecosomic and the Kenya Five Year
Development Plan (1988-1993). In summarizing the trizngulstion of multiple gathering strategies,

these include:



® Muyltiple data gathering "methods”

. panticipant observation

three weeks of gathering data in Nairobi, Kenya and surrvunding area.
During one of these weeks the writer was aitending and presenting a
paper at the XVII World Rehabilitation Congress, which was sponsored
by Kenya. Participant observation also took place at the School of
Occupational Therapy K.M.T.C,, with faculty and students, during
meetings with practicing cccupational therapists in the field, during a day
in the community based rehabilitation program. One day of participation
observation took place in the rural ares visiting family members of one
of the key informants.

Objects in the environment which were attended to included newspapers,
official reports and documents, promational litersture from support and
advocacy groups, professional literature and journals, review of
biographic dats, and photographs. Hand-made artifacts of art and objects

for functionsl use were al} considered in data collection.

. Interviews - in~depth/intensive interviews

interviews werg conducted with three key informants, the first is 2
faculty member from the occupational therapy school at KM.T.C., the
second key informant is the head of the occupationa! therspy program &t
K.M.T.C. amd sie third informant is the Director of Kenya Medical
Training School. Three weeks were spent with these three people, while
gathering data in Nairobi, Kenya. ‘The second key informant from

K.M.T.C. spent six months in Cansda at Dalhousie University, Schodl
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of Occupational Therapy and was therefore a source of constant exchange
of information and ideas with this researcher and others, and was
available for in-depth interviews and social conservation. This second
key informant provided information regarding the cultural nature of bis
own Kenyan society as well as making astute observations of the culure
in which he was immersed in this Canadian University environment -with
ohservations relating to the social, political, economic, scademic and
cultural environment.
semi-structured interviews were conducted with approximstely nine
occupational therapists.
semi-structured interviews were conducted with approximately seven
students.
semi-structured interviews were conducted with six full-time faculty
members at KM.T.C.
unstructured interviews took place with approximately tweive Kenyan
people, varying in age from eight years to approximately seventy years
old, some living in the rural srea and others dwelling in Nairobi,
an unstructured interview took place with one client receiving
occupational therapy service in the rural area.

a faculty member from Dalhousie was informally interviewed in his
capacity as the chief investigator in a heslth professions internationsl
development project in Africa. Inquiry focused upon the socio-cultural
factors to be consiuered when working with partners in the developing

world, oa programs involving health and aducation.



48
- Follow-up interviews were conducted using formal questionnaires which

were distributed to faculty members and students of K.M.T.C., and
practising occupational therapists throughout Kenys. The data gathered
in the questionnsire was used as a means of validating the trustwosthiness
of the data which was gathered in the field and analyzed exiensively after
returning from Kenys. A varied distribution of sites were selected for the
respondents, Forty-three questionnaires were completed and retumned.
There were twenty-one questions, most of them open-ended and all
questionnaires were snswered thoroughly and with reflection. An
honorarium was provided to esch respondent.
L Document Review
Document review was conducted with a focus upon the documentation regarding
the occupational therapy fieldwork program at K.M.T.C. and to s lesser extent
on the curriculum content. A review of Kenya's national policies specifically
perntaining 1o development planning and to heaith and education was also
conducted.
Triangulation of "investigators” to gather multiple perspectives
Since questionnaires were used as a mieans of validating the analysis, a research assisfant,
the head of the occupational therapy school at K.M,T.C. distributed and collected these,
which provides another perspective in the data gathering process. In his role of research
assistant, this investigator clarified queries of the respondents and provided valusble
perspectives to this researcher.
Triangulation of data "sources”

participant - obsesvation occurred at different times, different geographical places and in
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a variety of social and professional situations,

Summary of dsta gathering, The total data collected for this study includes:

Twenty days of participant observation data in the country of Keays, mainly in the city
of Nairobi, but with several opportunities to spend time in the rural area.

Six semi-structured interviews with faculty members,

Seven semi-structured and unstructured inoterviews with student occupational therapists
from K.M.T.C..

Nine semi-structured interviews with practising occupational therapists,

Twelve unstructured interviews with family and friends of the key informants,

One unstructured in-depth interview with a client receiving occupationsl therapy service
in the rural area.

Resources used for document review include informstion regarding the K.M.T.C.
curriculum, the fieldwork program, the student performance evaluation in the fieldwork
experience and a video of the events of an occupational therapy department in a large
hospital institution. Political documents were reviewed from various Ministries of the
Kenyan Government outlining the policies and procedures for development plans in health
and education.

A hand-written reflective log, which includes impressions and reflections, along with
observations and comments about the non-human environment and the meaning that these
objects hold for the respondents.

Forty three questionnaires, each eight pages long, .hich were transcribed, analyzed and

coded.



Recording the Data

A description of the qualitative data is produced from a record of events of a segment of
society within a given period of time, and includes field notes, pictures, antifacts, informanis
responses and anything else which documents the cultural scene under study.

Condensed sccounts were written during the interviews and during the phases of
participant observation. These notes were then expanded, upon the completion of the interactive
experience, These condensed sccounts include phrases, single wonds, and short sentences,
Direct quotes were recorded upon the permission of the informant. All notes taken during sctual
interviews or field observations represent & condensed version of what gctuslly occurred.

After each field session details and events were recorded. The key words and phrases
jorted down served as usefu) reminders to create the expanded account. During this phase of
writing the expanded account, each speaker was identified with a code initial and verbatim

statements were included.

Methodology of Data Analysis

Analysis of data is where qualitative research takes a dramatic departure from traditional
quantitative research designs. In qualitative research, analysis is a cyclical process, that is, data
are continually analyzed and then compared with new dats as they are collected. This goes on
throughout the data gathering process. When the analysis s reported, the daia is linked with
theory and discussed within the framework of the analysis and theory. The dats are analyzed
inductively so that theory is generated from the ground up, and has an esseatial focus upon
meaning from the participant’s perspective. In qualitative research, the questions deal with
complexity in context {Denzin & Lincoln, 1994).

The use of theory in qualitative research integrates and makes relevant and meaningful
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presentation of data, preventing the data from being a mere report of bits and pieces of intriguing
information. A potential danger exists when individuals using the participant observation
technique to collect data, draw conclusions without regard for social science theory to help
interpret the data. Lack of a theory base can lead to distortion of data analysis and research
findings (ibid., 1994).

After conducting the first inter.iew and before proceeding to the next, it is necessary to
analyze the data collected in this first interview. This analysis then reveals new questions to pose
in future interviews and leads to finding out what things meant to the key informants. This
process of data gathering and data analysis with each interview proceeded consistently throughout
the research process.

Analysis of any kind involves a way of thinking. It refers (o the systematic examinstion
of something to determine its parts, the relationship among paris, and their relationship to the
whole. Apalysis proceeds by examining some phenomenon, dividing it into its constituent parts,
then identifying the relationships among the parts and their relationship to the whele (DePoy &
Gitlan, 1994; Marshall & Rossman, 1995).

The cultural knowledge of the informsnt is organized into categories, all of which are
systematically related to the entire culture. Most of the time this internal structure as it is known
to informants remains tacit, outside thelh awaresess. The researcher has to devise ways to
discover this tacit knowledge (Marshall & Rossman, 1995).

In this analysis stage, qualitative research requires constant feadback from one stage to
another. Within this method there are at least five tasks occurring at the same time. These
in~lude the following:

1, investigating the problem which is narrowed after reviewing the literature,
2. collecting cultural data by asking descriptive questions, making general obsarvations and



recording these in field notes,

3. content analysis of the documents being reviewed and analyzing cultural data which
occurs within a short time after beginning to collect data. This consists of reviewing fiald
notes to sesrch for cultyral symbols, and to search for relationships among these symbols,

4. formulating hypotheses which arise from the culture studied. These are formulated after
collecting initial data, then relationships are tested by checking what informants know.
Before going on to any new phase of research it is necessary to go back and collect more
cultural data, analyze it and formulate new hypotheses and then repeat these stages over
and over sgain, and

S. writing up the study, which is in a sease a refined process of analysis, since the analysis

process involyes ongoing writing.

There are 8 number of ways that data may be analyzed, however, they sll serve as
strategics 10 reveal the system of cultural meanings that people use. Domain analysis is the
most common approach to dats analysis is thematic analysis (Denzin & Lincoln, 1994; Krefling,
1989; Gitlan & Depoy, 1994), which is the spproach used in this case study.

Domain analysis is used initially during the analysis process, and involves a search for
the larger units of cultursl knowliedge called domains. Initially, it is important and necessary to
identify ss many different domains in 8 culture as possible, perhaps dividing them into categories

like traditional ceremonies, material objects in the environment, and kinship. The domains were
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given a code name and all the sppropriate smaller data were categorized under these codes, The
next step was to make a list of examples of verbal descriptions of the experience or impression
being presented. These were then added to the notes of the coded domains, Once the domains
were identified, it was necessary fo test them with informants. This was done by asking
structural questions to confirm or disconfirm hypothesized domains. The next step, called theme
analysis goes beyond the domain inventory to discover the conceptual themes that members in
a sociely use to connect these domains.

Theme analysis involves a search for the relationships among domains and how they are
linked to the culture as a whole (Marshail & Rossman, 1995; Spradley, 1979). The term
“themes”, used in qualitative research (Depoy & Gitlan, 1994; Marshall & Rossman, 1995),
refers, in general, to a postulate or position, declared or implied, and usually controlling
behaviour or stimulating activity, which is tacitly approved or openly promoted in a society.
These theorists suggest that the general pattern of 8 culture can be better understood by
identifying recurrent themes. Themes are assertions that have a high degree of generality and
sometimes sppear as folk sayings, mottos, proverbs, or recurrent expressions. However, most
cultural themes remain at the tacit level of knowledge and even though people know the cultural
principle and use it to organize their behaviour and interpret experience, these themes coms to
be taken for granted. This means that the researcher will have to make inferences about the
principles that exist.

When gathering data for this study, an example of a postulate that emerged in many of
the small groups during interviews in Kenya is as follows: "men are considered to be physically
and mentally superior to women®, This tacit premise was verbally expressed, by males, in such
comments as the belief that women did not chose professions which demanded any physical

exertion, that women did not enter the science programs in university because they can not
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manage the academic damands but are more likely t chose a vocation in the sris and that women

rarely assume leadership roles in community. This postulate becomss apparent when studying
the political-economy of Kenya.

The codes used in the thematic analysis were both concrete and cooceprual. The
researcher began by using concrete words that informants actually used. Then codes based on
more abstract concepts linked these concrete codes together; for example, parenting while
working at a market stand would be eategorized as "role merging”. These more abstract codes
were derived from a review of theory. There was then, a constant bsck and forth movement
between the concrete dats and the theoretical concepts that helps explain it (Krefling, 1989;
DePoy & Gitlan, 1994). In summary then, qualitative anslysis is conducted on multiple levels.
At a basic level, domain analysis reveals repetitive themes within the data, as noted above. These
themes are then integrated and form the basis of a conceptual or theoretical analysis of data.
Time in the field and immersion in the data help the themes to emerge in the researcher’s mind
{Krefting, 1991).

As a brief review of the research process, an informant is located and interviewad, 3
record is drawn up, subsequent interviews begin by posing descriptive questions. The data from
the interviews and participant observation period is transcribed as soon as possible after the
imerviews and observation sessions. The information from one session is usad to formulate
questions for subsequent interviews. Using the sample of information collected from this
interview, the next step involves analyzing the data collected in the interviews, A domain
analysis is composed. Structural questions are then developed and posed in future interviews.

Throughout the interview there is a balance of descriptive, structural, and contrast questions,
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Ethics
Ethics, particularly when using qualitative methods are integral throughout the research
process. This study was initislly approved by the thesis committee members at Saint Mary’s
University, Halifax, Nova Scotis, then followed rigorous procedures in order to conduct research
in Kenya. Entry in the field setting began with a meeting with the Director of the K.M.T.C.,
and the data collection methods were discussed. Before collecting data a “Request to Conduct
Research” letter (see APPENDIX D) was forwarded to the Permanent Secretary to the President
in Kenys and a Letter of Consent to the respondents (see APPENDIX E), was drawn up
informing them of the full scope of the research and assured themn anonymity in the data analysis,

if they chose to participate in the study.

Trustworthiness

Assessing the value or worth of a8 study is the responsibility of both the researcher and
the critical reader. Most quantitative researchers recognize and document the worth of a project
by assessing the reliability and validity of the work (Krefting, 1991; Gitlan & DePoy, 1994). It
has been suggestad that a different Janguage is needed to fit the gualitative view, one that would
replace reliability and validity with such terms as credibility, accuracy of representation, smd
authority of the writer (Lincoln & Guba, 1985).

A mode! for assessing trustworthiness of qualitative data has been developed (Lincoln &
Guba, 1985), and is based on the identification of four aspects of trustworthiness - truth value,
applicabifity, consistency, snd neutrality. Different strategies for assessing these criteriz which
were used in this case study include reflexity (field journal), member checking, triangulation and
code-recode procedure. Because of time constraints, there is not sufficient time to check with the

key informants in Kenys with regard to the final reading of the anaiysis, however as the thentes
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arose throughout the data collection and analysis phase, the analysis was discussed, parsphrased

and agreed upon in the field setting by those involved in the interactions. As a follow-up to the
first round of analysis, a questionnaire was distributed to all the facuity, students occupational
therapists and practising occupational therapists who participated in the interviews, for further
validstion and snalysis.

When guestionnaires are implemented in gualitative resear-h, a respondent is any persoa
who responds to a survey questionnaire or to queries presented by an investigator. Many people
confuse respondents with informants because both answer questions and appear to give
information about their culture. However, there ace important distinctions between the two, since
survey research with respondents almost always employs the langusge of the social scieatist’s
culture.  Qualitstive research depends more fully on the langusge of the informant. The
questions arise out of the informant’s culture (Denzin & Lincoln, 1994). The langusge used in
the questionnaire is reflective of the language of the shared profession of the investigator and the
respondents.  In the research conducted in this exse study, a questionnaire was used not a too)
to gather initial data, since data had been previously gathered in the field through means of
participant observation and interviews but «¢ a means of validating inferences from the data
gathering and analysis phase. The langusge used in the questionnaire is reflective of the language
of the shared profession of the investigator and the respondents,

The following chapter will present the case study of Kenya, and the context of the setting
in which the research takes place. The analysis of the data, in the form of descriptive themes is
presented.



CHAPTER IV
DATA ANALYSIS

Through the eyes of the Kenyan participants

In order to identify the socio-cultural factors in the transfer of knowledge between two
post-secondary institutions in different countries, a case study has been selected as a method of
investigation. A case study is a "heuristic device that links everyday actions with broader social
processes” (Dyck, 1992, p.698). The rationale for selecting this Kenyan case study is explained
&t the beginning of this document.

Exploring socio-cultural factors of s society involves understandirg the relationships
between the various systems, organizstions and institutions within that society. Identification of
socio-cultural factors may he considered as a’quslitative baseline® data prior to any further
planning in development partnerships. This qualitative baseline should be preseated from a

holistic perspective.

Keoya - A Case Study

Kenya is located on the east coast of central Africa. Stretching slong the shores of the
Indian Ocean is a parrow strip of land ten to fifteen miles (16 to 24 kilometers) wide that
separates the dry interior from the ses. It has a population of 25,160,000 (1993) the majority
of whom are under thirty years of age. The capital city of Nairobi, with a population of
1,047,951, covers an srea of 582,646 sq.km. (Third World Editors, 1993). Approximately
eighty percent of the population live in the rursl area (Todaro, 1989).

Historically, the coast of Kenya was the site of a rich Arab-African culture. However,
the history of Kenya includes centuries of encounters and clashes between cultures. Kenya was
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under the British rufe from 189S to 1963. When the British began to build the railway through

Kenya from 1900 to 1902, large numbers of workers were imported from India. Conflict
aceelerated, over land ownership and government control, between the European seftlers, the
settlers from india and the native African people. The country was organizad and controlled
along strict racial lines by the British political rulers. The racial approach applied w the
economic field, as well as the social services in health care, education and settlement. Europeans
received the best treatment, the Indians the second best and the Africans having to do with
whatever was left over (Ogot, 1978). In the area of politics and development of the country, the
policy of separate development was followed with the African people restricted to local and tribal
politics (ibid. 1978). The nature of the colonial rule in Kenya was invasive - a seftler economy
in which the British antempted 10 force their way of life upon the native people (Ogot, 1978).

There was a gradual emergence of radical politics and Kenya gained it's independence in 1963.

Kenya became an independent country in 1963, with president Jomo Kenyatta as the
president, until 1978, Colonialism had left the African people in political discontent, in puventy,
and removed from most fertile agricultural Jand {MacGaffey, 1986). Women in Kenya sufferad
severe impact in terms of extended working hours and in all segments of productive, reproductive
and community service work, with minimal compensation and extreme lack of power (Brydon
& Chant, 1989).

The political history of Kenya has been approached from three masin perspectives
(Ochieng’, 1989). Ome school of thought views it as a continuum which reflects the institutions
and ideas from the colonial period. This perspective accuses Kenya of developing without an

African ideology ard with the absence of 2 sense of nationkood or national interest.
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A second perspective, supported by Marxist scholars, regard Kenya as an excelleat
example of a nec-colonial African state, in which there have been po significant economic and
structural changes since independence. The British policy of the late 1950°s was designed to
contain the naionalist movement within the framework and idess of colonial institutions
(Ochieng’, 1989). The third schoo! of thought presents a different picture of Kenya, in which
post-colonial Kenya is praised for its general economic and socia! stability and highly developed
system of hotels ard other amenities which have made it the most popular and successful country
in black Africa.

With the attainment of Kenya’s independence, the process of nation-building began. This
concept of nation-building included the elimination of poverty, dizease and ignorance and the
emergence of a relatively egalitarian and participatory society. President Kenyatta emphasired
the slogan of "Harambee", which was a call for dedicstion, hard work and onity (Kenyatta,
1968; 1972).

