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Preface


This textbook provides readers with practical information on two key components of occupational therapy practice: occupational analysis and group process. Occupational analysis is essential to the occupational therapy process. Practitioners engage in occupational analysis by carefully examining the many features of occupations so that they can better understand how to intervene with a variety of clients. This process allows practitioners to help clients return to meaningful activities and occupations that provide them with identity. This textbook is designed to provide practitioners with strategies and guidelines for analyzing occupations across the lifespan. The authors provide case scenarios, clinical examples, and suggestions for working with different populations. This serves as the foundation for intervention planning.


Occupational therapy practitioners often provide interventions in groups. This textbook provides readers with an understanding of the group process, strategies to lead groups and guidelines for group interventions. The authors describe the communication process and therapeutic relationships in regards to working in groups.


The book is organized into 14 chapters (covering content regarding occupational analysis and group process), perforated pages, and a glossary of terms. The perforated pages include forms presented throughout the manuscript (tables and boxes) which may be copied and used to promote student learning or to assist practitioners in planning, implementing, and evaluating group work. The authors of each chapter have provided an outline, objectives, key terms, and review questions. Each chapter includes case examples, tables, and boxes to highlight key content. Clinical pearls are provided as tips gained in practice.


The first chapter provides an overview of the Occupational Therapy Practice Framework1 (2nd edition) in regards to occupational analysis and group process. The author describes how practitioners use the framework to analyze activities and develop groups addressing clients’ occupational needs. The process of activity analysis is further examined in Chapter 2. This chapter provides readers with a description of various types of analyses, such as task-focused, biomechanical, and Model of Human Occupation.2 This helps readers understand the complexities of occupational analysis. Numerous tables, boxes, and forms help to illustrate the concepts. Chapter 3 describes the skills for successful interpersonal relationships and communication necessary to be an effective group leader. Leadership styles, group models, and stages of group development are presented along with a discussion on the components of communication. The author provides strategies for establishing rapport with clients and many examples and clinical pearls. Chapter 4 describes how to apply the Intentional Relationship Model 3 in a group setting. The authors present an overview of the model and specific examples of its use in practice. A description of inevitable events of therapy and the reasoning process helps readers apply concepts. Chapter 5 helps readers understand the complexities of teaching clients in occupational therapy by describing the concepts of teaching and learning, modes or pathways of learning, and universal design to learning. Chapters 6 and 7 explain the specifics of managing groups, including planning, designing, and facilitating groups. These chapters outline the process for developing group and individual goals. Chapters 8 through 11 convey the intricacies of occupational and group analysis across the lifespan. Chapter 12 explores emerging areas of occupational therapy practice in regards to group work. The authors give community examples in alignment with AOTA’s Centennial vision. Chapter 13 examines AOTA’s ethical standards and the ethical reasoning process. Chapter 14 gives examples of potential difficult groups and offers solutions to managing difficult groups.


Each chapter presents readers with practical examples. The forms in the chapters are completed using examples (and may be found in tables or boxes), while those in the perforated section provide headings only. Readers are urged to refer back to the chapters for examples.
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Objectives





1 Understand how the occupational therapy practice framework (OTPF) may structure activity analysis for intervention.


2 Define terms from the OTPF as they are used in activity analysis.


3 Describe the stages of groups.


4 Identify the types of groups.


5 Differentiate between occupation, task, and activity.


6 Discuss the basic concepts of group process and acuity analysis.







Key Terms





activity analysis


adjourning


areas of occupation


blocking role


body functions


body structures


client factors


cohesiveness


contexts


environment


forming


functional group


interest group


maintenance role


norming


objects


occupation


performance skills


performance patterns


performing


preparatory methods


purposeful activity


required actions


sequencing and timing


social demands


space demands


storming


task group


worker role


values, beliefs, and spirituality








This chapter provides an overview of occupational analysis and group process. The author describes how practitioners use the occupational therapy practice framework (OTPF) to develop and lead groups addressing occupational needs. An overview of how the OTPF assists practitioners in analyzing activities for clinical application is presented. This chapter defines groups and describes the basic concepts of group processes and dynamics in the context of occupational therapy intervention.






Occupational Therapy Practice Framework


Practitioners use the OTPF to structure the analysis of activities for intervention. The following scenario illustrates how a practitioner might use concepts from the OTPF when designing group activities.





