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 E D I T O R I A L  
 

 Wabi ð Sabi and the Nature of Knowledge 

  
 Wabi ï sabi, the Japanese aesthetic principle of beauty reflects our understanding 

of the nature of knowledge: that they are impermanent, imperfect, and incomplete (Koren, 

2008). The truthfulness of things cannot be ascertained with absolute finality. 

 

 What we hold as facts today may not be considered as facts before. The discipline 

of nursing, for instance, was historically created to assist the physician in the performance 

of their duty. The focus of the discipline of nursing then was the physician and not the patient. 

Today nursing emphasize its disciplinary focus as the study of caring in the human-health 

experience (Newman, Sime, & Corcoran-Perry, 1999), a drastic shift towards being a 

person-centered profession. Knowledge is invariably impermanent. 

 

 What was considered as the ñgolden-standardò of care then may be verified to be 

not so golden after all.  Bed bathing patients with soap and water was then considered as 

one primary method of minimizing infection until it was demonstrated that it actually 

increases the microbacteria instead of minimizing it (Johnson, Lineweaver, & Maze, 2009). 

Knowledge is constantly imperfect.  

 

 The truthfulness of the knowledge that we have today is transitional, it can only be 

considered temporarily complete until such time that it will be proven otherwise. There was 

a time when we only believed in the existence of one form of intelligence until studies show 

that there is more than one form of intelligence. Knowledge will consistently remain 

incomplete. 

  

 The reality of the things that we know at the moment is always arbitrary. What we 

considered as evidence today may become useless by tomorrow. Timeliness of the 

dissemination of knowledge should be given emphasis, publications as one of the avenues 

for this dissemination should then be given importance. The process on how we arrive at 

knowledge and the knowledge that was produced, however rudimentary, needs to be 

disseminated. As scholars, we are ethically and morally bound to make public the seemingly 

trivial and private scientific endeavor of our professional discipline.  Discovered knowledge 

that is kept secret, however brilliant it may be, will remain practically useless. 

 

 Dissemination should place emphasis on the process and merit on how knowledge 

was produce instead of wasting energy proving that what we came to know is faultless and 

unflawed. There must be a continued effort to rediscover things and make this process of  
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discovery known to the public. The goal of knowledge creation and dissemination should not be the 

production of absolute truths but expositions of figments of realities which ultimately aim to uplift 

human condition.  

 

 The principle of Wabi ï Sabi reminds us that things, including beauty and knowledge, are 

transitory and imperfect. It also reminds us to always assume a position of humility and openness 

and not of superiority and arrogance. This lens allows us to appreciate things with a sense of awe 

and wonder and through these develop our love for the process of knowing, knowledge creation, and 

knowledge dissemination. 
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Development of a List of 

Affective Competencies and 

Behavioral Indicators for 

Physical and Occupational 

Therapy 

 
Abstract 

 

Background: Affective competencies, as demonstrated by 

behaviors acted upon by people, are essential components in 

providing optimal care and receiving trust from patients and 

clients of physical (PTs) and occupational therapists (OTs).  

These, along with knowledge and skills, have to be developed 

early on in the educational system. If these are generated, PT and 

OT schools will be guided on how to inculcate them in their 

respective outcomes-based education designs, from planning to 

assessment. Assessment of the manifestation of these affective 

competencies is a challenge to educators; thus, the need for 

behavioral indicators for each. This study developed a list of the 

necessary affective competencies and their behavioral indicators 

for PT and OT. 

 

Methodology: A sample of experts from different fields of 

practice in the PT and OT population groups underwent three 

rounds of generation and refinement to create a list of affective 

competencies and their consequent behavioral indicators. To 

come up with the final list, testing for group consistency was done 

using Cronbachôs alpha and mean ranks. 

 

Results: Forty-two PT and twenty-five OT experts generated the 

final list of affective competencies and their behavioral indicators. 

For the PTs, those competencies are accountability, 

adaptability/flexibility, altruism, compassion, creativity, diligence, 

effective communication, ethical reasoning, excellence, honesty, 
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initiative, passion, patience, perseverance, professionalism, reliability, responsibility, self-reflection, 

and time management. For the OTs, these are altruism, compassion, conscientiousness, creativity, 

inquisitiveness, professionalism, and responsibility. 

 

Conclusion: The list of affective competencies and behavioral indicators generated by experts in 

this study were mostly reflective of the existing code of ethics of the professions, with some not stated 

explicitly but were reflected as such in the behavioral indicators of the other competencies. 