The achievement of indepeadence brought about significant political, social and economic
change. With regard to the politics of state control there exists two types of politics (Ibid.,
1989). The first is concerned with the type of state which Kenyans should build and it has been
expressad in terms of those who prefer a Marxist state versus those who favour capitalist
development.

The second type of politics favour capitalism but its concern is with the choice of which
ethnic group or "tribe®, should control state power including the economic and social life of the
state. In view of this, the politics of control of the state can thus be called the politics of
tribalism. According to several accounts (Ochieng’, 1989; Bitterli, 1989), Kenyans have failed
to dislodge tribalism from their political life and at the core of nationalist parties are strong
tribalist tendencies.  With regard to Kenya's foreign policy, Kenya has been portrayed as 3



&0
country which pursues two types of foreign policy. One is perceived as radical and appliad to
international issues, the other is conservative, aimed at creating stable conditions in East Africa
where Kenya has vested interests. Ochieng® (1989) quotes the perspective of Shaw (1977), in
which Kenya is viewed as a "sub-imperial power”, a "middle power”, and with this sub-imperial
state &t the centre of the periphery of Africa, it is able to exert domingnce in a region of the
Third World. The conclusion reached (ibid., 1977), according to Ochieng” (1989), is that Kenya
is a dependent, nec~colonial state whose foreign policy is basically an extension of the policies

of the imperialist capitalist states and their multinational corporations.

Economic Organization

The Organization for Economic Cooperation and Development (O.E.C.D.) divides the
Third World into four categories, with Kenya falling into the economically lowest category of
the 62 low income countries (Todaro, 1989). These people fight 8 constant battle against
malnutrition, disesse and ill health.

There are just over one million herders such ss the Masai and the Somali living in the
semi-arid and desert areas, An increasing number of people live in the capital city of Nairobi
and in other large cities. In the early 1990's it was estimated that Kenya's population was
increasing at the rate of about four percent » year, This growth rate, one of the world’s highest,
greatly increases the people’s demand for land, housing, food, jobs, educstion, medical care, and
other services. These conditions place 8 severe strain on the economy of Kenya, a country whose
resources are extremely limited. With the majority of the population Jiving in the rural areas,
the problems of insufficient land, overgrazing and use of land for "cash crops”™ make it difficult
and sometimes impossible to produce sufficient crops to meet the neaeds of the population,

Salaries in Africa become living wages only by unofficial dealing - by “baksheesh®,
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bribing, operating off the books, bartering, and finding many ways around the occlusions of law
and hureaucracy. The "informal sector” or the “parallel” economy has the real momentum, This
informal sector is endlessly inventive, and as noted (McCaffey, 1986} at least ten million of the
twenty-six million Kenyans make a living from small-scale cash-crop farming, carpentry,
masonry, metalworking, tailoring, shoemaking, retailing, smuggling, illicit brewing and running
private taxis and buses. Secondhand clothes are imported from Europe and America and sold by
the roadside. Packing cases are fashioned into furniture. Oil drums are made into roofing
sheets, frying pans, barbecues, stoves, knives and lamps. Cars that cannot be repaired are
salvaged piecemeal and turnad into carts to be pulled by bullocks and donkeys. Much of this
unofficial labour is carried out in the open air and is therefore called “jua kali® mesning “hot
sun” {ibid., 1986).

The conditions of structural sdjustment under which African goveraments, including
Kenya, have had to respond to the global economic crisis of the early 1980’s which have had the
effect of locking them into new forms of dependent relationships with western governments and
internatipnal financial organizations within the framework of “structural adjustment”. In
particular, the acute balance of payment crises suffered by most African states in recent years,
and the accompanying disruption of local production, have undermined the continent’s sbility 1o
service foreign debt incurred in better times (Loxley & Campbell, 1989). Many countries have
been forced to go even deeper into debt in an effort to stave off economic collapse and/or attempt
to stimulate ecopomic recovery. In particolar, they have turned to the International Monetary
Furd and the World Bank for balance of paymen's loans. Usaally, they have done so reluctantly,
and because they have exhausted other possibilities of obtsining finance.

Sometimes, banks, bilateral donors and other sources of funding irsist that African

governments borrow from the international institutions as a condition for maintaining their own
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contribution to balance off payments assistance. Their enthusissm for this flows from the fact

that Fund/Bank assistance carries with it the requirement that borrowers pursue economic policies
acceptable to the internstional institutions, a requirement which explains the reluctance of most
governments to draw on this assistance except as a last resont. It is through such policy
conditionality that most structural adjustment programmes in Africa are implemented (Loxley &
Campbell, 1989). These sdjustment programmes usually entail violent asssults on the living
standards of the African worker including those in Kenya. Large shifts in purchasing power have
been taken away from the workers and put towards the export sector, the people suffer deamatic
declines in living standards and the families have had to resort to & varisty of survival sirategies
which have plsced them under enormous daily stress.

Another major cause of concern with the orthodox programmes associated with structursl
adjustment policies is their underlying strategic focus on export crientation and the fact that they
neglect the crucial food sector. Food policy tends to be confined to the removal of consumer
subsidies which is a8 major cause of urban discontent. In the rural areas the valeable farm land
used for the production of food for the local families is converted 10 cash crops for export, which
decreases the food available for the African person, resulting in malnutrition and famine. The
cycle of poverty becomes a vicious cycle in which poverty produces malnutrition, malnutrition
then results in further illness, there is & decrease in the ability to be productive and the cycle
perpetuates itself. The health of the nation is clearly dependent on government policies.

Since 1980, almost forty African governments have turned to the International Monetary
Fund (IMF) for balance of payments support, while half this number have received World Bank
structural sdjustment loans. According to theorsists of structural adjustment in Africa (Loxley &
Campbell, 1989), the international financial institutions have never before wielded such pervasive

influence on j olicy formulation in Africa; not since the days of colonialism have external forces



63
been s0 powerfully focused to shape Africa’s economic structure and the nature of its
participation in the world system.

According to Loxley & Campbell (1989), much of the early academic exchange
concerning structural adjustment programmes in Africa is actuslly a continustion of the debate
over appropriate development “theory”. On the one hand, the Bank believes that market-
oriented, private sector led strategies are capable of generating sustained economic progress in
Africs, free from the kind of chronic imbalances which have characterised recent experience.
Marxist theorists of the classical school share this optimism and interpret post-independence
economic policies in Africa as being detrimental to the development of the forces of production
and to the emergence, ultimsately, of a revolutionary proletariat. Critics of both feel that this
optimism is misguided, and as noted earlier (Shaw, 1977), that some version of dependency
theory, more accurately porirays Africa’s likely prospects from further integration into the world

economy and from exposure to unbridled free enterprise. This debste is an on-going one,

Social Qreanizati
Kenya has more than 100 different African ethnic groups as well as Indian and Arab

minorities. This poses a potential problem of communication. The nstional language is Kiswahili
although English is the official language. Most people speak at least one of these as well as their
own focal language. There are many religious groups in Kenya. Africas traditional religions sre
widespread as is Christisnity, which was spread by missionary groups in the 19th and early 20th
centuries. Islam is particularly well established along the coast; the Kenyans of Asian origin are
predominantly Hindu {(Mondo, 1990).
Education has been strongly supported by the government and the majority of children

go to primary school, which is free; however, in many instances, the children are responsible £
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buying their own supplies and books. The adult literacy rate increased from twenty pescent in

1960 o fifiy percent in 1988 (Government of Kenys, 1989). After primary school the
educational system becomes highly competitive and few of those who go on to secondary school
gain admittance to the universities snd colleges. Males are given priority over females for
receiving education (Third World Editors, 1990).

Most of the urban poor in the developing world lack sccess to state built or subsidized
housing and are forced to seek their own alternstives. In many African cities, a large supply of
cheap rental accommodation houses the majority of residents (Brydon & Chant, 1989). However,
in the bulk of Third World cities, people have been forced to build their own shelter on land
acquired illegally around the urban periphery, and is referred to as “irregular® or “self-help”
settlements. Their inhabitants not only lack official title to Jand, but also basic urbsn services
such as pipad water, sewerage, streets, pavements, electricity and rubbish collection (Pryer &
Crook, 1988). In 1983, it was estimated that 33 percent of the population of Nairobi, Kenya
were living in slums and irregular seitlements (1988). There are unquestionably high sociat costs
involved in living in sub-standard shelier characterized by overcrowding, little protection sgainst
the elements, and extreme discomfort. Women bear the brunt of these costs due to their frequent
confinement to the home and their responsibility for the bulk of domestic labour,

When basic urban services such as water, sewage and rubbish collection are missing, a
considerable amount of time and Ishour is added to women’s domestic chores as they attempt to
maintain minimum levels of hygiene and welfare. The irregular settlements and slums are very
poorly sarved with transport, commercial and educational facilities, and women accompany their
children along daily trips outside the neighbourhood in order to attend primary school. In most
cases low-income women contend with 2 very heavy load of reproductive labour, yet receive

virtually no recognition or assistance from the state (Brydon & Chant, 1989).
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While participating in the everyday lives of Kenyan people during data gathering, the
importance of spending time in the environment of the parmers who were involvad in the project
was significantly highlighted. Politics and the economy have a significant impact upon
development planning. One can only gain a true understanding of the socio-cultural impact of

this situation by participating in the society of those with whom one is forming the partnership,

Heslth Care Systems
Keaya has a pluralistic system of health care composed of traditional healing, western

bio-scientific medicine and primary heaith care. Prior to European settlement, traditional
medicine in Kenya exerted powerful political influence on the conduct of public as well as private
affairs. Under missionary influence and repressive political policies, colonial administrators
prohibited ancient healing practices, denouncing them as pagan and primitive (Ulin, 1980). A
western model of institutional medicine, introduced by the Europeans at the time of colonialism,
was imposed upon the country., The approach of bioscientific medicine is "curative” which
means it is technical and pharmaceutical based. This form of medical care is very expensive to
administer and maintain.

Faced with the inherent conflict between political forces and the weight of tradition, the
traditionally oriented individual learned to differentiate between those systems which responded
rapidly to the impersonal, mechanical intervention of Western medicine and those which seemed
only to yield to the more personal, culturally rooted ministrations of the traditional heater.
Because most Africans made these pluralist distinctions, traditional healing was sble to survive
what some might view as its dark ages (Rappaport, 1980; Ulin, 1980).

Had Europeans actuslly replaced indigenous healing systems with equally accessible and
effective health services, the history of health care of modern Africa might have been written
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quite differently. As it was, colonial efforts to control disease produced s health delivery system

that bore a striking resemblance to the European system. Large urban or centralized hospitals,
staffed by Western-trainad personnel, were incongruous on the African continant, where widely
dispersed populations and aimost non-existent transportation links made this kind of heaith care
inaceessible to all but a few (Ulin, 1980).

The traditional healer in Africa is represented oqually by both genders, with
spproximately fifty percent of the healers being women (Achterberg, 1991; Ulin, 1980). The
healers are recognized by their own and, often, other communities 85 competent to provide health
services, using plant, animal and mineral substances, as well as other methods bssed on their
socisal, cuitursl and religious bsckground. They also utilizes the prevailing knowledge, attitudes
and beliefs in the community sbout physical, mental and social well-being, and the causes of a
disease and disability (World Heslth Organization, 1983).

When designing a curriculum dealing with health, it is necessary to acknowledge these
various healers, beliefs and approaches to heaith care, since health care professionsls will
frequently be working with the same clients.

As well as traditional healers and western bioscientific medicine, Kenya's health system
also inclugdes Primary Health Care, introduced st the Alma Ata Conference in 1978. The Alma-
Ata Conference Joint Report for WHO and UNICEF defines Primary Health Care as:

...essentia] health care based on practical, scientifically sound and socially

acceptshle methods and technology made universally accessible to individuals and

families in the commuaity through their ful] participation and at & cost that the
community and country can afford, to maintain st every stage of their
development in the spirit of self-reliance and self-determination.

These three systems differ significantly, beginning with the basic fundamental

philosophical beliefs, and are grounded in differing paradigms of thought. Each system has
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different ways of “knowing” about health, different "experts® and different beliefs and valuss.
A chart has beea drawn up by the investigator, which outlines a comparison of these three health
care systems, APPENDIX Fi & APPENDIX Fii.

The health of the women in Africa eannot be separated from the political economy of the
country. African women experience 3 multiplicity of heaith problems ss a direct consequence
of the impact of large political and economic forces on their lives (Turshen, 1991; Parpart 1985,
1986). The broad issues that affect women's health include war and revolution, the economy and
work, population growth and demoegraphic controls, health services and disease contro] programs.
There sre many specific health issues which need to be recognized and saddressed when
considering the health needs of African women such as nutrition, auto-immune deficiency
syndrome (AIDS), occupstional disease and birth control,

Approaches to women's health within contemporary feminist theory include two major
schools of thought. One emphasizes the psychological development of women and the other the
material conditions that determine gender differentistion. The theorists (Gilligan, 1989 ;
Mitchell, 1989), who represent the psychological development of women, hold that women sre
subordinste to men because of the different early maternal experiences of male and female
infants, and because mothering is conditioned by patriarchy and zexist social aftitudes. They
maintain that complex family dynamics in early childhood, condition women to be submissive
and frains men to dominate. These theorists emphasize biological aspects of women'’s experience
such a8 pregnancy and childbirth. The social psychologists of gender noted above, maintsin that
women’s poor health stems from the subordination of women in patriarchal/capitalist societiss,
and that poor health care is delivered by a medical corps dominated by men with saxists attitudes
who apply medical theories developed by male thinkers in economies orlented to profit-making
{Turshen, 1991).
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The theorists who represent the materialist viewpoint, hold that women becoms

subordinate as a result of the intersction between the way work is organized and the way society
is reproduced, a process that creates social hierarchies of race, class, snd gender. For example,
women are restricted differently in agricultural, industrial, and pastoral societies. These theorists
who take a materislist viewpoint see women's health problems ss socislly constructed or
ecopomically determined. As noted also by Turshen (1991), women's ill health reflects both
men’s continuing domination of women and changing economic relations such as new sexual
divisions of 1abour, new forms of production, and changing conditions of reproduction. Political
economists of health say that social relations of production and forces of production determine
genersl levels of health and heslth services for men and women, but women's health is
additionally sffected by gender relations within the social relations of production as well as by
the conditions of reproduction, which include the availability of mstemasl heaith services
(Turshen, 1991; Mosher, 1989).

When considering the sociocultural factors related to the transfer of knowledge, it is vital
to consider the political economy of the environment of the partners concerned and the influence
of politics and the economy as they relste to women’s heaith. The first condition for women’s
health is peace, siace personal security is necessary to preserve the material gains of their Jsbour.
The second condition is food security and the third condition is gainful employment
(Cliff, 1989).

‘There sre four main categories of women's paid employment in Africa (Turshen, 1991).
These include work in the agriculture sector which is by far the largest category, public sector
jobs in health and education, domestic work and trading.

Reproductive Izbour, which is also unpaid labour, is a major area of concern for women’s
health which mus. be considerad within the gociocultural factors in the transfer of knowledge.
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The rate at which women pay for their lack of control over biological reproduction differs
significantly in industrial and undesdeveloped countries. Childbirth complications ars among the
five leading causes of death among Third World women (Brydon & Chant, 1989). The reasons
for high rates of maternal mortality sre manifold. Aside from poor diet and unhygienic living
conditions, women's general heaith suffers from repeated pregnancies and/or prolonged breast-
feeding. It is also estimsted that around two-thirds of pregnant women in developing countries
and half of the female population of the Third World as a whole are ansemic.

Anaemis is closely associsted with poverty, particularly poor diet, and is more common
in women than in men (Brydon & Chant, 1989). It is widely noted that men receive first choice
of the family's food in low-income households, snd spend much of their earnings outside the
family; as a resuit women have far lower levels of nutritional and calorific intake than their male
counterparts. Problems associsted with general living conditions and diet interrelste with poor
standards of maternal health care, to produce a very dismal profile of women's heaith in the
developing world (Brydon & Chant, 1989).

African maternal montality numbers, which sre the world’s highest, range from 1,500 to
2,000 per 100,000 live births, and these figures refer only to deaths in hospitsls and medical
institutions. Maternal mortality rate in the industriai countries of Canada is 2 per 100,000 live
births (Adamson, 1989). It is highlighted that the regulation of reproduction hss been
predominantly through msle~dominated social institutions of marriage and kinship, with the
controversy within this reproductive realm being how many children to produce and who shall
have rights to them (Stichter and Parpart, 1988). Policies which affect women’s heaith and
occupations are of significance, when noting the socio-culnral factors.

Where government health departments fail to cater adequately for the needs of the poor,

it is important to note the extent to whick women provide back-up support and/or suifer the
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consequences of medical neglect through their famiiial role as caregivers. In rural communities
where access to medical advice is inaccessible or difficult, the women in these communities are
both the “gatekeepers to” and “caretakers of" heaith, detecting and tresting symptoms, and
making important decisions about whether to consuit more specialized experts, Obviously in
rural aress, distance from heslth services is a major reason for the low utilization of formal
facilities, but even in cities, especisily in peri-urban slums, inaccessibility along with high costs
means that many of the poor do not consult a doctor and instead fall back upon women in the
household for care, trestment and support (Brydon & Chant, 1989).

The brief overview of Kenys, as presented shove, relates to topics which will be further
explored in the data analysis, and sets the scene for discussion around the case study. The focus
is narrowad to content of relevance to the wransfer of knowledge and the socio-cultursl factors
involved with this process.