Lila is an OT student who is assigned to develop a group activity for retired veterans.





The OTPF provides guidance for developing therapeutic group activities. First, the practitioner examines the area of occupation important to address within the group (Box 1-1).





BOX 1-1   Areas of Occupation





 Activities of Daily Living




[image: image] Bathing, showering


[image: image] Bowel and bladder management


[image: image] Dressing


[image: image] Eating


[image: image] Feeding


[image: image] Functional mobility


[image: image] Personal device care


[image: image] Personal hygiene and grooming


[image: image] Sexual activity


[image: image] Toilet hygiene











 Instrumental Activities of Daily Living




[image: image] Care of others (including selecting and supervising caregivers)


[image: image] Care of pets


[image: image] Child rearing


[image: image] Communication management


[image: image] Community mobility


[image: image] Financial management


[image: image] Health management and maintenance


[image: image] Home establishment and management


[image: image] Meal preparation and cleanup


[image: image] Religious observance


[image: image] Safety and emergency maintenance


[image: image] Shopping











 Rest and Sleep




[image: image] Rest


[image: image] Sleep


[image: image] Sleep preparation


[image: image] Sleep participation











 Education




[image: image] Formal education participation


[image: image] Informal personal educational needs or interests exploration (beyond formal education)


[image: image] Informal personal education participation











 Work




[image: image] Employment interests and pursuits


[image: image] Employment seeking and acquisition


[image: image] Job performance


[image: image] Retirement preparation and adjustment


[image: image] Volunteer exploration


[image: image] Volunteer participation











 Play




[image: image] Play exploration


[image: image] Play participation











 Leisure




[image: image] Leisure exploration


[image: image] Leisure participation











 Social Participation




[image: image] Community


[image: image] Family


[image: image] Peer








From the American Occupational Therapy Association: Occupational therapy practice framework: domain and process, Am J Occup Ther 62:635-637, 2008.





In the previous example, the OT student decides to design a group activity to increase the veterans’ independence in community mobility (Figure 1-1). The occupational area of community mobility includes moving around in the community and using transportation, such as driving, walking, bicycling, or accessing public transportation (i.e., buses, subway). Other areas of concern that could be the focus of the intervention include the areas of self-care, leisure, or social participation. The student (Lila) may decide group activities should target areas of home management or financial management. It may be that the members’ goals focus on different areas of occupation during group sessions.




[image: image]


Figure 1-1 Community mobility includes moving around the community and using public transportation, such as a bus. Instrumental activities of daily living is an area of occupation that includes community mobility.





Examining the group members’ values, beliefs, and spirituality is useful for motivating clients, addressing key areas of concern, and helping members understand themselves. Periodically, group sessions focus on values clarification exercises or exercises to identify one’s belief systems (Table 1-1). In this example, the veterans acknowledged that increased independence in community mobility will enhance their feelings of self-worth and believe that this group activity will be of value to them.




TABLE 1-1


Values, Belief, and Spirituality


[image: image]


From the American Occupational Therapy Association: Occupational therapy practice framework: domain and process, Am J Occup Ther, 62:634, 2008.





Importantly, the practitioner identifies the client factors and body functions considered when developing the community mobility group activity. Such factors as impaired attention, memory, or perception may interfere with a person’s ability to engage in the activity. Additional client factors are neuromusculoskeletal, sensory and pain, and mental (specific and global) functions. The practitioner may work on multiple client factors within a group session. Understanding the individual’s strengths and weaknesses in terms of client factors allows the practitioner to design appropriate activities. The goal of the group activities is for all participants to benefit. Therefore, the practitioner examines how client factors enable or hinder a person’s performance (Table 1-2). For example, the practitioner may modify activities for clients who are unable to read or follow multiple-step directions.




TABLE 1-2


Client Factors: Body Functions and Structures
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The practitioner determines the individual’s goals as well as the group’s goals (see Chapters 6 and 7). After determining the goals, the practitioner creates activities to address these needs. Activity analysis involves examining the aspects of activities required to carefully plan how to work with clients and help them meet their goals. Spending time doing this provides the practitioner with the information needed to adjust activities quickly during intervention sessions. Therefore, practicing analyzing activity in multiple situations benefits students and practitioners. This text provides numerous examples of activity analyses. Box 1-2 provides a sample analysis for a community mobility group.