 

Key Words: Affective Competencies, Attitudes and Values, Occupational Therapy, Physical Therapy 

 

 

 

 

hysical and occupational therapists (PTs & OTs) are health professionals whose main goal is 

to ensure that their patients and clients perform their daily activities to their maximum potential, 

despite having physical, mental and social limitations, if they have any. To be able to 

accomplish that, PTs and OTs undergo training geared towards providing them with expertise in 

different aspects of health and function in the cognitive, psychomotor, and affective domains of 

learning. 

 

 The information that professionals should know in their field, or knowledge, and activities 

involving manipulation of things, movement, or language, or psychomotor skills, are two domains of 

learning usually developed during lecture classes for knowledge and laboratory classes for skills. 

There is, however, a third, equally important domain that is usually connected with the two other 

domains in terms of how they are developed: the affective domain, composed of developing an 

individualôs attitudes and values. 

 

 Attitudes are a personôs reaction towards a specific object, which can be a person, a thing, 

or a situation, and it can either be positive or negative (Sana, 2010). This specific reaction is said to 

be drive-producing, thereby resulting in overt behaviors being shown by the person (Shaw & Wright, 

1967). Attitudes are learned through experiences and social relations, and the reactions vary from 

person to person and object to object (Sana, 2010). Over time, with consistency in the reactions of a 

person towards that object, the person develops a set of values reflective of those reactions. Values 

are the most stable form of a personôs consistent attitude towards an object (Sana, 2010). They are 

positive signs of satisfaction and contentment on a specific object of interest, thus becoming the 

guiding principles of how a person lives his life (Andres, 1980). 

 

 The professional organizations of PTs and OTs in the country, the Philippine Physical 

Therapy Association (PPTA) and Philippine Academy of Occupational Therapists, Inc., (PAOT) have 

documents describing the behaviors expected of PT and OT professionals, such as the Code of 

Ethics and the Standards of Practice. To be able to develop professionals who are at par with these 

P 
Introduction 
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organizationsô standards, students must be trained in schools to develop these attributes and 

behaviors, and for them to internalize enough the attitudes and values underlying these behaviors 

that will be embedded in them throughout their professional life. 

 

 The Commission on Higher Education (CHED), the regulating body of tertiary education in 

the Philippines, has been developing physical therapy (PT) and occupational therapy (OT) standards 

for the past years, to ensure production of quality education and graduates. Recently, in its effort to 

be at par with global standards and remain competitive with other countries, CHED has released the 

CHED Memorandum Order (CMO) No. 46 series of 2012, mandating the shift to Competency-Based 

/ Outcomes-Based Education (OBE). CHED defined OBE as an approach that aims to produce 

graduates who are equipped with the knowledge, skills, attitudes, values and ethical conduct, or 

competencies, necessary for their field of practice or profession (Cuyegkeng et al., 2013). The 

general program outcomes in PT and OT education, as well as the professional roles and 

competencies based on these outcomes, have already been identified by the CHED technical panels 

for PT and OT curricula, in consideration of all types of schools in the Philippines.  

 

 According to it, general graduates of baccalaureate degree program should demonstrate 

the following learning outcomes (CMO 52 & 55, 2017): engage in lifelong learning and understanding 

of the need to keep abreast of the developments in the specific field of practice (Philippines 

Qualifications Framework, PQF, level 6 descriptor); effectively communicate orally and in writing 

using both English and Filipino; work effectively and independently in multi-disciplinary and multi-

cultural teams. (PQF level 6 descriptor); act in recognition of professional, social, and ethical 

responsibility; and, preserve and promote ñFilipino historical and cultural heritageò (based on Republic 

Act 7722). 

 

 The outcomes above indicate that out of five, the last three outcomes explicitly belong to the 

affective domain of learning while the first two are understood to imply the integration of attitudes. 

There are no concrete and measurable constructs yet under each of these outcomes. 

 

 In the same CHED CMOs for PT and OT education, roles expected of PTs and OTs upon 

graduation were established. Among those involve the following, with the roles showing emphasis on 

the affective domain of learning: health professional and ethical practice, inter-professional education, 

lifelong learning (personal / continuing professional development), leader / manager/systems 

approach to health care, and social advocate/community mobilizer. 

 

 The said CMOs also stipulate specific program outcomes for BSPT and BSOT, as well as 

the specific performance indicators expected of graduates of the program. These are composed of 

outcomes showing the ability of the graduates to perform their professional, interpersonal, social, 

innovative, and active learning roles and responsibilities. While there are sample curriculum map and 

instructional design attached in the CMOs, the attitudinal and behavioral indicators in the affective 

domain remain at the general level. 