The section which follows presents analysis of the resesrch conducted in Kenya and
includes the voice and perspective of the partners who are involved in the initial stages of the
development plan being proposed. As part of the process of gathering and analyzing the data, the
investigator attends to the knowledge which seems to be implicit and attempts to make this
subjective knowledge explicit. The metaphor of culture as the "silent langusge” has been used
to refer to traditions and conventions which are silent in the sense that they are ofien unconscious;
however, people are unconsciously guided by rigid and pervasive beliefs and traditions (Peacock,
1985; Hall,1959). These taken-for-granted premises are part of one’s culture - the “tacit
knowledge® by which one lives in the world (Mattingly, 1993; Peacock, 1985). According to
Parry (1984), the tacit knowledge within "value orientstions” are so ingrained in the culture that
they seem self-evident, but dissonance can occur when these orientations contrast with the values
of individuals from other cultures. A chart of the scope of value orieatations (Brink, 1984) is
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presented in APPENDIX H.

The categories of data anslysis will be presented from a descriptive perspective, drawing
upon gnalogies from photography. As noted earlier in this thesis, photography deals with
perspectives and perceptions and is sometimes referred to as “writing with light® (Harvey, 1994).
As an avenue of expression, this visusl madium gives one the oppertunity not only to record
reality, but also to interpret it. The photographer perceives the world in motion, as a continuom,
yet is enabled to stop time, to freeze and capture moments on film. Similarly, gathering data
through qualitstive methods allows the resesrcher to focus in on s culture, record what is
observed and experienced, capture these moments in writing and Ister present a narrative of the

experience in descriptive terms,



THEME ANALYSIS (1)
DOUBLE EXPOSURE : PARALLEL WORLDS
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This theme deals with the relationship between self and society, The issue relates to the
relationship of the individual with society and the values and interests which guide these
intersctions, as individuals enact their life roles sppropriate to the societal/cultural rules and
NOTMmS.

This section refers specifically to recurring themes which emerged from the data and
which relate 1o (1) the intersction of people in their environment and the manner in which they
"relate” and “identify” themselves as distinct from or similar to others, (2) the dominant values
and beliefs which guide these interactions and (3) the significant life roles which emerge in these
interactions. The focus of the discussion will be in relation to aspects of the data which have
socic-cultural implications for the exchange of knowledge between the post-secondary
curriculums.

An emerging theme throughout data analysis related to comments and observations which
reflect an aspect of the Kenyan society which sppears to be "in transition”. Many of the
respondents note that they feel influenced by both their strong traditional/cultural beliefs and
values as well as those of the western society, This conflict is expressed in the context of
professional interactions and values, family values and gender concerns. Their adherence or lsck
of adherence to their traditional values and customs and the shift in values in ways of relating to
others in their society are frequently noted as an area of concern.

The informants frequently comment on the strong influence by western values and the
"modern” lifestyle on the Kenyan society as well as being strongly influenced by trsditional
values and the traditionat way of life. As noted by a key informant:
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Sometimes, 1 feel caught between two worlds. There are the strong traditions and ways
of life of my family at home in the country pulling me one way snd yet I have other
viewpoints as a result of my sducation and living in the city. Sometimes, I'm not sure
where I belong ..... {K.1., FN. #27).

When discussing the unijversal questions regarding the nature of defining self in relation
1o socisty, the western/European culture promotes the idea of individualism and teaches us to
distinguish self from other; self is a discrete, bounded entity. This is the assumption of
individualism, that the individual is the basic reality whereas society is a construct (Hobbes,
1968). Ahernatively, Emile Durkeim (1938) argues that basic reality is society and not the
individual.

These two diverse schools of thought identify the opposing values with regard to the
needs of self and the value of independence vis-a-vis attending to the needs of the gruup and
therefore promoting the value of interdependence. The dominant values of each society serves
as a guide for choice of sction for each society. These two values of independence and
interdependence guide many choices which impact upon the daily lives of individuals and the
community. These values must be understood with respect to their power in guiding socio-
cuitural beliefs and subsequent action.

It was explained by two of the key informants that the “mraditional” person defines
themselves according to their lineage and ancestry. These same informants nuted a difference
in western society where 2 person defines themselves within terms which focus upon personal
seli-identification. As an example, it was (amusingly) noted by a key informant:

I would never call the man I married "my husband”... we don’t think like that. He is
“the father of my children* (K.1., FN. # 35,).

It is noted by Bell (1968, p.195) that in the modern westernized society, one defines
oneself as, “I am 1, I come out of myself, and in choice and action § make myself”. This change

in identity is the hallmark of our own modemity. For the persan in the western world,
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experience, rather than tradition; authority, revealed utterance or even reason, has becoms the
source of understanding and of identity. Experience is the great source of seif-consciousness, the
confrontation of self with diverse others (ibid., 1968).

Insofar as one makes one’s own experience the touchstone of truth, one seeks cut those
with whom one has common experience in order to find common meanings. To this extent, the
rise of generationism and the sense of generation, is the distinct focus of modern identity, which
has also been termed “identity crisis”. From a socivlogical viewpoint (Bell, 1968), the idea of
reglity is a confirmation by “significant others.” Traditionally, graduation from school is 8
confirmation in o new role and a new status. When a person is confirmed by others, there has
to be some sign of recognition. All cultures have their rules, symbols and ceremonies to confirm
the “reality” of these various events. During interviews one of the respondents noted that:

It is not necessarily a good idea to stay with old traditions... they are often bad for your

health and even life-threstening. There are matrimonial and funeral ceremonies which

are oppressive to women, like when the women had to be buried with their husbands,
alive. In the past, our ancestors had Jittle choice but to do as they were told - they were
threatened if they refused... but now many of the women our age have been shown other
ways of thinking and we know... we do not go slong with many of the traditional

customs and rules (FN., # 36).

Reality breaks down when the confirming "others” have lost their meaning for the person
seeking to Jocate himself or to find a place in the seciety. The sociological problem of reality
in our time, arises because individuals in the modern society and in many traditionally-based
societies who are in a period of transition no longer follow inherited ways. They are constantly
faced with the problems of choice with the choice of careers, styles of life, friends, and political
representatives. For the mass of people, this is something new in social history. The change
from "family and class” to "generstion” as the structural source of confirmation thus creates new

strains in identity (Bell, 1965). This in turn, reflects a shift in value orientation.

It was noted by a key informant that the two most influential factors in making the shift
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away from his ancestral lifestyle and beliefs was the acquisition of a formal post-secondary
education training and the acceptance of the Christian religion. A family member of a key
informant noted that:

In school we learned only english literature and english history. We were given the

impression that our own country was worthless. At the time, I didn’t think much ghout

this. It was only after independence, that we even started to consider our own history
and recognize the achievements of our own people. It is difficult to find books about

Kenyan history (FN. #72).

When transferring theoretical principles, the partners will work together to conduct a8
analysis of the values and subjective knowledge which are implicit within the theoreticsl
framework and the manner in which these are congruent with the society in which they are to be
integrated and applied. The literature used in the curriculum and the case studies cited for use
as examples of professional practice must all reflect the reality of the society in which the practice
will take place.

The theme of "paratlel worlds” also refers to the social dynamics of the individual as they
relate to society within their various roles. The concept of role was developed in sociology as
a way of explsining the relationship between individual behaviour and social order and is viewed
as the behaviour expected of the cccupant of a given position. Roles consist of expectations, or
beliefs about what behaviour is appropriate for 8 person. By socializing the individual into
culturally determined roles, society ensures that the individual’s behaviour will meet societal
needs as well as individua) needs (Tonnone, 1987).

Individuals may exhibit difficuities when they do not have roles which provide them with
a sense of identity and which therefore guide their behaviour. Individuals may experience
difficulty when they do not internalize appropriate role expectations, and when they experience
role conflict, or an overload of life roles (bid., 1987). A further challenging and difficuit

situstion can occur for individuals if their surrounding environment is being organized or
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*developed” by someone from another culture and who is attempting to impose their own cultural
values with respect to appropriste role behaviour. This situstion is known to occur with
international development planning. The result may be a disruption in occupational performance
if there is a conflict between the manner and timeliness in which the individuals in the developing
world wants to carry out their expectation of the role and the method being imposed upon them.

When discussing problem-solving strategies with one of the key informants, with regard
to developing the international linkage program, one of the key informants commented that:

Here at K.M.T.C. we may not always be able to get the work completed as gaickly as

others would like it done. There are &ll kinds of interruptions.... which means that we

can't always meet others expectations. Even for the practicum (fieldwork) experience,

I would like to get out to meet with all the students and their supervisors, but there is the

problem of transportation, cost and availability of faculty., There may be times when it

will take longer to do all that is expected in the "project” too (K. 2, FN., #53)

In preparing to integrate theoretical principles into another culture, the roles of the people
in that society must be understood. In every culture people share many of the same roles but
there is a variety of behaviours and sctions for expressing and fulfilling these roles. In
considering the cultural factors in the transfer of knowledge it is of utmost importance to
understand the primacy given to specific important roles and the cultural variation on occupational
roles.

Because of the expansive nature of the topic pertaining to “roles”, this study focuses upon
pertinent roles with respect to those who will be involved in the teaching/learning process and
the client-centred process of practice of the fieldwork component of the project, including those
directly involved with the client, The roles which were explored in this study include the role
of the family involved in the client centred process of practice, the role of the traditional healer,
the role of the person with a disability, and the role of the student and the therapist during the
practical fieldwork experience. It is acknowledged that gender roles substantially influence

occupational roles and is a significant issue in the profession of occupational therspy. As such,
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the role of the male and female occupational therapist is explored with respect to the educstional

curricalum and influence of gender on practice.

The expectations of the role
of family members who have a family member with a disability varies between cultures. In
general, the family and the community members are intimately involved in the successful
integration and scceptance of the disabled person into the home and the community.

When conducting interviews with persons in Kenya, it was noted that the family and the
familial roles are usuall  the core of their thinking and behaviour and is the centre from which
their view of the rest of the world extends. It was poled that a feeling of importanee as a family
member and interdependence are developed from an early age. A study by lannone (1987) with
Hispanic families demonstrated similar findings in which much of the individual’s self-esteem is
related 10 how s/he perceives and others perceive hec/him carrying out these assigned family
responsibilities.

During data gathering, the investigator became aware of the extensive bours of work
performed by women in that society. The multiple roles of women in Kenya include those
involved with production, reproduction, and provider for the family. It is slso women who
address the health needs of the family. It was noted and highlighted by the Kenyan women that
the roles available to women are altering due to economic pressures, increased urbanization and
exposure to other cultures, especially via the media.

When discussing the role of the family within the context of culture, it has been noted
(Hardy & Copway, 1988; lonnone, 1987) that while many societies stress commitment to
hierarchically structured socisl groups such as the family, traditional Anglo-American values
stress individualism, self-reliance and independence in which more emphasis is placed on meeting

individual needs rather than group needs. Historically, interdependence has been highly valued
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by the Kenyan society. The value of "independence” and “interdependence™ are very relevant
to the content and the context of practice in occupational therapy.

A socio-cultural factor which emergad as one aspect of this theme is the involvement of
the family and community mmembers in the clients” program in occupstional therapy. It was stated
by two of the studenis involved in the fieldwork teaching/learning experience that:

The family is initially involved in the dats gathering and they give information regarding

the client’s disability. They also help in the identification of the client’s problems. By

the end of therapy, the client is expectad to go back to his or her community as a
productive member. The community’s view about disability will affect the client’s

response to therapy. The community participates in this program by showing 3 positive

attitude towards the client’s disability (Q8.st.m.xxvi).

The family is normally involved because the family’s needs should be met, for example,

the patient may be married, so he needs to take care of his family, so their needs must

be considered in treatment planning {Q8.s¢.f.xxvii).

Assumptions cannot be made without further extensive ressarch about work, household
composition, education level of household members or roles within a household, as there is likely
to be great variation. These features of housshold organization need to be explored when
investigating the role of the family. Looking at the family as an interdependent unit suggests that
the concept of self-responsibility for health requires some modification in certain contexts. Itis
important to recognize that beliefs sttached to non-health outcomes, such as the functioning of
the household, are unlikely to take precedence over health beliefs in shaping heslth action (Dyck,
1993).

There may be a conflict in cultural differences regarding the cliept/family roles and
perceptions of dysfunction and duty. For example, it was explained that in Kenya, the women
are often expected to completely accept the role of caregiver if a family member becomes ill or
disabled. Emphasis on familial needs and roles rather than individual ones have implications for
occupational role concepts and have significant implications for consideration when identifying

factors which sre relevant to consider in the transfer of knowledge.
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Role of the traditions! healer, The theme of “transition® and parallel worlds also relstes
to various spproaches to heaith and wellness including western medicine, primary health care and
traditional healing methods. Becsuse the occupational therspist may be working with the same
clients as the traditional healer in Kenya, it is necessary to have an understanding of their role
in the health care system. A key respondent commented upon the role of the traditional healer
noting that:

The traditional healer is often the first person that people in the country will go to if they

need help. There is nsually a healer in every community and it is affordable since you

can bring some vegetables from your garden or a chicken, as payment (K.3, FN. ¥ 30).

As noted by an occupational therapist:

There sre times when 8 person may feel uncertain about what t do.....the traditional

healer will tell them to do one thing while the occupational therapist may sdvise another

plan. Traditional beliefs and customs are hard to change...(F.N. ¥ 45).

The recent policy by the Kenyan Ministry of Health (Five Year Plan: 1987-1992), states
that the traditional healers will be recognized and acknowledged as health care providers and will
work in golaboration with medical doctors and health professionals. With the traasfer of
knowladge, the partners will become aware of the discrepancy in value systems which relate to
concerns of each of the partners in the development process. The manner of dealing with these

concerns will have to be agreed upon by the those involved.

It has been proposed that
culture is the shaper and definer of roles (fonnone, 1987). Since a frequent goal of occupational
therapy is to assist persons with disabilities to reintegrate into society ss functioning members,
occupationsl therapists need to know how each society defines and views culturally meaningful
roles in the community and how their culture views disability in relationship to these roles. In
the transfer of knowledge within an academic program being described, those in the partnership

must pnderstand the ways in which the environment is prepared to accommodate and assimilate
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persons with disabilities and to know what the role expectations are for the dissbled persons.
The theme of parallel worlds relates to the topic of dissbility when viewing the contrast
between the two societies of Kenya and Canada, the similarities and differences in developmentsi
stages of those who are disabled and the degree of sccessability of the environment. A key
informant commented on the nature of disability between the two societies of Kenya and Canada

and stated that:

In Kenyz, almost half of the people we see with dissbilities are children, whereas here

in Canada you have many more old people with disabilities. We (occupational therapists)

do what we can ... so that children are able to attend school. Even getting them there

is a major problem (K.1, FN. #63).

It was noted during participant-observation that the environment did not appear to be
designed for those with a mobility impairment. When contrasting the surrounding environment
of the urban dwellings in Canada and in Nairob:, Kenya, there were very few signs in Nairobi
indicating "accessibility” to buildings. The content of the agenda of the XIith World Congress
of Rehabilitation dealt with the issues of ease of accessibility for those with disabilities - ease of
access to the work place, to a "voice” in government policy, further opportunity for involvement
at the community level with respect to housing, transportation and social services such as health,
education and financial assistance. The speskers at the World Congress noted above, who
themselves experienced physical and mentsal dissbilities stated their frustration st the lack of
opportunity fo participate in daily occupations as equal citizens and they expressed resentment at
being "marginalized”. The participants stated a need for significant changes in their society to
bring about policy and attitudinal changes which would give them a more “normalizing” place
in society.

The implications of the role expectations of the disshled, in the theoretical knowledge
being transferred will be implicit within the philosophy of the theoretical knowledge being

transferred.  Occupational therapy promotes the ideclogy of an inclusive community and a
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meaningful quality of life for 8!l members of the community. The Kenyan partners must decide

how this knowledge and these beliefs are applicable to their own environment,

The fieldwork experience
is 8 teaching-learning process. Bath the supervisor/preceptor and the student accept the role of
teacher and leamer. When participating in the fieldwork experiential learning, there appeared
to be a high level of agreement between the way the student perceived her/his role and the
perception of the therspist. When asked to comment on the role of the student occupational
therapist and the role of the supervisor with regard to the teaching/learning experience of
fieldwork education, the following comments wers noted:
The role of the student occupational therapist is to put into practice the principles and
knowledge learned in theory class as well as leaming from the supervisor how these
principles are practisad. The role of the supervisor is to tesch the student how to apply
the knowledge he has learned in theory (gl12.cl.m.xviii).
During fieldwork education both the student and the supervisor learn s lot from each
other, The supervisor helps the student 1o build self confidence in the fieldwork and the
student deliver some new knowledge to the supervisor since occupationsl therapy is
dynamic hence students have more new skills than the old therapists (q12.st.m.xxvi).
There is a high level of concurrence between the perceived role of the student and the
therapist in the fieldwork experience at K.M.T.C. and the fieldwork experience in the Dalhousie
School of Occupational Therapy in Canada. In the Dalhousie University program, the
supervising therapist is viewed within a mode! of coaching and the sense of collaboration and
partnership is promoted. The students are given an opportunity to conduct a self-evaluation as
one component of the student evaluation and they have a voice in deciding the final outcome of
their evaluation. K.M.T.C. has requested the Dathousie fieldwork program to offer a simular
fieldwork program for the students and supervisor/coach in the Kenyan program.
Gender roles, While gathering data, disparity between the two worlds of traditional

attitudes toward women vis-3-vis attitudes relaiing to equality and lack of equality, were very
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Gender roles are strongly influenced by culturs! values and beliefs. It is scknowledged
that the culmre of any society strongly defines the roles and occupations relsting to gender.
There are degrees of gender-specific occupations in each society. In Kenya, occupstional therspy
has been a male dominated fiald, whereas in most western countries, including Canada, the
majority of occupational therapists are women, An affirmative action program to recruit more
women into occupationa! therspy has slready been introduced at K.M.T.C. The current plan at
K.M.T.C. is to raise the femsle intake to two-thirds. Althongh the current male:female ratio of
qualified occupational therspists stands at 5:1, the plan in the linkage project will support equsl
numbers of women and men, in effect giving a preference to women. Women are primary
beneficiaries of vccupational therspy programs directed towards improving productivity of people
with dissbilities as women tend to be the primary caregivers of disabled individuals. Through
occupational therapy intervention, women with disabilities and women caring for children with
disabilities are freed for increased participation in an enhanced quality of life.