BOX 1-2   General Group Activity Analysis: Community Mobility







Group Activity: Learning to take the bus


Goal: Members will be able to take the bus to a community destination








 Steps




1. Decide on destination.


2. Secure bus schedule.


3. Determine time and location of the bus stop.


4. Get to the bus stop.


5. Pay correct fee.


6. Get off at destination.


7. Identify correct bus and return to take bus back to original location at designated time.


8. Take correct bus back.


9. Return as scheduled.











 Preparation




[image: image] Decide on destination.


[image: image] Gather adequate money for fees.


[image: image] Secure bus schedule.


[image: image] Determine time and location of the bus stop.











 Client Factors





 Cognitive




[image: image] Read schedule.


[image: image] Tell time.


[image: image] Understand bus system.


[image: image] Count money.











 Social




[image: image] Interact with others in the community.


[image: image] Ask questions if needed.


[image: image] Use polite social conversation.


[image: image] Understand body space.











 Motor




[image: image] See the bus schedule.


[image: image] Walk to bus stop.


[image: image] Climb up stairs onto bus.


[image: image] Sit in seat or stand and hold railing.


[image: image] Climb down stairs off bus.


[image: image] Walk to destination.


[image: image] Have endurance for activity (1 hour).


[image: image] Motor planning to walk around people and to destination.











 Physical and Environmental Contexts




[image: image] Uneven side walks


[image: image] Many distractions


[image: image] Weather


[image: image] Unfamiliar location





Precautions: Members should bring written addresses for the destination, bus schedule, and contact phone numbers in case they get lost. Members who are taking medications may need to avoid sun (or put on sunscreen).











The OTPF provides examples and definitions of activity demands that may be used for analyzing activities (Table 1-3). Understanding the activity demands in relationship to the group goals allows practitioners to problem solve prior to leading the group. Preparation and reflection help the practitioner plan and determine if and how tasks may be modified for specific individuals to meet multiple goals. For example, the practitioner may need to provide bus schedules in large print.




TABLE 1-3


Activity Demands






	Activity Demand Aspects

	Definition

	Examples






	Objects and their properties

	Tools, materials, and equipment used in the process of carrying out the activity

	Tools (e.g., scissors, dishes, shoes, volleyball)
Materials (e.g., paints, milk, lipstick)
Equipment (e.g., workbench, stove, basketball hoop)
Inherent properties (e.g., heavy, rough, sharp, colorful, loud, bitter tasting)






	Space demands (relates to physical context)

	Physical environmental requirements of the activity (e.g., size, arrangement, surface, lighting, temperature, noise, humidity, ventilation)

	Large, open space outdoors required for a baseball game
Bathroom door and stall width to accommodate wheelchair
Noise, lighting, and temperature controls for a library






	Social demands (relates to social environment and cultural contexts)

	Social environment and cultural contexts that may be required by the activity

	Rules of game
Expectations of other participants in activity (e.g., sharing supplies, using language appropriate for the meeting)






	Sequence and timing

	Process used to carry out the activity (e.g., specific steps, sequence, timing requirements)

	Steps to make tea: Gather cup and tea bag, heat water, pour water into cup, and so forth.
Sequence: Heat water before placing tea bag in water.
Timing: Leave tea bag in cup to steep for 2 minutes.
Steps to conduct a meeting: Establish goals of meeting, arrange time and location for meeting, prepare meeting agenda, call meeting to order.
Sequence: Have people introduce themselves before beginning discussion of topic.
Timing: Allot sufficient time for discussion of topic and determination of action items.






	Required actions and performance skills

	The usual skills that would be required by any performer to carry out the activity
Sensory, perceptual, motor, praxis, emotional, cognitive, communication, and social performance skills should each be considered. The performance skills demanded by an activity will be correlated with the demands of the other activity aspects (e.g., objects, space).

	Feeling the heat of the stove
Gripping the handlebar
Choosing the ceremonial clothes
Determining how to move limbs to control the car
Adjusting the tone of voice
Answering a question






	Required body fuctions

	“[P]hysiological functions of body systems (including psychological functions)”4 that are required to support the actions used to perform the activity

	Mobility of joints
Level of consciousness






	Required body structures

	“Anatomical parts of the body such as organs, limbs, and their components [that support body function]”4 that are required to perform the activity

	Number of hands
Number of eyes
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Understanding the objects used for an activity helps practitioners decide if the client or group members are able to carry out the activity. One of the objects necessary for bus transportation is the bus schedule. The client who is visually impaired in Lila’s community mobility group may also benefit from a portable magnifier.


