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Historically, modern rehabilitation medicine began in China in the late 1980s, and is now recognized as an independent clinical specialty in large regional hospitals (Zhou, 2006). While many hospitals do provide inpatient therapy services, both outpatient and home therapy is lacking. Patients may either remain in the hospital or receive inpatient rehabilitation services if they can afford it, or they are discharged home with family to assist them.

 In 2002, it was estimated that 2,000 medical rehabilitation facilities existed in Mainland China, primarily treating patients with neurological, musculoskeletal and orthopedic issues and geriatric and pain problems (Zhou, 2006). According to Zhou (2006), there were approximately 1,500 rehabilitation physicians and 5,460 physical and occupational therapists practicing in the area of physical medicine and rehabilitation in 2002. The majority of therapists work in large rehabilitation hospitals or rehabilitation centers; 5-10% of them graduated from universities, 30-40% received training in polytechnic institutes, and about 45-60% graduated from secondary schools (Zhou, 2006). Approximately 100 of those therapists were “occupational therapy specialists”; occupational and physical therapies are not considered separate professions as they are in the United States.

 The field of occupational therapy has developed slowly over the past few decades for two reasons:  the lack of professional educators who are qualified to teach occupational therapy; and the gap between international and national standards of practice within the field of occupational therapy (Zhou, 2006). Recently, progress has been made and continues to be on the rise for the profession in China. Several reasons can account for this growth: therapists have been seeking training in other countries and cities including Japan, Canada, Australia, and Hong Kong, where allied health education is more advanced and established (Zhou, 2006); experts from other countries have been invited to provide training and education and establish an understanding of basic principles and theories of OT (Zhou, 2006); and university graduates decided to specialize in the field of OT and further their education by attending continuing education courses (Zhou, 2006). China’s efforts to enhance the knowledge of their rehabilitation members continue to occur. 

In the province of Shijiazhuang, Hebei Medical University Hospital and Creighton University in Omaha, Nebraska have a contract as part of the China Honors Immersion Program (CHIP) that is facilitated by Creighton’s Occupational Therapy Professor, Dr. Keli Mu, PhD., OTR/L. Primary goals of the cultural immersion program at Creighton University include: to build skills involving effective interprofessional team communication and collaboration; increase students’ cultural awareness and cultural competence; enhance students’ and healthcare professionals’ abilities to teach and learn effectively for other workers and students as well as patients in China; provide and promote evidence-based rehabilitation interventions through education; and augment professional communication and interaction through the development of own skills, knowledge, and attitudes that are core to being professional. Both entry-level occupational therapy students and post-professional doctoral students may take this class as an elective. Creighton alumni may also partake in this venture and serve as a clinical supervisor for students while working in Hebei Medical University Hospital. 

According to Mu et al. (2010), clinical reasoning, leadership, and cultural competence continue to be essential skills for occupational therapists. Participation in foreign studies and international outreach programs like the China Honors Immersion Program (CHIP) can provide both students and clinicians with the opportunity to grow personally, professionally, and academically. From a personal perspective as a post-professional OT student, participation in a 

program such as CHIP may help professionals to continue enhancing professional skills and professional development that are significant to serving in roles as a leader, mentor, educator, and clinician. 

Another area in which growth may occur from participation in CHIP is cultural competence. Cultural competence refers to an ability to interact effectively using a “body of knowledge, skills, attitudes, and behavior” that health care professionals should develop and enhance in order to deliver services that are “sensitive, empathetic, humanistic, and respectful” (Fox, 2005, p. 1316) to other patients. Being culturally competent also focuses around client-centered care and effective communication in which clients can respond to while having their psychosocial issues met (Fox, 2005).  Over the past several decades, the United States has become increasingly diverse in culture, which increases the challenge among healthcare providers to provide care for patients of other backgrounds such as Asian, Hispanic, African-American, Indian, and Native American. With that, health care professionals should continue to improve upon cultural competence in order to provide effective services that will benefit all clients.

A challenge to delivering care in other countries and educating other health care professionals on basic foundational principles is diverting clinical decision making. Standard protocols that normally exist throughout the United States within health care organizations differ extremely in China. Not everything health care professionals do in the U.S. to help patients rehabilitate is seen as a primary importance of physicians and patients in China. Traditional Chinese medical practice will not allow patients to begin out of bed activities immediately after surgery. Coming from an aggressive culture, it was difficult to grasp this concept as knowing the severe medical and physical complications that can arise from prolonged bedrest. Simple patient and caregiver education, providing education to the nursing staff, therapists, and physicians was helpful with expanding their knowledge of what American medical staff does to rehabilitate our patients. Some information was welcomed including bedside exercises, range of motion activities, and edema management; however, it will take many years before the Chinese culture will change its traditional protocols of prolonged bedrest for promotion of healing after illness and surgery. 

Another area found needing attention was the education of the therapists. Physical and occupational therapists are not seen as different disciplines nor do they receive the same training as done here in the states. The therapists at Shijiazhuang Rehabilitation Hospital were eager to learn new techniques in handling neurologically impaired patients who had spinal cord injuries or stroke. Also, the delivery of occupational therapy services was not occupation-based, nor did services focus on activities of daily living. Patients seemed to have taken on more of a passive role, while patients in the United States assume a more active role. Furthermore, occupational therapy practitioners in the United States promote independence to their patients, while OTs in China do not instill a sense of independence to their patients; often times, families of the patients are performing self-care activities for the patients. Education included the foundational theories and principles to which the profession of OT is based upon. The participants of the CHIP program emphasized that occupation-based interventions along with teaching patients the importance of independence and modifications with activities of daily living performance were the main principles defining us from other professions, like Physical Therapy. 

The American Occupational Therapy Association’s (AOTA) (2008) Centennial Vision is: "We envision that occupational therapy is a powerful, widely recognized, science-driven, and evidence-based profession with a globally connected and diverse workforce meeting society's occupational needs” (para. 1). With the centennial vision of our profession, involvement in a program like CHIP helps students and professionals become “globally connected” while promoting evidence-based practice and occupational therapy in needed areas, such as China. China has struggled with the shortage of occupational therapists; hence, there is a large shortage of occupational therapy services. China has a population of about 1.3 billion people and only about 100 OTs in the whole country. The Chinese government is very interested in expanding services to the community, so that every person with a disability will have access to rehabilitation services. Also, education and knowledge about occupational therapy and health care in the United States are of high interest to other health care professionals, patients, and Chinese government officials. With these issues that China currently faces, occupational therapists can build bridges internationally to help international clinicians promote occupational therapy services as well as provide evidence-based practice to patients. This is an area of practice which occupational therapy students, clinicians, and faculty members can become more involved as international colleagues could benefit from our expertise. 
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