The gender roles which were explored in this study relste to the representation of males
to females in the profession of occupations! therspy. The following question was posad to ths
practitioners, the faculty and the students,

It has been noted that the gender ratio of Kenyan occupstionsl therspists is 5 to 1, males

to female occupational therapists. In Cansada, this ratio is reversed where there are

approximately 5 to 1, famales to male occupations] therspists. Can you comment on the
implications of gender for the profession, with relation to client care, research, academic
and administrative positions, and/or any other areas you would like to comment upon?

The response to this question ranged significamtly from a response of denial of a gender
issue to recognition of the need for gender equality. The responses include some of the following
statements: Denial was expressed by both genders. The first statement is a quote from a fanale,

the second from a male.
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1 do not think gander issue has got anything to do with occupational therapy. However
in our country Kenya, more boys o to school than girls, A girl is & lesser child in the
African traditions and is considered 13st in everything (g20.cl.f.ix).

The gender issue is not a problem in Kenya sincs most of the sectors are dominated by
male, It is only in cases where the mode of treatmeant might not be comfortable for »
client of 3 particular sex, then we call the appropriate sex to take over (g20.fac.m.iv).
Some responses minimized the role and status of females, with both statements below
being quotes from males.

Our African culture has been tending to care more for boys who are said to be the
backbone of homes unlike girls who would get married. This has caused boys to get
more opportunities for education and hence what you have observed (5:1). With
urbanisation this trend is slowly changing although it is still with us (g20.cl.m.vi).

Most tadies do not really like manual work which is the order of the day in O.T. training
and practice.

Ladies are also known here to shy away from careers that are male oriented
{020.cl.m.xvi).

There were statements reflecting an attitude that males are basically better for the job,
all statements are from males.

... women being caretakers of homes you find that they are not as sggressive or effective
&s their connterparts men {q20.cl.m.viii),

According t African culture, males do beiter in areas of physical dissbility snd
psychistry. In paediatrics, females would do better as mothers would expose more
problems to a fellow femsale. However, males are trying their best on this srea
(q20.cl.m.xvi),

In the ares of research males would do better as it may require them to be out of the
home. In our cuiture, females should at least be at home evaryday.

In academic and administrative positions males do better on this area as they are not tisd
st homes by their children. Continuity of work is easy for men as females at times
transfer to join their husbands {g20.cl.m.xvi).

There was also s recognition of the need for gender equality, the first quote from a

female, the second from a male.
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Basically women clients may be more ready to comnmunicate intimately with female
therspists and vice versa. Thus the need for equal distribution of the sexes. This will
also ensble us to reach out efficiently to all people in the community during community
based trestment. This will ease tension during research where both male and females zre
equally involved. This will give a good future to the profession as the male will
encourage fellow males into the profession and vice versa and stamp out ideas like "O.T.
is a total male affair®{g20.cl.f.x).

In terms of performance both female and male Kenyan O.T.s are more or less equal in
competence. The only difference is the rate at which some female O.T.s take maternity
leave. It may affect the service (q20.cl.m.xi).

A strong gender sssociation with occupation was highlighted and a delinestion of tasks
was discussed with respect to gender, the first statement by a male, the second by a female.

The gender issue does not play any major significant role in Kenys except in areas where

the mode of treatment might call for some activities which are culturally taken to be used

by males and are being instructed by a female and vice versa (q20.cl.m.x).

The implications of gender for the profession with relation to client care has shown

markedly especially in psadiatrics where female do quite well, most males have little

interest in working with children. However males have done very well working in areas
like Burns unit, orthopaedic unit and hand clinics and 50 on, where they are requirad to
make a lot of aids and splints. Even in psychiatry they prefer to be in certsin sections,
for example carpentry and not the kitchen. In research, academic performance is the
same, though in sdministration from my experience the females have shown a better

performance especially in selling the profession, uplifiing occupationsl therspy as a

profession, and in general management (q20.cl.f.vii).

Such a range in the perceptions and attitudes towards gender roles within the profession,
indicates the need to sttend to this issue in the transfer of knowledge. Development planning
which strives to incorporate the socio-cultural factors of each society must reflect the needs and
concerns of everyone concerned, in that society. The effect of the persistent denial to women,
of full equality with men, sharpens stil) further the challenge to effective development.

When addressing gender issues relating to socio-cuitural factors and the transfer of
knowledge, the partners will want to familiarize themselves with the general domains of concern

and how these concems relate specifically to the society in which the knowledge is being

integrated.
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A womsn-centred definition of health begins with 3 redefinition of woman's place in
society, which requires a reexamination of women’s access to paid employment, political
participation, and education. It involves changes in household decision-making patterns, as well
as changes in women's gccess to lsbour. As well it entsils calling into question dominant
ideologies such as religion, and the codification of conservative traditions in legislation and in
family policy {Turshen, 1991). This includes repealing laws from the colonial legislation which
control women's age of majority, access 10 and conditions of paid employment, freedom of
movement, access to education and technical training, and access to contraceptive information and
devices (ibid.,1991). As noted by Roxans Ng (1993, p.37),

sexism and racism are power relations that have erystaliized in organizational actions in

which we are implicated by virtue of our membership in institutions. We are not and

cannot be exempted from them, To see sexism and racism as systemic, then, is o

understand that power dynamics (including forms of inclusion and exclusion) parmeate

the settings in which we live and work. Knowing how these dynamics work is a first
step in eradicating sexism and racism.

‘The disproportion of males to females being admitted to the K.M,T.C. Occupational
Therapy program is 8 necessary issue to address. As a result of the initial contact between the
Director of the Schoo! of Occupational Therapy, Dalhousie University, who initiated the linkage
project, with the Director of the program at K.M.T.C., the policy toward s more equal gender
distribution hss been put in place. However, along with the change in admission policies
regarding educational equity for females, there are other related issues which must be examined
which focus on issues of recruitment, admission criteria, and retention. This would also
necessitate the issue of "gender” being included in sn evaluation of the educational climate in
which these students are tsught and the curriculum being developed at the academic level.

The scope of the topic of gender related issues in relation to knowledge, to power and
to the influence of the political economic situation, is too expansive to cover in this thesis;

however, an attempt is made to identify some of the issues which one must be slerted to, in
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investigating the socio-cultural factors related to this important topic. The socio-cultural

organization of gender influences every sctivity/occupation within that society and must be
understood before planning international partmerships.

In summary, this theme of paratlel worlds has identified socio-cultural factors relating to
the values in traditional societies and those in the western societies as they relate to this study.
This theme relates to roles and role expectations of the person with a dissbility, family members,
health practitioners, students and supervisors in fieldwork, and gender roles. These roles are
identified as significant factors in the transfer of knowledge. The implication of these roles must
be examined when designing the linkage project.

The following theme preseats the significance of the concept of "temporal adaptation”.



This theme relates to temporal orientation/the concept of time.

In time iapse photography, images capture the gradusl unfolding of an event over an
extended period of time with each phase being recorded in increment steps.  Automatic exposure
bracketing refers to the option which allows one to take three pictures ir gpick succession to
record a fast paced event. These two approaches 1o the use of time when mking photographs
produce dramatically different outcomes.

Temporal orientation can be described as the way in which an individual interprets and
views his or her own placement in time; it includes the degree of orientation or concern with
past, present or future and beliefs about how time should be used (Kiethofner, 1993).

Each society also decides how they will organize themselves around the concept of time.
This topic of temporal orientation, the orientation to time, use of time and perception of time,
highlights the diversity in interpretation between cultures.

Our western world is a society that has become future-oriented in all its dimensions
(Peacock, 1983): a government has to plan for future growth; a corporation has to plan for future
needs; the individual has to think in terms of a career. In effect, society has become mobilized
for specific ends. Hall (1981), points out that for centuries the west has conceived of time as
linear. Time is a line stretching between the past and the future, divided into centuries, years,
months, weeks, days, hours, minutes, and seconds. Time is frequently viewed as a limited
commodity, a valuable resource like minerals, for example, which must not be wasted but must
be managed.

This way of thinking is embedded in our culture from many sources. It is in our
language, which unlike many non-European languages, bas tense; it categorizes experience in

past, present, and future. It has been intensified for the industrialized nations by the machine
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age, which forces us tv mechanize, plan, sequentialize with precision. Western cultures have
heen taught this way of thinking in schools, which carry us through a sequence of grades toward
graduation; by our proverbs, which tell us that time is money, that time waits for no man, that
time should be saved and not wasted. We think this way without thinking about the way we are
thinking. We take this way of thinking for granted (Peacock, 1988). This perception of time and
the manner in which it differs between cultures has & powerful influence in international
development. It is frequently the source of misinterpretation due to lack of understanding and/or
tolerance of different values and perceptions of time on the part of both partners.

The rotions of time are believed to influence both values and social ends. For example,
when examining the concept of time within certain religious frameworks, the Hinda view time
as a cyclical process as well as a linear view and an activity cycle, the Buddhists view time as
endless waves, while Islam ¢learly has a linear view of time (Dube, 1950).

This investigator frequently noted the contrast between the way western thinking
organizes time with that of the Kenyan people in the study. When walking to meetings, one of
the key informants would frequently meet one of her collesgues, and would stop to visit for an
extended length of time. She did not appear especially concerned sbout meeting time lines.

This value of social interaction was noted in all intersctions - family situations,
professional situations and high level political meetings. Along with this topic of organizing time
is the concept of how we “frame” or describe how we spend our time. In the principles of
profession.l practice (CAOT, 1593) followed in Canada, one of the areas of concern discusses
the topic of a balanced lifestyle and the nead for leisure. When asking two of the key
respondents how they spent their leisure time, both responded similarly. As noted by the second
respondent:

Oh, 1 don’t really have leisure time. We don't even think of "leisure” .....
(smiling in amusement) ...that is just for the men st the golf club (K.2, F.N. # 49).
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The impressions of the investigato- are that many of the activities and occupations are
entbedded and the people in this study did not tend to categorize their time in 8 manner similar
to our western society. The manner in which one categorizes and organizes time in relation to
occupations would be an area to explore when discussing the cultural knowledge with the partners
in the development plan,

During interviews wih individuals in this ¢we study, values toward time orientation
varied, which also seemed to reflect the society in transition. The respondents who were still
living a "traditional™ lifestyle in the rural areas and who were relatively self-sufficient in their
vocation such as farming and gardening, seemed to indicate an equal value of the past and the
present, with both valued more than the future. Their orientation to time depended somewhat
upon the cycles of the seasons for planting and harvesting their gardens or cash crops.

However, those who lived in the urban setting of Nairobi, and engaged in cccupations
which required atendance to a daily time table, 8 more rigid schedule ard program planning for
the future tended to be oriented to the present and future. When asked questions about their
view of time, their responses indicated their respect for the traditional value of time in which
people lived for the day and did not worry about planning a daily time schedule for the future.
However, these same respondents realized that at times this is difficult to do, that one frequently
needs to incorporate future planning into their use of time. Several key informants from Kenya
noted that they would not like to become oriented to time in the manner that they perceived North
Americans’ spending their time. A respondent from the urban setting noted that:

In America, everyone is always running, always busy and has every minute of

the day scheduled in. That is nut for me (FN. #29).

In both rura! and urban settings, the pace of life seems much slower in Kenys than in

Canads with respect to the manner in which people take time to socialize with others. There is
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a philosophy of placing a high value on time spent in social interaction shead of productivity in
the workplace. There are many varigbles which can impact upon an ambitious schedule of well
planned activities. Transportation, social intersction with other people and the efficiency of
institutions are common deterrents. When planning a transfer of knowledge, it is necessary to
be awzre of the many physicat and philosophical factors which will affect the timing component
of planning and scheduling.

During the interviews, many of the respondents from Kenya shared beliefs which valued
the traditional orientation of time but respondents were aware that circumstances are different for
the people who are living in urban settings who demonstrated a more linear approach to time than
for those Jiving in rural settings. With the shift in migration to the urban settings the orientation
to time is also changing. It seemed that the orientation and value of time is, in many instances
organized around the “occupations” of pecple.

Occupations determine to a large extent, how close cne is required to attend to a daily
schedule, a seasonal schedule or a lifestyle that allows one to live for the day alone. Value and
origntation o time seems to have a cultural as well as an occupational and personal influence,
The socio-cultural implicstions for occupational therapy curriculum and practice is that the
therspist must be scutely sware of the importance of the temporal adaptation of the client and the
effect that this will have upon the program plan. This program plan needs to be consisiently
drawn up in collsboration with the client to ensure that it reflects their perceptions, their values

and lifestyle.
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The themes relating to value oriemations and orienation to titne are freguently noted as
aress of concern in the exchange of ideas and project implementation in international
development. Many projects have a specific timeline and misconceptions occur with fespect to
the use and value of tiine, from the view point of both of the panmers involved.
Misunderstanding are frequently perceived as lack of commitment to the project, lack of
motivation or lack of leadership on the part of one or both of the parmers. Brink (1984) has
conducted research on the topic of time and value orientations with regard to various cultural
perspectives, and is ooted in APPENDIX H, This concept of time is a significant domain of
concern in international development planning. Those involved in intercultural interactions must
be sensitive to issues regarding time and vslue orientations. One does not attempt to impose or
transfer specific values, however one must be aware of the scope of these value orientations.

The third theme emerging from the data deals with the nature of barriers and the
influence of these obstacles when planning a linkage project involving faculty, clinicians, students

and clients.



THEME ANALYSIS (i)
MACRO LENS : PANORAMIC VIEW
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The "struggle” to teach and the “struggle” to practice.

A photographer msy view a magnificent panoramic scene but be unsble to capture this
view in a photographic image becsuse of limited equipment or various other barriers of a
economic, physical, cognitive-expressive and/or political nature. There are many barriers which
may inhibit the achievement of successfil outcomes.

This third theme relates to barriers to achieving the desirad outcome, for occupational
therapy students, faculty and practising clinicians. These respondents frequently spoke of the way
they would like to teach and conduct practice but feit confined by the barriers and obstacles in
the environment. K.M.T.C. faculty are familiar with the needs of the students and clients whom
they serve; however, there is often a large discrepancy between the ides! teaching and practice
situation and the reality itseif.

Similarly, throughout the data gathering process, respondents discussed obstacles of a
physical, economic, cognitive-expressive and political nature which prevent students, facuity and
clinicisns from achieving the desired outcomes of their roles as they relate 1o occupational
therapy. These barriers impact negatively upon the ability of the respondents to perform and
implement their goals and objectives for teaching, learning snd practice situations.

Economic Barriers, Frequent mention was made of lack of funds and material resources
which prevented clinicians, students and faculty from achieving their desired goals of competency
in their professional roles. As stated by a clinician:

There is lack of funds - for especially community based programs where we'll need to

trave] and see clients in the community. The msjor issu¢ is financial which makes the

supplies of materials and equipment g big problem... There is also lack of adequate
equipment in the centres of treatment.(q19.cl.m.vi)

Yes, there is ...Jack of availability of challenging emerging techniques and lack of up to
date literature (q19.cl.m.viii).
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Students noted that there were economic barriers which affected their learning in the

classroom and in the fieldwork (practicum) setting by stating that:
... there are seversl barriers. There is the lack of finances to buy equipments, lack of
modern methods of treatments which are documented in textbooks like in Trombley’s
Occupational Therepy for Physical Dysfunction. There is also shortage of relevant bocks
which limits the students’ scope of learning. There is shortage of tutors hence a lot of
time may be wasted, while waiting for one to be posted to teach or to follow student in
the field. Rarely are students visited due to lack of funds during practical period
{q19.st.m.xix).

Geographical barriers, Clinicians noted that there were barriers to practising in home
carg settings as follows:

I would like to practice domiciliary occupational therapy, and, take accupational therapy
services 1o the entire community. We have a problem here in Kenya with
communication. Sometimes vehicles are not available or the roads are very bad especially
during the wet seasons (q19.cl.fe.ix).

It was also noted by faculty that it is sometimes difficult to monitor students during the
fieldwork terms when they are placed in areas which are not easily accessible during the wet
SEason.

Barriers of a political nature, Because politics and the economy are so closely linked,
the lsck of a political voice at the higher levels of government hinders access to sufficient
funding, which decreases the occupational therapists ability to have control over sdequste
functioning of their programs. There are cenain situations in which individuals feel that they
have little control within their environment with regard to their lack of access to political
decisions and policy-making. When asked about the barriers which prevent ideal teaching and
ideal practice the clinicians and faculty also referred to the political situstion at the local and
national level and to the impact that this has on the occupational therapists” motivation and sense
of control of their situstion. It was stated by a clinician that:

...there is lack of proper O.T. administration in our country and lack of an O.T. vote in

the ministry hence lack of funds. Due to [ack of sufficient funds there is lack of materials
hence it is very difficult or sometimes impossible to achieve some goals {q.19.cl. m.xii).
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Personal causation refers to an individual's beliefs sbout his or her effectiveness and
addresses one's perception of onesell as an actor in the environment and of cause-effect
relationships.

Throughout life the individual becomes aware that his actions are affecting the
environment and that he can create observable changes in the environment. Personal causstion
is thus a set of convictions about self that influences personal choices. An individusl’s sense of
personal causation determines whether s/he expects success or failure and thus whether or mot
s™e will enact action (Kielhofner, 1995). If an individual feels externally controlled and
unskilled, he or she may tend to avoid participation in occupations in order to avert failure, but
will grow increasingly helpless and fearful. On the other hand, an individual who has a helief
in internal contro} and skill will tend fo seek out opportunities and to takc calculsted risks in
order to achieve, which enable that person o learn and grow (ibid., 1995).

‘Whereas the term personal causation is frequently discussed within the framework of the
individual, issues of power and control which are discussed at a societal level use a variety of
terminology to identify these concerns, depending upon the theorist and the discipline. In
international development studies, the theorists concerned with personal causstion discuss this
issue around "empowerment” and action research (Maguire, 1987), pasticipatory development
{Chambers, 1985, 1987), liberation and transformation through education (Fricre, 1987),
discourse analysis (Vaughan, 1991; Esteva, 1990; 1992), and a body of literature from feminist
theorists (Brydon & Chant, 1989; Moser, 1989; Parpart, 1985; 1986). At the centre of these
debates is still the issue of power and perceived control.

Throughout history, power has been largely interpreted as advantage enjoyed by several
select persons or groups. In geperal, power has been an attribute of individuals, factions,

peoples, classes, and nations. It has been an attribute especially associated with men rather than
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women, [ts chief effect has been to confer on its beneficiaries the abilily to acquire, © surpass,
to dominate, to resist, 1o win {Universal House of Justice, 1995).

Along with the issue of control is the politics of knowledge. On this same question of
barriers 10 effective teaching/learning and to professional practice, a practising ov-upational
therapist stated:

Community sand admini-tration view on occupations! therapy treatment is still not up fo

date. The two believe or prefer and value medical intervention and have a low opinion

of rehabilitative medicine. As a8 result of the above, O.T. clinics are not properily
equippad (q.19.cl.m.xiii).

Theorists have referred (o the political hierarchy of knowledge {Foucault, 1975; 1980)
and Friere (1987), noting that some knowledge is giver more value than others. Paglo Friere
{1987, 1985) discusses the phenomenon in which some knowledge can not get recognized for its
value unless it takes a traditional shape in one discipline or another. Friere (1987, 1985, 1972)
promotes ihe phijosophy of critical reflection as a strategy for the liberation of the oppressed,
dealing with issues of how teachers should teach, srd discussing contflicts between positions and
persons and the nnderlying power-conflicts which sometimes occur. The approach of “critical
reflection” on the nature of practice could become a useful strategy when prometing the role of
advocate for the clients, which occupational therapists accept as one aspect of their professional
responsibilities. The occupational therapist works in collaboration with their clients, frequently
serving in the rol¢ of advocate for the client who is struggling against oppressive conditions,
Although it was noted previously that one partner in the project cannot enforce their values in
the process of the transfer of knowledge, one strategy to address values of significant difference
which are contrary to promoting healthy occupations may be through the use of critical reflection
as explicated by Friere (1987, 1985). Through the process of critical reflection, the faculty,
students snd therapists can develop skilis to become more effective as practitioners and advocates

for the clients, Mohanty (1992) states that:
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Education represents both a struggle for meaning and a struggle over power relations,

Education is a central terrain where power and politics operate out of the lived culture

of individuals and groups situated in asymmetrical social and political positions.

The issue of control, motivation and personal causation is of interest in this research,
because of the critical nature of political control on the health and education systems, the
economic impact of this control and the manner in which this influcnces occupational therapy
fieldwork practice and the teaching/learning process. Because the investigator is from an affluent
society, one tends to take for granted many of the resources and political freedom which are part
of the political-economic environment. While obsesrving the environment during data gathering
in Kenya, it was noted that there is a strong political influence in the health and educational
institutions, with framed photographs of the President of the Kenya throughout each of the
buildings and placed in obvious locations within the ¢ity of Nairobi. The content of conversation
is frequently of a political nature; however, the President is rarely criticized, publicly. The
implications of political subversion in Kenya are harsh.

Alternately, the key respondents from Kenya who spent time in Canada commented
frequently on the political freedom in this country. They identified the many public forums in
which members of socigty spoke openly of their views toward the government at all levels and
that there seemed to be more accessible svenues for expressing one's political views. The
opportunity for having a voice in the development and change of puhlic policy has implications
for the occupational therapist in the role of advocate, which must be taken into consideration with
the international transfer of knowledge in the carricujum.

Cognitive-Expressive barriers, Personal control of health - Control of one’s own health
and wellbeing is viewed in a variety of ways. There are many socio-cultural factors that have
been discussed as being imponant in influencing the members of a8 suciety in the sction taken

towards their health, There are variables relating to characteristics of the person such a8
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cognitive abilitics, learning experiences, sociceconomic status, and life style. There are
predisposing conditions for personal heaith action, which include the individual’s orientation
{beliefs, values, attitudes) toward health, iliness, and health care; one’s perception of, or
alribution of, significance to the presenting symptoms; the cuss or events that trigger the search
for health care, and varipus harriers to obtaining care (Pickard, Noble & Defries, 1976).

Because the political-economic situation of each nation is strongly linked to factors which
affect health and well-being such as nutrition, immunization, housing, accessibility to productive
and meaningfui work, which is in tum related to the vicious cycle of poverty, it is important for
the partners of the “developed” nations not to make sweeping assumptions regarding the level of
personal control that each person has, over their own health. Politics and the economy are
strongly linked with the culture of the society.

During dsta gathering, it was stated that there is 3 strong belief in the supernatural
powers that take control of one's spirit and which has control of that person’s actions and health.
These spiritual beliefs influence the individuals’ sense of their ability to control their health and
their perception of csuse-eifect relationships. When the individual felt that they had no control
over their health, they would demonstrate Jittle motivation for changing and felt that the outcome
was out of their control. One occupational therapist who was interviewed noted that some of
these heliefs were a barrier to health promotion and implementation of an occupational therapy
intervention. When commenting upon some of the factors which preventad her from achieving
the ideal practice the occupational therapist stated:

Cultural norms and taboos 'hinder therapists because your aims might not be acceptable

to that community or they contradict their belief (q.19.cl.m.xvi}

When an individus! feels that they have little control of their heslth or their

destiny,theyare less likely to take action toward promotion of good health,
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Inteceultural communivation,  When discussing the topic of “culture” and darviers to

effective eaching, learning and practice. a major factor to focus upon is that of communication
and the need to understand the forms of communicaling among diverse cultural groups, including
the similarities, the differences and the symbolic interaction of the communication.

When two people are from different cultural backgrounds and they are trying to transmit
information to one another, the process is called "intercultural communication” (McCormack,
1987). Very often, cultural differences create barriers to effective communication.  To
comprehend another person’s culture and to communicate effectively regarding topics of heaith
promotion and educativr. there needs to De an understanding of the person’s beliefs. agitudes,
values, language, responses to touch, use of time and space. forms of expression, religion, myti,
and social relationships (McCormack, 1987, Bennett, 1986). Understanding of verbal and non-
verbal communication are essential. Various references were made by respondents, in relation
to the topic of communication.

(i) Language fluency was one of the barriers identified by the students, as preventing him
from achieving his objectives in the fieldwork experience. He noted that:

The language harrier is sometimes a problem in occupational therapy and I would like

1o not only work in a hospital hut also to tour different places, with an ohjective of

understanding how different people stay 1o make it efficient in making ireatment pians

for various clients trom various culrural background. This one is found to be difficult
since some people in remote areas can only speak their languages which you might nat
be able to understand or speak (q19.st.m.xxiii).

(i1} Folk terms used by the local people all have meaning which should be investigated
and not assumed by the mewcomer so that they know what is being inferred.  Semantic
relationships are the folk terms that people use to refer to things they experience such as the
names for things, events, qualities, processes and actions which convey meaning to others when

we 1alk. Semantic relationships allow speakers of a particular language to refer to all the

subtleties of meaning connectad to its folk terms.
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An example of this process follows: in Nairobi, Kenya, many of those who participated
in this study lived and worked in urban settings and referred to their "home" and to "my place
of stay"; however, it soon became apparent that these words did not share a similar meaning.
Upen questioning, it was explained that "my place of stay” is simply a place to live for the
present time. and is the dwelling place while you work in the town/city. One’s "home®, on the
other hand, was described with sentinient as the place where one grew up in the country, the
rural area, and where one’s parents and extended family lived. It was explained that usually one
left their home to go to school or find work but the intent was always to make and save enough
money to return home and build a place to live in the later years. Usually there is a plot of 1and
attached 1o the concept of "home” and this is often viewed as an attribution or 2 status symbol.
This kind of information regarding the meaning attached to the referent, in this case "place of
stay” and "home”, is important for the occupational therapist who is involved in discharge
planning with the client, when discussing plans for the future.

(i) Polite ussge of the language may also pose as a barrier in intercultural
communication. Most cultures have a oumber of forms of polite usage, which may be
misleading. While many North Americans may prefer directness when posing questions, there
are many who regard openness as a form of weakness or treachery, and think one should not
allow the outside world to penetrate their thoughts (Argyle, 1985).  Some caltures are
characterized by forms of conversation in which questions are given indirect responses.

There are also cultural differences in the sequential structure of conversations. The
nearly universal question-answer format of communication is not found in some African cultures
where information is precious and not readily given away. Often indirect methods of conveying
the message may be used. It has also been reported (Robinson, 1987) that in intercultural

communication, an individual may agree to follow through with a plan or some other agreement
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but in reality they have no intention of following through with the plan which was agreed upon.

They do so out of politeness. As cited by Biakeney (1987) the people from the Appalachian
culture piace a great value upon human relationships and consider it inappropriste to make
conflicting viewpoints known directly in face-to-face conversations. They may therefore agree
to something even though they know that they will not follow through on the commitment.

Another aspect of "polite usage” refers to the question of giving positive verbal feadback.
Praise for achievements is expected and valued by many individuals (Blakeney, 1987) while in
other cultutes, verbal feedback is not valued or effective in reinforcing behaviours. In Native
Canadian cuitures, praise for endeavours is not common and is sometimes interpreted by these
individuals as paternalistic attitudes, which convey to them from their perspective, that they are
inferior and unable to benefit from honest criticism (Wieringa & McColl, 1987). Because the
exchange of feadback is central to the studem fieldwork experience, as well as to the process of
practice as it takes place in developed countries, the acceptance of feedback is an important socio-
cultural factor to explore in the culture being investigated.

{(iv) Sequencing of communication has also been identified as an important factor (Argyle,
1985). The episode structure of conversations varies between cultures such as the “run-in” period
of informal chat for about half an hour. In some cultures, individuals expect s short period of
casual conversation before any "business” is dealt with (Blakeney, 1987). This was noted to be
the case in meetings held while gathering dats in Kenya. Formal meetings with administrators
and those in positions of decision-making would begin with tea and informal conversation before
attending to the business of the day. Frequenily, a short prayer would be offered before tea and
polite conversstion and the context of conversation frequently centred upon family. A key

informant explained-
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It would be considered to be impolite to refuse tea and the conversstion which

accompanied it, because of time constraints. Even if it meant being late for the next

meeting, it is still better to take time for tea (K.], FN. #18),

In general, the main processes that characterize cross-cultural encounters include the rules
governing interpersopal conduct in a particular context; the socisl-psychological connotations of
the language employed; the non-verbal codes of the respective cultures; and the inferences that
individuals make about the causes of their own and others’ behaviour (Argyle, 1985).

The existence of rules in another culture is one of the main areas of difficulty in
intercultural communication. Rules arise to regulate behaviour so that goals can be attained and

neews satisfiad. Systems of rules create behaviour patterns which are functional, but different sets
of rules can emerge to achieve the same goal.

{v) Communication technology - The lack of technology for communication was also
identified as a significant barrier to teaching and learning. The following question was posed to
various respondents during data collection:

In the Canadian culture, a large proportion of occupational therapy communication in the
area of research, administration and indirect client care relies upon communicafion
technology such as the telephone, fax machines, and electronic computer mail.
Communicating snd network between students, clinicians and faculty is very dependent
upon technology. Can you discuss some of the methods you use for commumicating with
students/faculty during the fieldwork experience and also for communicsting with the
clients.

It was noted by the respondents who were practising therapists that:

Communication is a8 major problem in our couniry because the telepbone bills sre usually
too high to be met by our hospital budgets. Also fuel for our vehicles which can help
us reach the commupity is also expensive and this also limits our movements
(q18.cl.m.vi).

In Kenya, modern communication in the form of telephones, fax machines and electronic
computer mail are only restricted 1o the city of Nairobi and other big towns like
Mombasa, Kisumu and Nakuni, Therefore, the community can only be reached through
what is known a5 community based rehabilitation programs and the P.H.C.
{q18.cl.m.vii).
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When discussing strategies of how to network with colleagues within the profession it was

noted by a student that:
The network with community occupstional therapist and other student occupational
therapist in Kenya is through telephones, letter writing and telegrams. The latter two are
inconvenient since the information takes time to reach the client while the telephone is
fast although very few clients have telephones at their places of stay (q18.st.m.xxii).
The researcher recognizes the significance of the topic of technology as it relates to the
socio-cultural environment. This topic necessitates an informed, sensitive and sustainable
approach. Because of the scope of the topic of technology in development planning, the
investigator recognizes the strong implications of technology in the transfer of knowledge for
teaching, learning, practice sand research.  Adegquate and appropriate technology must be

selected, with a consideration for the context of the environment in which the knowledge is being

integrated.



THEME ANALYSIS V)
HARSH LIGHT : SOFT FOCUS
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Seeing the parts - perceiving holistically.

This theme relates to (i) humankind’s relationship to the natural environment, (ii) the
context of the environment in which occupational therapy practice takes place, and the nature of
the integrating role of culture, putting the various segments of analysis together again within a
holistic perspective,

It has been stated that anthropologists seek their subjects in hassh light with a soft focus
(Peacock, 1985). This analogy could also apply to the manner in which occupational therapists
view their clients, since the contact involves working with clients in their natural environmems
and participating in their daily habits/occupations. Harsh light, ss noted by Peacock (1985)
alludes to a realism grounded in detailed observation and patticipation of life in daily, natural,
circumstances.

A soft focus is favoured in a cerfain sense. Lest they perceive too sharply any single
object while missing its place in context, occupational therapists peer broadly, trying to glimpse
the foreground and background all at once, even including themselves in the picture - they
endeavour to capture the whole field, necessarily sacrificing precision of focus for breadth of
vision. Soft focus suggests an openness, a bolistic breadth of vision that includes the world as
well 8s the perceiver while embracing those shared understandings known as culture {ibid.,
1985). Regardless of the theoretical school of thought, when conducting qualitative research, one
tries to perceive and understand each experience holistically. When gathering data in the figld,
one attempts to treat the group’s life as 3 whole, not 10 isolate some artificially abstracted aspect,
such as politics or education but to consider all of these as they relate to each other and to other
aspects, such as religion, economics, family life and so on. It is both a premise and a conclusion
of qualitative research that existence, especially in a small community, is a web of threads which
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cannot be disentangled. To divide this whole into compartments may be useful for analysis, but
onre must always remember that the compartments are analytical crestions and that the whole must
be grasped in order to understand any part (Pescock, 1985).

An understanding of the complexity of culture and its relstionship to the environment is
needed if the holistic spproach framing occupational therapy practice is to fully sddress the heaith
issues within an internations! perspective. In understanding the conditions that shape the way
people are able to exert control over their own lives, it is necessary to pay attention to their
beliefs and everyday practices. Giddens (1987), revesls the links between culture, the
environment and the experience of health and iliness, taking into sccount the secioeconomic
forces and the beliefs and values that influence individusl or group sction. Central to this
perspective is the realization that the client is inextricably part of their native environment
(Kielhofner, 1995).

The term “environment” is used to include the gecgraphical/natural environment as well
as the political, economic, social, and cognitive-expressive-cultural environment,

Much has been written and stated about the need for "sustainable® development. The
notion of individualism has ramifications beyond our perception of our relation to society. In the
Western/European world, we have come to think of ourselves as separate from nature. Over the
past decade, there has been a growing concern with environments! issues (Brundtland, 198S;
Redman, 1989). The environmental perspective promotes the idea that the individual and nature
are part of a single whole, that just as the individual apart from society is an sbstraction from the
unity of experience, so is the "individual” apant from pature. Nature is simply part of our totality
of existence and it is a fallacy fo imagine the ndividual separste from and opposed to the
environment. This fallacy is destroying both us and our environment because logically the

organism that destroys its environment destroys itself, The unit of survival is not the organism;



109
it is the organism plus the environment (Bateson, 1979).

Development planning must be sustainsble. The concept of sustainsbility of the project
being discussed would urge the partners in the developing world to use materisl and resources
from their natural environment while applying the theoretical principles of practice within an
appropriate cultural and environmental context. While encouraging the partners in the developing
world to concur with a policy of sustainability, the partners in the “developed” would : re equally
incited to subseribe to this value and this way of living. One of the recurring comments of both
of the key informants while they visited Canada referred to the overwhelming “waste” and
*disposable” objects in the Canadian society which they observed. For Canadian partners
working in Kenya, the need for sustainable teaching and leaming will need to be integrated into
the development planning. It was stated that

There are days and sometimes weeks when we cannot properly prepare for our classes

because there is no paper svailable. Here, you have a large box each week to be

;tgmm out” because there may be some unwanted writing on one side of it (K.1, FN.

For Canadian partners working in Kenya, the need for sustainable teaching and learning
will need to be integrated into the development planning.

Within the context of the case study and data collection, this theme also relates to the
environment in which occupational therapy takes place, in the professional practice and fieldwork
seting. As noted, the majority of the populstion in Kenya live in rural settings (Todaro, 1989)
while the majority of occupational therapy services are locsted in the large urban hospitals. It is
therefore not easily accessible to the majority of the people. There is a gradual shift towards
comnwunity-based rehabilitation; however, community services are as yet, very underdeveloped.
Consequently, there is also very few opportunities for students to psrticipate in a fieldwork
experiences in the community, beyond the institutional setting. As stated by an occupational

therspy student:
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When we are given information in class I can think of many people in my home in the

country who would bepefit from occupational therapy, but there sre no fieldwork

opportunities there and these people can’t afford to come to Nairobi for treatment.....they

;mﬁargfn’t want to leave their "shambs” (garden) anyway. It's frustrating sometimes (FN.

The data gathered from the rural community based rehsbilitation programs differed
dramatically from the urban hospitsl institution. When socializing and interscting in the
panticipant-observation situations in the community-based settings, it was noticed that activities
and occupations of individuals involved the use of locsl material, reflected local values and
themes and expressed indigenous knowledge. The lifestyle of the rural people was extremely
modest, the hospitality was generous and the artifscts were few. To an observer from the
Canadian scademic culture, the absence of technology in the environment was notsble. The tools
and utensils were made from local materials. These were functions! in design and were locally
constructed rather than imported. This same theme carried over in the community-bssed
rehgbilitation program where the local occupationsl therapist worked with the clients in their
homes and used equipment and occupstions which were meaningful to the client on a dsy-to-day
basis,

When interviewing s client who had spent twelve years in a hospital institution, he relsted
the story avout how he was recognized by a visiting occupational therapist who had lived in his
community before the accident which hospitalized him. The client told his story and related the
manner in which the occupstional therapist had gone to the client’s community, initiated a
“harsmbee” which is a community gathering to raise funds to epable the client 10 fix up his home
and start 8 garden which would ensble the client to return to his home and to his community once
again. The client related that although he had lost several limbs due to the accident, he stated
that:

Being home with my family, and my garden has made me whole again. Mr, - (the
occupational theripist) saved my life (FN. #124).
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In contrast to the community-based programs wss the environment in the urban hospital

seftings, where the majority of the occupational therapy takes place. In the 1960°s, when the
occupational therapy programme was set up by therapists from the American Paace Corps,
western valued activities were frequently the modality used to restore, maintain and incrasse
function for the client in occupational therapy. The program at the School of Occupations!
Therapy in Nairobi, Kenya has not updated their curricutum or programming since that time and
a8 3 result the students are practising outdated modslities and methods. They are well aware of
this and are attempting to update their program,

Upon observation in the hospital-based programs, it was clear that client attendance was
very low and there was a problem with client compliance to the proposed programming.
Therapists noted that clients did not find the programs to be meaningful for them since they did
not engage ip skills or oceupations which they would carry over with them sfier they left the
hospital setting.

Meaningfulness of activities is the individual’s disposition to find importance, security,
worthiness and purpose in particular occupations. As individuals experience and participate in
the environment, they tend to develop certain images about particulsr activities ur occupations
which are very personal and emotional (Kielhofner, 1995). Because of tack of resources and
updsted knowledge, the programming was frequently not reflective of the lifestyles and values
of the client. In brief, the programming was not sensitive to the cultural environment of the
client and the therapist was unable to sdapt the programming due to Iack of updated knowledge.
Therapist explained that it was also difficult to obtain necessary resources, since these often had
to be imported. As a result, clients who could potentially benefit from dynamic occupational
therspy intervention were deprived of the opportunity to become productive members of society

and of lesding meaningful lives. The importance of a culturally relevant and sustainable program
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became gquite clear.

The discussion of the contextual nature of practice must also include an acknowiadgement
of the physical environment and life-space of members of the society who will require
occupational therapy service. A high degree of poverty was observed in Kenya. The housing
was poor, there was overcrowding, water snpplies were low and meeting the basic needs was a
struggle. These poor conditions of abject poverty in many areas of the country focused upon the
political-economy as being a socio-cultural factor to address, in designing the development plan,

When anzlyzing the environment of the clients, one also makes note of the manner in which
politics guides the economy with respect to hesalth and housing and the manner in which this has
direct implications in the transfer of knowledge.

This theme highlights the significance of gleaning s holistic perspective of the political,
economic, socila and cultural environment of individuals in their society. This theme also relates
to the holistic approsch to practice, teaching and research which is promoted by occupational

therapy.

Summary of Data Anglysis

Afier extensive study on the topic of culture and the socio~cultural factors involved in the
ransfer of knowledge, a vast amount of knowledge has been acquired. When refering to the
literature, it is clear that the topic of culture continues to be an on-going debate. Each discipline
defines culture within a context which is meaningful to them.

Within the context of this study, culture is viewed as a system which is symbolic in
nature, a system of symbolic meaning, and fubctions as an organizing system for soclaty.
Viewed within the context of the environment, the socio-cultural factors are influenced by societal

institutions. The methodology which guides this study recognizes that there mn!tiple realities and
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that socio-cultural factors must include the persons! and collestive beliefs, values, habits and

customs of those with whom the partnership is established.

As g result of the literature review, data collection, analysis and further linking of data
with theory, severs! themes have emerged which relate to the query being investigated. The data
were extensive and rich in content and if time permitted, these data could be analyzed to even
grester depth revesling insights and decoding a myriad symbolic cultural meanings.

However, just as the pbotographer selects that “decisive moment” in which to capture the
desired image and have it materialize into a meaningful photograph, so too, does the investigstor
in conducting naturalistic inquiry have to select the decisive moment in which to draw to a
conclusion the analysis, report the findings and interpretations and present a completed document
of the study. For the investigator of this study, this is the "decisive moment”,

Funther reflection of the analyzed themes and reference back to the literature cited in
Chapter I and Chapter 11l enable the investigator to offer a response to the question being
proposed in this study. The themes identified in the study highlight the cultural factors which
must be taken into consideration in the transfer of knowledge and which must also be integrated
into the development planning at all phases of the project being discussed. The socio-cultural
factors which have been identified relate to the content and context of the curriculum as well s
the knowledge, skills and abilities required by the people involved in the international partnership.

The themes identifying socio-cultural factors which emerged during data analysis refate
10 issues of power and control, orientation of time, individual and societal values and interests,
roles and habits, all viewed in the context of the political, economic, social, cultural and non-

buman/physical environment. Identifying the socio-cultural factors necessitstes an understanding
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of the influence of environmental factors and the influence of the institutions involved. The
manner in which these institutions are organized in each society differs.

When conducting a qualitative study, the analyzed data are frequently presented and
discussed in terms of themes. However, the author has izken this thematic analysis a step
further, by presenting this summsrized data within a conceptual framework. Through presenting
the analysis in this manner, one is also demonstrating the use of a conceptual framework to guide
culturaf inquiry. Using 8 conceptual framework provides 8 means for organizing the dats into
a meaningful framework, when attempting to identify the parameters of socio-cultursl factors,
prior to the transfer of knowledge between two post-secondary aducation institutions,

Summarizing the data within a8 theoretical framework also sddresses one of the concerns
identified earlier in this thesis - the recommendation to propose a conceptual framework to
identify the parameters of socio-cultural factors, The conceptual framework of the model of
human occupation may serve as a guide to gathering qualitative base-line dsta in other
international development studies. Once the parameters of the subjective knowledge are identified
and the socio-cultural factors understood, this information can then be formalized within further
program planning.

One is cautionsd when using theory as a guide for teaching, research and in professional
practice to be keenly aware of the assumptions and the values implicit within the knowledge.
When using a western model of education and heglth care the professionsl needs to listen and
respect other ways of communicating and viewing health and aducation needs, and be willing to
negotiate knowledge within the complex framework of cultural diversity (Dyck, 1993).

The themes and their domains concur closely with the parameters of the conceptual Model
of Human Occupation (Kielhofner, 1995), which is used as a guide and a generic conceptual

framework and for the practice of many occupational therapists. Having identified the parametars
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of the concept of culture through analysis of the data and investigation of theory, it becomes

evident that the theoretical mode! of practice is, in fact, a theoretical framework of cultural
inguiry. The Model of Human Occupation provides therspists with an holistic way to view
occupational behaviour and dysfunction, within the geographical, social, politicsl, economic and
cuitaral context of the environment.

To provide a full discussion of the Mode] of Human Occupation is well beyond the scope
of this thesis; however, the main concepts of this framework are outlined in several brief
parsgraphs, The summarized analysis findings will be briefly discussed within the sppropriate
categories.

The mode! of human occupation focuses on the motivation for occupational behaviour,
the patterning of occupational behaviour into routines and lifestyles, the nature of skilled
performance, and the influence of environment on oceupsational behaviour. The model asserts
that the human being can be thought of as being made up of three subsystems (Kielhofner, 1995).

In the broadest sense, the term occupation is used to denote the action or doing through
which humans occupy their world (ibid., 1995). Human occupation refess, in part, to humans’
unique capacity to manipulate and transform their physical world. As social creatures humans
coordinate their behaviour together and communicate their intentions and needs in a world of
social relations. As noted in the model of human occupation, human life is deeply cultural. Our
cultures are the medium through which we make sense of ourselves and our behaviour. Through
culture, humans attach meaning to their occupations (Yerxa, 1991). The accumulated experience
of a culture generates a whole range of occupations that are given shape and sigoificance. When
persons engage in occupations they are replicating ways of behaving which are developed in the
colture (ibid., 1991).

The following then, is a brief summary of the data analysis within the parameters of the
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Mudel of Human Occupation {Kielhofner, 1995).

The first subsystem, volition, accounts for motivation. It orients persons to anticipate,
experience, interpret, and choose their occupations. The second subsystem, habituation, is
responsible for maintaining the patterns of everyday behaviour. The third subsystem, the mind-
brain-body performance subsystem organizes the capacities which persons draw upon in their
vccupational performanc2. The fourth level of analysis, identified as the environmental context
of occupational behaviour, explains what aspects of the environment influence occupation, and
how they exert this influence, The nature of occupational performance in one’s environment
describes the mutor, process, and communicationfinteraction skills that are used in everyday
vccupatic . performance (Kielhofner, 1995).

Further analysis of the data reveals that the socio~cultural factors must be viewed from
three perspectives. The "content™ and “context” of the curriculum subject areas, the knowledge,
skills and ahilities required by all people involved in the partrership and the learning and 1eaching
neads of both groups.

The Volitiona! Subsystem. The term “volition® connotes willing or choosing and the
volition subsystem refers 1o humans® universsl need to explore their environments and to achieve
masiery over 1asks and the course of their Jives. Motivation is viewed as involving rational and
emational choices for behaviour. The categories included under this topic include personal
causaiton, interests and values,

(i} Personal Causation - Issues of Control and Power. Although the term “personal
causation” is used in the model to refer to an individual’s sense of internal or external locus of
vontrol and refers to the concept of "motivation”, there are implic't assumptions embedded in this
concept which assume that the political environment aliows one freedom of movement and that

there wili be relatively adequate resources to achieve one's desired outcomes. To generalize on
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this term, for the sake of this analysis, this investigator has chosen to view this category under

the brosder term of "control and power”. When planning sn international program involving the
transfer of knowledge between two post-secondary educational facilities, the socio-cultural factors
relating to control and power are presanted,

In discussing questions of control and power, the analysis indicated that the political
system of any society hias a powerful influence on the level of action which can be initiated by
the participants of that society. The policies of the society dictate the economics and influence
the power and decisions within each system. The reciprocal relationship between economics and
politics is recognized - one strongly influences the other and vice-versa. As such, access or lack
of access to adeguate political decision-making and to funding can be a controlling fsctor in ail
levels of development planning. It was noted by the participants of the study that there were real
barriers to feeling in control of their environment and their occupations due to inadequate
funding/resources and lack of political power to influence decisions.

It is necessary for the partners involved to have knowledge of the historical and present
political situation and the level of control of the government involvement of the post-secondary
institutions, There must be an acwte awareness of the policies which influence the education
system of the country in which development is taking place.

Politics can control and influence the level of funding received by the educational
institution in the partners’ home country. Both partners must be aware of the way in which
funding will be available to sustain the programming which is transferred to the educational
ipstitution. ‘The transfer of curriculum content frequently assumes the availability of certain
resources such as books, paper and technotogy. The data analysis from Kenya reveals that lack
of material resources are a major barrier to teaching and learning, which decreases the level of

control the faculty and students have over their educational environment. Lack of resources
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results in less control for the practitioners when providing fieldwork experiences for the students.
Lack of availability of current resources hamper professional development, unless other means
of gaining updated informaticn can be introduced.

Issues of control and o'vnership of the project must be explicit and clear to all parers
with the principles of equal partnership governing all aspects of the plan. There may be
assumplions by one or both partners with respect to "who is in charge” of the program design
and implementation. As noted in the data analysis, cultural communication styles may not always
convey the information directly, therefore it is essential that the question of ownership of the plan
is clarified at the onset. Since independence, there is a8 strong desire among many of the Kenyan
people to become self-reliant and define their own goals and process in the project cycle within
international development,

The analysis reveals that issues of control and power alsp deal with concerns of
"knowledge” and the rank ordeling of whose knowledge was most respected and rewarded.
Acknowledging this socio-cultural factor prior to program planning may serve to prompt an
effective strategy to deal with this professional/educational dilemma.

While control and power are socio-cultural factors which must be understoed in the
structural aspect of the planning process, this issue also relates to the “content” of knowledge
being transferred and the inherent assumptions within this knowledge. When gathering data in
Kenya, the question of control of one’s life, including one’s own health was viewed in a varisty
of ways. In the rural communities, it ‘vas stated that there is a strong belief in the supernatural
powers that take control of one’s spirit and kas control of that person’s actions and health. These
spiritual beliefs influence the Kenyan persons’ sense of personsl causation in their ability to
control their occupations and their heslth and influenced their perception of cause-effect
relationships. An occupational therapist viewed some of the more traditional/cultural beliefs as
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8 barrier to heslth promotion and implementation of an effective occupational therspy

intervention.

(ii) Societal and personal interests - The manner in which society and individuals express
their interests are of relevance when discussing socio-cultural interests. The model of human
occupation proposes that underdeveloped interests or a narmow range of interests may be a reason
for amotivation or inactivity. Tn order that these interests lesd to competent occupational
performance, they need to be relevant 1o the individual’s and the society’s life situstion. As a
pre-requisite to the transfer of knowledge from one culture 1o another, individuals in their
environment must identify areas of interests in the academic and fieldwork curriculum and be able
to adspt them to their cultural life styles.

Expressing and interpreting a sincere interest, verbally and non-verbally requires the
partners 1o be acutely aware of their own and their partners’ communication style, as well as
understand the symbolic meaning of verbal and non-verbal communication and the symbolism of
the artifacts in the environment in order to accurately assess the interest level of both partners in
following through with the plan. The cusriculum being transferred must be of direct relevance
and easily transferable to the cultural nature of the environment if interest is to be maintained in
the project. As noted in the analysis, one must be able to distinguish between polite usage of the
language and a sincere mutual investment in the program being planned.

(iii) Values - Value orientation is associated with the volitional subsystem. Values include
one’s degree of orientation to past, present, and future and one’s conviction about how time
should be used (Kielhofner, 1955).

Extensive discussion bas dealt with the topic of values, therefore in sum.. ary the socio-
cultural concerns with valugs in the transfer of knowledge relate to the professional values of the

faculty, students and clinicians of each of the post-secondary institutions, the inherent values of
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the education and heaith institutions in guestion, and the values of the society in which the
curriculum material will be integrated. When considering the values of the corriculum knowladge
being transferred, the faculty must be aware that if an occupstional therapy program is designed
to offer services which are truly meaningful and purposeful for the clients which will be served,
they must understand whst motivates the clients, how they live and what they value. Many social
scientists agree that values are transmitted, at least in part, by s person’s calture (Pescock, 1989;
Kielhofner, 1995).

The major universal values to atiend to, refer to the universal questions and concerns
addressed by cultural beliefs and values. These include humankinds' relationship to (2) time, (b)
other people, (c) nature, and (d) the supernatural (Peacock, 1985; Parry, 1984). The data
analysis discussed previously in this chapter, outlined socio-cultural values of relevance to the
wransfer of knowledge. In brief, these values relate to the orientation of time of the people in the
Kenyan society in the study, the priority given to the value of "interdependence” versus
"independence” for persons in the community, the high value given to family/kinship and to
interpersonal interactions, embedding socializing with others in the daily activities and
occupations of life, the value of using the resources in one's immediate environment and the need
for "sustainability” in international development planning, A further value of "spirituality™ in
guiding daily occupations and decision-making was identified during data collection as 3
significant factor.

The Habitugtion Subsystem. The habituation subsystem, composed of roles and habits,
is responsible for erganizing behaviour into routines or patterns (Kiethofner, 1995).

{i) Roles - The socio-cultural factors which relate to "roles” in the transfer of knowledge,
involves having a clear understanding of the meaning of each of the roles of that society and the
meaning that these roles hold for each unique individual. The significance sttributed to specific
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roles of members within each community and society must be clearly understood when preparing

a curriculum which promotes inclusiveness in the community of the clients with whom one is
serving. The roles which must be understood in the transfer of knowledge would include the
cultural significance and implications of the roles of the faculty, students and practitioners as well
as a general knowledge of the life roles of the people in the communities of Kenya who would
be influenced by or be receiving occupational therapy services. Since occupational therapy
endeavours to work with clients in their own community, ensuring an inclusive community
environment is & significant aspect of planning and intervention.

The roles of sl those involved in the international partnership must be clarified and
understood before plans can be implemented.

{ii) Habits - Exploring occupational behaviour in the cultural context frequently includes
the exploration of habits of the individual and the group. Habits are images goiding the routine
and typical ways in which a person performs, such as the routines within work or the activities
of daily living (Keilhofner, 1995). This category includes awareness of the customs of the
society and the msnner in which culturally determined events are identified and celebrated.

The development of habits depends heavily on the idea of time and its ability to be
organized into prescribed patterns. Analyzing the organization in a habit pattern thus requires
ar. awareness of the social and task environment for which routine behaviour is organized. In
order 1o facilitate the development of routines and habits adaptive to the Kenyan clients, it is
important to observe what is normative with respect to time use traditionally, and not to rely on
the cultural standards of western society.

The Performance Sybsvstey, This subsysiem is responsible for the performance of
skilled behaviour. The basic components of interaction with the eavironment are skills. The

Model of Human Occupation emphasizes the need to teach skills relevant to the life situation of
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those involved (Kielhofner, 1995). Different skills are required for living in the society of Kenys
than those required for living in Canada due to differsuces in the physical, socisl, political,
educations! and cultural environment. Differeat skills are also required to teach and learn at
university and college settings in Kenya than in Canada.

The three types of skills thst are directly related to occupational behaviour are:
perceptual-motor, process, and communication/interaction skills.

Process skills include problem-solving and planning sbilities (ibid., 1995). The value-
orientation system includes standards for solving cognitive problems, for solving cathectic or
appreciative problems, and comprises a subsystem for addressing "morsl” issues and standards
{(Parsops & Shils, 1990). The analysis revealed that to solve problems effectively, one must be
aware of the socio-cultural factors which facilitate and/or act as barriers to this process. In this
study, barriers to effective planning and problem-solving include issues of control and power at
the political-economic level which influence the msterial and human resources available.

Geographical barriers were also identified as barriers to effective problem-solving and
planning since distance from the urban centre preventad clinicians and students from conducting
rural community work. It is also difficult for the faculty to maintain s link with the students
while the students are conducting their fieldwork placements when these experiences are away
from the urban centres. These barriers pose a significant problem due to lack of adequate
transporiation 10 community sites in need of occupational therapists. This Iack of adequate
transportation was due 1o a lack of funding to compensate the clinicians and students for their
travel expenses as well as the environmental barriers of the "wet seasons” which made travel
difficult.

Communication/intersction skills are abilities for dealing with other persons. Seversl
components of varied cultural compumication styles have been identified in this study. These
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include languag: fluency and knowledge of the “folk” terms used by the natives of the area,
polite usage of the language which includes direct/in<direct forms of posing and snswering
questions, attitudes and responses toward expressing conflicting viewpoints, and giving and
receiving positive and constructive feedbsck. Sequencing of communication, or the episode
structure of conversations is recognized as an important socio~cultural communication style.

1t has been argued that effective and culturally aware communication is the most critical
of all skills, in developing cooperation and accomplishment in any interpersona) interaction
(Bennett, 1986; Argyle, 1982).

Context of the Environment, When exploring any question, ong examings not only the
issue itself but the social, political, economic, historical, developmenta! and moral/ethical context
in which it is oecvrring.

When exploring the occupations of the Kenyan people in this study, it is understood that
occupations can be broadly explained as having both performance and contextu.” dimensions
because they 1ake place within a variety of serings. Occupations also have social and symbwlic
dimensions because they are infused with meaning within the fives of individuals (Mosey, 1986;
Clark, 1993; Maningly & Fleming, 1993).

Individual members of a society learn how to participate in their own culture through a
complex system of rewards and punishments "which are conveyed through thoughts, actions,
social beliefs, attitudes, communication patterns, perceptions, time orientation and ways of
handling animals, plants and objects” {Levine, 1987, p.26). This process begins at birth and
continues throughout the life span on both conscious and unconscious Jevels. The objects which
people use in their environment reflect the cultural values and beliefs toward nsture, as well as
their ways of :nanaging their resources and handling their animals and plants.

Occupationa) therapy's particular sensitivity to the dynamics of occupation and to the
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links between environment and the individual, with a focus on "inclusion™, place the profession
in a position to play an important role in working with various interdisciplinary team members
in international development planning.

Chapter IV has described the case study in which the dats were gathered. The emerging
themes were identified which contributed to answering the question posed at the beginning of this
study. To think holistically is to see parts ss wholes, to try to grasp the broader contexts and
frameworks within which people behave and experience, to try to grasp the Iarger configuration
«” society, nature, and meaning in which that element we call "the individual” has a place; one
tries to comprehend wholes within the framework of cufture (Peacock, 1985).

Chapter V will provide some reflective concluding comments. Implications for policy
development and changes in the aducsation of students will be discussed in the section on

recommendations.
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CHAPTER V
AN AERIAL VIEW
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CHAFPTER V
CONCLUSIONS

An Aerial View

Aerial photography offers & fresh perspective on landscapes and settlements - not just
from a visual point of view, but also on the way puople live and their relationship with their
habitat. Taking an aerial view can be a new training in observation, an unuswal school of vision;
to the concerned comtemporary it is a mirror in which the photographer can see oneself as part
of her/his terrestrial environment, After conducting a large body of work the investigator is
incited to step back from the process and take an overall view of the process and gutcome.

The question posad at the beginning of this research has been investigated through
qualitative methodology. The analysis revesled four major themes in relstion to the concept of
socio-cultural factors and internations] development planning. The content of the analysis was
discussed in depth in the previous chapter. When considering the role of culture in international
development, further work is required in establishing routines and institutionalized forms of
cooperation in adopting a more professions! approach to socio-cultural factors. Beyond the value
of the content and outcomes of the study, there were many lessons learned from this research

process which will be expanded upon in this chapter,

Resgarch

The research process itself was exhilarating slthough qualitstive methodology is extremely
time consuming. It involves extensive documentation and in-<depth analysis. However, it does
seem to be the most valusble method for answering a majority of the questions posed by
occupational therapists and many of the questions posed by those in international developmeant
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studies.

Through intensive interviewing and participsnt observation the investigator becomes
aware thst much of the informaticn which we assume to be "factual” is simply one way of
viewing reality. This research process emphasizes the fact that formal education as well as
informal education is imbued with values and beliefs. This method of research also underscored
what has been repeated in the literature pertsining to a8 participatory ressarch approach.
Meaningful research in international development must involve close collgboration with partners
and the investigator must spend time in the field.

It is antictpated that the research findings can be applicable to many development plans.
The process of identifying socio-cultural factors and isolating "subjective knowledge™ from
theoretical knowledge, facilitates the process of "formalizing” subjective knowledge 50 that this
knowledge can be more specifically responded to and integrated into the planning process.
Through this case study, one can use the information and analysis to ;robe the topic further since

this research provides a baseline for further research in the area of “culture”.

Professional Learni

The experience of conducting this research also contributed to the professional Jearning
of this investigator, It became quite apparent that the philosophy of occupational therapy and that
of international development share a similar vision, when developing practice from the alterniie
paradigm, sometimes referred to as the emerging paradigm. Program planning and intervention
musg repragent the voice and the perspective of those for whom the program is intended to
benefit. The involvement of the people must be present in all stages of the project cycle - from
initial assessment to the final evalustion. With an increase in the awareness of the cultural asture

of practice, occupational therapists seem very suited for working i internstional development
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projecis.

The findings of this research provided insightful information in regard to theoretical
perspectives of the investigator’s. The analysis reveals that the parametars of socio-cultural
factors concurred closely with the conceptual framework which guides practice in occupational
therapy. Through an intensive search of the literature, the theories of culture were investigated,
Various social theories have been adapted and revised by those in the profession. This new
knowledge enables one to probe further, in generating further questions for professional
reasoning, This knowledge can be integrated further into scademic courses taught in occupstional
therapy and can be applicsble to the fieldwork teaching/learning experience.

In Canada, the domain of concern with occupstional therapy is focused upon the multi-
caltural nature of our own society. The need to reflect the cultursl dimension of all Canadians
in teaching, practice and research is one of the challenges of the profession. Much of the
knowledge from this study will be directly applicable to this concern. One will attempt to
understand the subjective knowledge of the client from ancther culture, while being aware of the
dimensions of the environment from which they came, as well as being aware of the new
demands and challenges of the unfamiliar environment in which these new Canadians find
themselves.

International Development Studies
The internationa! development studies program (1.D.S.) at Saint Mary's University makes

a valuable contribution to the education of those who participate in this program. The
implications for putting into practice the knowledge that one acquires in this program are
manifold. The trend in post-secondary edusation institutions is towsrd developing international
psrinerships. As a result of the course work and research in this 1.D.S. program, this
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investigator plans to pursue this area of interest in internationalizing the curriculum in post-

secondary institutions. Another positive implication of acquiring knowledge from this program
it 3 plan 1o increase the international involvement of student occupationat therzpists in fleldwork

teaching/Iearning experiences.

The Kenyan People

There were many valuable fessons learned from the Kenyan paople. The first insight was
one which was an scademic "truth” but became very rest when in the situation. This refers to
the need to enter the environment of those with whom you are working in the development
partnership, in order to gain a8 true understanding of the reality of the people themselves. It
became quickly evident that frequently, people from other countries are misrepresented by the
mass media. Although there is poverty and the outside appearance of the majority does not
represent wealth, the immediate sense that one gets from entering this new environment of the
people who participated in this study is one of resiliency, mot of despair, which is so often
porirayed in the media. The hospitality, generosity, warmih and sincerity that was so often
demonsirated by these people from Kenya made them very rich indeed. It seems that it is time
to view the reglity of o'hais’ through a new lens, a lens which presents reality from the
perspective of these people.

The value of time spent relating with others, as s priority, is a very valugble lesson
learned from the people in Kenya, It incites one to take s very reflective look, at the manner in
which one organizes their time and to attempt to reflect one's values in proportion to the time
spent on these people/occupations which are of significant value.

Although the mood in general is one of optimism, one cannot escape the reality of

poverty in Keaya. It was while travelling through the country-side and seeing the cash crops of
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coffee fields that this investigator became so aware of the exploitive nature of the relationship
between societies and the overwhelming economic diseguilibria between the countries of Canada
and Kenya. This disequilibris became even more closely focused when encountering the slum
dwellings which are the homes for millions of Kenyan people. At the moment of sesing this
unhealthy, over-crowded living situation, the need for a dignified quality of life for all people
bevame vital. Anything less seems unacceptable. One then asks, what am 1 willing to do to
make this happen? What am I willing to give up to make this happen? Action or lack of action
toward both of these guestions has implications for development of all societies.

In cultural processes, the demand of cultural autonomy necessitates decentralization, but
there are several problems common to all humanity that call for a3 massive collective effort for
glohal solutions and strategies. In certain spheres cultural identities must be ensured conditions
of autoromous functioning, but the "unity in diversity” and the "one planet, one humanity” slogans
(Baha'u’]lzh, 1938), also have a vital message.

As stated by Leakey & Lewin (1977, p.18}, “first, we are one species, one people” The
future of human species depends crucially on two things: our relationships with one another, and
our refationship to the world around us. The health of the parts of any organism, for instance
the human body, contributes to the soundness of the whole, and the state of this whole, conditions
the functioning of each part. This is an asccepted truth which we easily recognize, but are
refuctant w apply it w the world system (Peecei, 1987).

Recommendations for further action, as implied from this study will be discussed in the

following section.
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The recommendstions which emerge as implicatipns from the research study apply to

changes at the institutional level,

The first recommendation refers to the need at the aducational level to further enhance
the development of resesrch and litersture on the topic of “culture”. The dimensions and
influence of socio-cultural factors could be integrated into the majority of the courses taught in
international development studies, to ensure that the cultursl dimension is understood and
practised. Research questions relating to culture could be generated by graduate studeats, to
devetop a larger body of knowledge in this area of study.

There is a strong need for 8 copceptual, theoratical framework of a cultural nature to
guide the academic and practical aspects of international development planning. The literature
1acks direction in this area. Theorists discuss issues relevant to culture, however the gquestions
surrounding the debate are unclear. It is anticipated that with further work on this subject area
of "culture”, further theoretical perspectives will be contributed to the literature.

The second recommendation relates to Canada’s foreign policy on hesith. It is
recommended that those from Canada who are involved in proposing internstional development
programs become familiar with this policy and integrate the principles in appropriate programs
since heslth cuts across many sectors of development, Until recently, “health” wss not
recognized as an integral part of Canada’s Foreign Policy within Canzda’s development strafegy.
To this end, the Canadian Society for International Health facilitated the development of a
position statement on health in development (Canadian Society for International Health, 1994)
which was consequently tabled by the Federal Government of Cansda in November, 1994. This
recommendsation is being put forth since the principles of this policy espouse the ideals of
culturally sensitive development and full participation of those involved in the process,
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Included in this policy are seven fundamental principles of health in international
development. These were (1) affirming health as & basic human right, giving priority to the
heaith needs of the disadvantaged, (2) recognition of the social, political and economic context
of health, (3) recognition of human priority needs such as education, food and shelter, (4)
recognition of the intrinsic value of health as well a8 the productive contribution of a healthy
population, (5) the need to address the inequities that underlie the unfavourable distribution of
health, (6) promation of full participation of communities in the health and development process,
and (7) affirmation of the centrality of women in all development processes, including health
(Ibid., 1994).

The analysis of this study indicates that there are few policies to protect disabled persons
in Kenya and those people with disabilities were excluded from much of community life. Whea
developing policies which relate to disability, the policies must provide for the inclusion of all
people in society. Dissbility is 8 world-wide phepomenon. People in the developed world and
the developing world differ in the age range and cause of the disability. In developed countries,
disability is most common among older persons and the average life expectancy in developed
countries exceads seventy years. In less developed countries, disability is most common among
children, the average age often is under fifteen with the causes of disability resulting from
infectious diseases, polio, meningitis and measles. It has been noted that developing nations have
eighty percent of the world's five hundred million people with disabilities (Bowe, 1990).

These statistics have tremendous implications for policy development. These statistics
point to the need for integration, normalization, sccessibility and sdaptability (ibid., 1990). By
integration, it is meant that persons with dissbilities live, eat, lsaam, work, and relax in the same
places as others do. In some of the developed nations there is a tendency for disabled persons

to work in sheltered workshops, use paratransit vehicles and live in specialized housing projects;
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however, there is also advocacy for more inclusive communities, rather than segregated

communities. Adaptability is a design principle which can be integrated to sccommodate those
who require modifications in their life-space. Accessibility is 3 design principle as wall a3 2
socio-economic and cultural issue, which facilitates the process of sccess - to employment
opportunities, to certain institutions, and to architectural barriers, making options more available
to those who would otherwise be restricted from that choice.

The policies must be reflective of the specific populstion who are striving to become
occupationally functional within their developmental level. Programming to sddress the intrinsic
need of human occupation, such as that offered by occupational therapy must be established and
funded adeguately. It has been acknowledged (U.H.J., 1995) that human beings are impelled to
express their immense capacities through productive work designed to meet their own needs and
those of others. Throogh engagement in meaningful occupation they become participants, at
however modest a level, in the processes of the advancement of civilization. They fulfil purposes
that unite them with othess. It is to this inslienable capacity of the self that development strategy

must sppeal, whatever the nature of the plans being pursued (ibid., 1995).

Einal Comment

The thoughts, values and beliefs of this writer/investigator with regard to cufture and it's
relationship to international development planning, can be best summarized by excerpts from the
document "Prosperity for humankind™ (Universal House of Justice, 1995) presented to the World
Summit on Social and Economic Development, Copenhagen, Denmark in March, 1995,

For those concerned with intemational development, the challenge which lies before us
is clearly outlined ss follows:
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Einal Comment
The thoughts, values and beliefs of this writer/investigator with regard to culture and it’s
relationship to intemnational development planning, can be best summarized by excerpts from the
document "Prosperity of humankind®™ (Universal House of Justice, 1995) presented to the World
Summit on Social and Economic Development, Copenhagen, Denmark in March, 1995.
For those concerned with internsational development, the challenge which lies before us

is clearly outlined as follows:

The task of creating 3 development strategy which is global in scope, while remaining
culturally sppropriste in it’s implementstion constitutes a challenge to reshape
fundamentally all the institutions of society. While recognizing the diversity, it is
essential to als0 recognize the interrelatedness of all individuals, societies, and cultures.
This challenge addresses itself to everyone and must be based on a commitment of
"justice” as the organizing principle of society. It is in the context of raising the level
of human capacity through the expansion of "knowledge” at sll levels, at both 3 local and
a global level, that the issues need to be addressed (p. 9).

Ensuring that the concept of culture is maintained as a central focus in international
development planning requires a searching re-examination of the attitudes and
assumptions that currently underlie approaches to social and economic development.
Such a re-examination will be driven to sesk a broad consensus of understanding sbout
human nature itself (p.7).

As noted in the introduction of this thesis, seeking an understanding of human nature
necessitates an understanding of culture....

And in the end,

We arrive back at the beginning,

And know the place for the first time,
T. §. Elliot
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APPENDIX A

INTERVIEW GUIDE : PRACTICING OCCUPATIONAL THERAPISTS
The following questions are designed for practicing occupational therapists in relation to

the student in the ficldwork seqting. These questions will be revised and adapted as the imerviews
proceed.

Sa.

6b.

7a.

Te.

What are the behaviours that you expect to see to know that the student is demonstrating
gbservation skills when in the fieldwork senting? (i.e. What does the student say/do to
indicate observation skills?)

What are the behaviours/skills you expect 1o see in the student in evaluating her/his

ability to demonstrate adequate principles of injerviewing techniques/skills? (Consider
the skills involved, from the initial stage of preparing for the interview, to the closure of

the interview.)
What is an gverage lenpth of time for this initial interview?
Where does the initial interview usually take place?

What are some of the key congcepts you would expect the student to include, in their
definition of gccupational therapy, when introducing themselves 1o a client?

Provide an gxamplg of a situation where the student is introducing her/himself, as an
occupationsl therapist, 10 a client. In your own words, provide a brief situation and
sample guote from a student re: what the student would say in providing an initial

definition of occupational therapy to the client.

What would you want to see the student domg Or saying 10 demonsmte to you her/his
ability to adeqguately i 7 {Thipk of this
in general terms, not for ea;h specific disability.)

Who interprets the occupational therapy evaluation data collected by a student, once an
evaluation has been completed with the client?

When you and/or a student sre making recommendations for further action/program
planning in occupational therapy, is the client included in this process? If so, in what
way?

When planning gn enti : an for the client, what are some important
factors you would expect yuur s{udent to take into consideration, in this program plan?
{Respond to this in general terms, not for each specific disability.)

Who decides upon the intervention/treatment goals in occupational therapy?
How are these goals prioritized to determine what is considerad "most important™?
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18.
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State, in general terms, how you would expect the student t0 demonstrate her/his

capability to implement the program/treatment plan?

Describe briefly the jeve] of involvement of family/friends/community in this program
plan.

In reference to gischarge planning, who decides whea the client will be discharged from
occupational therapy?

Do you expest the studeats to develop and document discharge plans?
If so, how do you gvaluate this skill?

Do you evaluate the studemts on their ability/competence in the area of

documentation/report wrjting? Please explain.

Please comment on the Jevel of independence you expect from a graduate level student
occupstional therapist during the final fieldwork experience?

What "behaviours™ do you evaluate that would reflect this level of independence?

Please comment on the pole of the student occupational therapist and the role of thg
supervisor in the fieldwork teaching/iearning experience?,

What may be three areas of the client’s functipnal status which the student may be
concerned.

Provide a sample question which your student may ask the client, in relation to each area
of concern.

During the fieldwork placement, the student is expected to demonstrate professional
behaviours and babits. What are some of these behaviours and habits.

If the student is having difficulties during the fieldwork experience and seems to be at
risk of failing the placement by mid-term, what course of action is taken?

What behaviours do you encourage the student to demonstzate/evaluate when focusing
upon the “therapeutic use of self™?

What academic. ficldwork and professional practice issyes are important to you and that
you expect the student to know which we have not yet discussed.

In Canadian culture, a large proportion of occupsational therapy communication in the
area of research, administration and indirect client care relies upon communication
technology (telephone, fax machines, and electronic computer mail), Could you
comment on the pature of your own communicstion patterns re: how do you network
with other faculty memb.rs in other universities and with the community and other
occupational therapists?
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When you think of the ways in which you would like to practice occupational therapy.
is there anything that limits or prevents you from achieving this ideal?

It has been noted that the gender ratio of Kenyan occupational therapists is 5:1 (males o
female occupational therapists). In Canadian culture, this ratio is reversed where there
are approximately 5:1 (females to male occupational therapists). Can you comment on
the implications of gender for the profession, with relation to client care, research,
gcademic and administrative positions, and/or any other areas you would like to comment

upon?

Could you comment upon the theory that the student brings with him/her and discuss how
this theory is then integrated into your practice setting here?
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APPENDIX B

RTICIP - Vv NGLID

Date:

Time of Day:
Situation / Occasion:
Location:

Purpose of Event:

Peuple Present and their Role/Relationship to each other:
Observations - Interactions - Behaviour:

. Interactions - Yerbal:

. Symbolic Meaning of Interactions:

. Description of the Environment:

. Objects in the Environment:

Impressions & Reflections:

Implications for further participant-observation experiences:
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APPENDIX C

DOCUMENT REVIEW GUIDE

Date:

Location:

Name of Document;

Purpose of Dozument:

Findings of Relevance to Study:

Implications for further document review:
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APPENDIX D Phome: 1802) 394-B804

Fas: 9021 494-1229
LETTER OF INFORMATION

PROJECT TITLE:  CULTURAL APPLICATION OF TREORETICAL PRINCIPLES OF
PRACTICE IN THE TRANSFER OF KNOWLEDGE

INVESTIGATORS:  Sandra Taylor, O.T.(C)
Faculty and Provincial Fieldwork Coordinator
School of Oceupational Therapy, Dalhousie University, Halifax, Nova
Scotig, Canada

Rev. Gregory Kivanguli Nzioka
Head, Faculty of Occupational Therapy
Kenya Medical Training College, Nairobi, Kenya

We would like to invite you as practising occupational therspists, faculty members and student
pccupational therapists to take part in a research study that is being conducted as a collaborstive
effort by the investigators noted above. The purpose of this research is to investigate the various
ways in which you, as a member of the profession of occupational therapy, apply the principles
of practice.

As members of 2 profession which is international in scope, the transfer of knowledge takes place
from one country to another in the form of international conferences, workshops and educational
upgrading programs. Frequently however, little consideration is given to the cultural context in
which the knowledge is 1o be integrated and applied. If the theoretical principles of practice
could be further understood and applied appropriately within each culture, we as professionals
could maximize the opportunities to share our knowledge and learn from each other. This would
enhance our own professional development and would result in a higher calibre of teaching and
practice which would then result in positive and productive outcomes for the clients which we

serve,

The study is designed to expand our understanding of the cultural factors which must be 1aken
into consideration when transferring knowledge of the principles of practice of occupational
therapy from one culture to another. Specifically, we are interested in identifying the principles
of practice which are universal to our profession, then investigate how these principles are applied
in each culture, The study will also look at possible limitations in the process of practice.

To investigate these issues we would request that you complate the following guestionnaire
survey. It is important for you to know that there are no right or wrong answers, this survey is
by no means evsluating your competency. Your sincere and authentic response to the questions
will provide valuable information for this study and will be extremely appreciated. Although you
may not benafit personally from taking part in this study, your participation will enable us to gain
a more indepth understanding of the issues outlined above.
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Your participation is entirely voluntary. There are no known risks o panticipating in this study.
Rev. Gregory Kivanguli Nzioka will randomly select clinicians/clinical supervisors, faculty
members and students at the entry level to complete this questionnaire. A theoretical sample of
vartous fleldwork sites and geographical locations were taken into consideration as well as a fair
representation of gemder among the students.

As a honorarium for completing the questionnaire in full, you are being offered four dollars
($4.00) Canadian funds, approximately two hundred Kenyan shillings, in apprecistion and
recognition of your kind efforns.

Participants are free to have any questions or concerns clarified by Rev. Kivanguli at the time
of completion of the guestionnaire. You are encouraged though, to réspond from your own
personal experience and viewpoint.

Your anonymity will be respected. However, if you wish to sign the questionnaire, please do
s0.

This page will be returned to the investigator, Sandra Taylor, along with the completed forms
for data analysis in collaboration with Rev, Gregory Kivanguli Nzioka. If you have any concerns
sfter having completed the tor.n or would like to have further contact with either investigator,
please use the addresses noted, for further communication,

Your pame and signature are requested below. This page will be kept separate from the
questionnaire, to hopour your privacy. Fhank you ence again, for your valuable input.

With kind regards,

Sandra Taylor Rev. Gregory Kivanguli Nzioka
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APPENDIN E
LETTER OF CONSENT

PROJECT TITLE:  CULTURAL APPLICATION OF THEORETICAL PRINCIPLES OF
PRACTICE IN THE TRANSFER OF KNOWLEDGE

1 HAVE READ AND HAD THE ABOVE INFORMATION EXPLAINED TO ME. ] AGREE
TO TAKE PART IN THIS STUDY. 1 UNDERSTAND THAT UPON THE FULL
COMPLETION OF THE QUESTIONNAIRE SURVEY I WILL RECEIVE $4.00 (Canadian
Funds) IN RECOGNITION FOR MY CONTRIBUTION TO THIS RESEARCH STUDY.

NAME:

SIGNATURE:

DATE:

RESEARCH INVESTIGATOR:
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COMPARISON OF THREE HEALTH CARE SYSTEMS IN KENYA

FACTORS OF BIOSCIENTIFIC/ TRADITIONAL OR PRIMARY HEALTH
COMPARISON WESTERN MEDICINE ETHNOMEDICINE CARE
THEORETICAL PARADIGM -empirical scionco -phenomenclogical science -¢riticsl social science
OF PRACTICE ~seeks (o dugnose and explain ~1eeks to understand -seeks 1o bring about change
NATIOMNAL HEALTH POLICY -strong support ~promotes integration of «~promates concept in theory
-focuser upon hoapital beds, traditional with Primary and states need to
and physicisnm Heslth Care -wood to place emphass and

funding into this system

EDUCATIONAL LEVEL OF ~up to 8 years University -no formal sducation -3 0 9 months treining for

CARE-GIVER village health worker
~participation of community
~therolote varmble

USE OF TECHNOLOGY ~high use - technology ~low/nil use -variable _
dependent «therefore low cost ~appropristo 19 community
~therefore high con noods and cultural setning
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COMPARISON OF THREE HEALTH CARE SYSTEMS IN KENYA
WITHIN A MODEI. OF "DETERMINANTS OF HEALTH SEEKING BEHRAVIOUR®

DETERMINANTS OF

PERSONAL HEALTH ACTION

BIOSCIENTIFIC/
WESTERN MEDICINE

TRADITIONAL OR
ETHNOMEDICINE

PRIMARY HEALTH
CARE

SOCIO-ECONOMIC STATUS OF

INDIVIDUAL SEEKING
HEALTH CARE

VALUES, BELIEFS, AND
ATTITUDES

KNOWLEDGE - LOCUS OF
CONTROL

S3YMPTOM PERCEPTION

BARRIERS TO CARE

~high cost medicing
-financially wcceasibie

1o amall % of population
-urban elite

~iline3s i3 the result of a
malfunctioning organ or
bodily lesion

-structurml or functional
abnormalities i » discrete
entity

-physician has knowtedge of
pathology and intervention
strategics

~seeks 10 dingnoso & explain
~patient is passive

~mutual exclusive disecass
categories

-physician orders lab tosts
w.r.t. symptoms, 3ceka
causes, lubels symptoms and
ilinesy

-coat, distance, limaitations

of human rezource and technology,

vory oxclusive

~1ow cust

~financially within means
of individus! sceking help
-muinly rural population

~paychosocial holistic values
-body, mind and apirit
conceived a3 8 whole -

the stato of one iy refllected
in the other

~traditional healer works
with patient, family 0
scquire, share knowledge -
control i3 with the healer
-seeks to understand

-sympltoma percerved as
multi-Taceted apntity and
have metaphysicu! meaning
to the person eaperiencing
them

~relationship of patiemt with
the healer

~limited in intervontion
atrategios

«low or no con 1o individual
~cont shared by community,
government & individual

lack of:

-bagic health needs is result

of poverty/illness cycle,

lack of rervices and knowledge
~solution must involve all
individuals-be community-based

-collective knawledge and

input of the community/village
with onch individual having
control

-secks to understand and change

~‘symptoms’ perceoived as basic
health needs of the community

~motivation, knowledge,
organization and skills of
community
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APPENDIXN G
LOW.U'P SURV
PRACTITIONER
When a student in the fisldwork experience engages in the occupational therspy process of
practice, it is assumed that you will gvalugte the degree to which this student demonstrates the
professional skills requirad in this process.

Please comment on the griteria that you use 1o evaluate a student during their final fieldwork
placement, at an entry level of competence, in the following areas of professional practice.

As noted earlier, there are no fight ot wrong answers. This survey is an attempt to understand
the various methods, technique and criteria that we, as occupational therapists in various cultutes,
teach and practise within our profession.

You may answer in point form, if you wish.

 d *® x L 3

1. How do you know, when the student has demonstrated ghservation skills with the client?
{i.e. What doss the student say/do to indicate observation skills?)

[

What are the behaviours/skills you expect to see in the student in evaluating her/his
ability 1o demonstrate adequate principles of j iewi i ills? (Consider
the skills involved, from the initial stage of preparing for th2 interview, 1o the closure of
the interview.}

3. What is an average length of time for this initial interview?
4. Where does the initial interview usually take place?

Sa. What are some of the key concepts you would expect the student to include, in their
definition of occupatiopal therapy, when introducing themselves to a cem?

5b. Provide an gxample of a sitwation where the student is introducing her/himself, as an
occupational therapist, to 8 client. In your own words, provide a brief situation and
sample quote from a student re: what the student would say in providing an initial

definition of oceupational therapy to the client.

6a. What would you want to see the student doing or saying to demonstrate to you her/his

ability to adequately assess/evaluate the functional level of her/his cliens? (Think of this
in geners! terms, not for each specific dissbility.)



6b.

7a.

7b.

Te.

8b.

9a.

9b.
gc,

10.

11a.

11b.

12.

13a.

13b.
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Who interprets the oecupationsl therapy evaluation dats collected by a student, once an
evaluation has been completed with the client?

When you and/or 3 student are making recommendations for further action/program
planning in occupational therapy, js the client included in this process? If so, in what
way?

When planning 3n intervention/treatment plan for the client, what are some important
factors you would expect your student to take irto consideration, in this program plan?
(Respond to this in general terms, not for each specific disability.)

Who decides upon the intervention/trestment goals in occupational therapy?
How are these goals prioritized to determine what is considered ‘most important™?

State, in general terms, how you would expect the student to demonstrate her/his
capability 1o impl meént plan?

Describe briefly the level of involvement of family/riends/community in this program
plan.

In reference to discharge planning, who decides when the client will be discharged from
occupational therapy?

Do you expect the students to develop and document discharge plans?
If so, how do you gvaluate this skill?

Do you evaluate the students on their ability/competence in the area of

documentation/report writing? Please explain.

Please comment on the level of independence you expect from a graduate level student
occupational therapist during the final fieldwork experience?

What "behgviours™ do you evaluate that would reflect this leval of independence?

“Fieldwork education is a {gaching and leaming experience”. Please comment briefly on
the role of the student gccupational therapist and the fole of the supervisor in reference

to the above statement.

During your feedback sessions (meetings) with the student in which you discuss the
client’s progress and review the student’s questions, indicate three areas of the client's

functional statys with which the student may be concerned.

Provide a sample question which your student may ask the client, in relation to each area
of concern, as noted above,
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15.

16.

17.

18.

19.

20.
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During the fieldwork placement, the student is expected 10 demonstrate professipnal
behaviours and habits. Please list some of these hehaviours and habiis,

If the student is having difficulties during the fieldwork experience and seems (o be at
risk of failing the placement by mid-term. what course of action is taken?

What behaviours do you encourage the student to demonstrate/evaluate when focusing
upon the *therapeutic use of self™?

What other professional practice issyes sre important to you and that you expect the

student to learn that are not mentioned in this questionnaire.

In Canadian culture, 8 large proportion of occupational therapy communication in the
area of research, administration and indirect client care relies upon communication
technology (telephone, fax machines, and electronic computer mail). Could you
comment on the nature of your own communication patterns re: how do you network
with the community and other occupational therapists?

When you think of the ways in which you would like to practise oscupational therapy,
is there anything that limits or prevents you from achieving this ideai? If so, please
identify and briefly discuss these issues.

It has been noted that the gender ratio of Kenyan occupational therapists is 5:1 (males to
female occupational therapists). In Canadian culture, this ratio is reversed where there
are approximately 5:1 (females 10 male occupational therapists). Can you comment on
the implications of gender for the profession, with relation to client care, research,
academic and administrative positions, and/or any other areas you would like to comment
upon?

Would you please offer one of your own views on this topie of the application of
theorstical principles, in the form of an analopy.

(Example: Applying the theoretical principles of occupational therapy to practice,
is like ... gardening. You can start with basic guidelines of what to do, but it takes

experience, care and knowledge of the growing conditions before the garden is productive
and flourishing.)

Please complete the following:

Applying the theoretical principles of occupational therapy to practice, is like ...
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Thank you for kindly completing this questionnaire and for your support of on-going research
in our profession. Your contribution to this project is most appreciated.

Name of Practice Setling

Date of Survey Completion

Gender: FEMALE MALE (Piease underline)



APPENDIX H

Modalities

Value Orientation Preferences

Activity

Relational

Time

Man-Nature

Doing: Emphaslis is vn activity
measurable by standards conceived
as external to the acting individual,
i.e. achievement.

Individualism: Individual goals are
preferved to proup goals; relations
are based un individual autonomy;
reciprocal roles are based on
recognition of the independence of
inter-relating members.

Future: The temporal focus is based
on the future; emphasis is on
planning for change at points in time
extending away from present to
future.

Mastery-Over-Nature: Man is
expected to overcome the natural
forces to harness them for a

purpose.

Being: Emphasis is on activity
expressing what is conceived as
given in the human personality, i.e,
the spontaneous exprexsion of
impulses and desires

Collaterality: Individual goals are
subordinated to group goals,
relations are based on goals of the
laterally extended group; reciprocal
roles are based on a horizomal,
cgalitarian, dimension.

Presem: The temporal focus is based
on the present; the past gets little
attention; the future is seen as
unpredictable.

Subjugation-to-Nature: Humans can
do lintle to counteract the forces of
nature to which he is subjugated.

Being-in-Becoming: Emphasis is on
the kind of activity that has as its
goal the development of all aspects
of the self as an integrated whole.

Lineality: Group goals are preferred
to individual goals; relations on a
vertical dimension are hierarchically
ordered; reciprocal roles are based
on a dominance-submission mode of
interrelation.

Past: The temporal focus is bazed
on the past; tradition is of central

importance.

Harmony-with-Nature: A sense of
wholeness is based on a continual
communion with nature and with the

supernatural,

Adapted {rom Brink, 1984, p. 199



APPENDIX |
AN EVOLUTIONARY IMAGE OF EDUCATION

Comparison of the Evolutionary Image
with the Existing System of Education

THE EVOLUTIONARY IMAGE: THE EXISTING STATE:
A DESIRED FUTURE STATE THE BARRIERS
Become a socictal system integrated with Set up &3 am autovomous social agency,
a}l other sociewal systems in & cooperative- separatod from other societal systems,
finated relatioaship,

Reflact and interpret the society as well as
shape the society through co-evolutionary
interzctions, as 8 future-<reating.
isoovalive, and open sociely system.

Provide resources, arrangements and life-
long experiences for the full development
of al} individuxls,

Embrace all domains of human snd social
existence including the sociocultural,
ethical, moml, spiritual, economic-
occupational, physical-mental, political,
scientific-technological, and sesthetic.

Be organized around the learning
expenience level; srrangements should be
mede i the environment of the leamer by
which to attsin competence.

Use a variety of leaming types: self-
directed, other-directed, individually
supportad group learning, cooperstive
learning, social and organization leaming -
all useful to enhance individual and societal
leamning.

Use the lasge reservoir of learning
resources and arrangements available in the
saciety in order o support leamning,

Is &n instrument of ¢ulturel and knowledge
trapsmission, focusing on maintaining the
existing siate and operating in a closed-
gystem mode.

Provides for instruction tu the individual
during het/his school-sge years.

Focuses on the basics and preparation for
citizenship a1 d employment.

Is now organized around the instructional
level; arrangements are made that enablethe
teacher to present subject matters {0
students.

Teacher-class or tescher-student intersclions
are the means to provide instruction.

The use of educational resources and
srmngements is confined within the
territory of the school.

From: Bathany, B. (1990). The cognitive mapping of society systems: Implications for educstion. In

E. Lasalo, 1. Masulli, R. Astigiani, & V. Cssny (Eds.}, The evolution of cognilive maps: New
pandigms for the twenty-first ceptury, Amsterdam: Gordon & Breach Science Publishers,
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