Practitioners use clinical reasoning and experience to determine if the activity is appropriate to meeting the individual and group goals. For example, when working with children who have handwriting difficulties, the practitioner may decide that paint-by-numbers requires too much fine motor precision and holding a small paint brush will not be successful. After careful review of each individual’s occupational profile, Lila may decide that this group of men enjoy working with their hands to complete wood projects such as bird houses.


Practitioners make note of the space demands required for activities. The practitioner may decide that space is a limiting factor for a specific activity. For example, some groups do not have access to public transportation and have a fixed space for groups. Practitioners may need to consider if the space requires a large gym, small quiet room, area to walk around, or private setting. They should decide if the activity requires members to navigate within the community. While analyzing the space demands, the practitioner considers the ability of individuals and group members to be successful in these settings.


Often the goal of a group activity is to improve the social participation of members. Understanding the social demands of activities is the first step in developing activities to address socialization. Practitioners determine the rules of the interactions, expectations of the activity and other participants, and cultural expectations. For example, the social demands involved in a small game of cards with friends differ from a formal dinner party with strangers. Clients may be comfortable in familiar one-on-one activities with a practitioner, although they are challenged when attending a social event in the community (such as an art fair).


Once the practitioner has determined the activity (often in collaboration with group members), a review of the sequence and timing of tasks is required. Understanding the order of each step and the timing involved allows the practitioner to completely understand the activity and use clinical reasoning to determine if the activity can be successfully completed by members in the desired time frame. The practitioner who understands the order of the key tasks is able to lead the group more effectively.





For example, Lila must first help members decide on the destination of the community trip. Members must find a destination that is close enough that they can get there and back within the designated time frame. The destination should be interesting to the members but not require complicated bus changes for this first trip. The group must time how long it will take them to walk to the bus stop and determine how long they will stay at the destination. Timing and sequencing the steps is key to the success of this activity. Therefore, Lila teaches the group members the order of the steps, reviews it, and asks them to repeat it before they go on the trip. Lila is hoping that engaging members in the planning will help them to do this independently.





Another important component to the activity analysis involves understanding the required actions and performance skills necessary for the activity. Occupational therapy practitioners become skilled at analyzing all actions and performance skills necessary for clients to successfully engage in purposeful activities and occupations. By understanding the actions required, practitioners are able to modify or adapt activities so members can complete them. Spending time in advance of the group activity, determining the required actions and performance skills, allows practitioners to preplan and decide in which aspects of the activity the members may have difficulty.


OT practitioners examine client factors and determine how they support or interfere with a client’s ability to complete the required action or performance skill.





For example, a client who exhibits difficulty with endurance may need to take frequent breaks when walking to the bus stop. The client may need extra time for this step or Lila may decide that the member should use a wheelchair in the community. It may be that this member needs to build up his or her endurance by walking more prior to the event. The group may decide to adapt the activity by requiring only a short trip with minimal walking. There are many ways to change the activity to accommodate or remediate for client factors that interfere with the required actions and performance skills necessary (Figure 1-2).








[image: image]


Figure 1-2 The occupational therapy practitioner evaluates how group members will perform an activity such as getting on a bus. Members may need extra time or adaptations (e.g., wheelchair lift) to accomplish the tasks.





Performance skills include motor and praxis, sensory-perceptual, emotional-regulation, cognitive, communication, and social. These skills require a variety of actions and tasks to complete them. See Table 1-4 for definitions and examples of specific performance skills.




TABLE 1-4


Performance Skills






	Skill

	Definition

	Examples






	Motor and praxis skills

	Motor: Actions or behaviors a client uses to move and physically interact with tasks, objects, contexts, and environments5; (Includes planning, sequencing, and executing new and novel movements.)
Praxis: Skilled purposeful movements6; ability to carry out sequential motor acts as part of an overall plan rather than individual acts7; ability to carry out learned motor activity, including following through on a verbal command, visual-spatial construction, ocular and oral-motor skills, imitation of a person or an object, and sequencing actions8,9; organization of temporal sequences of actions within the spatial context, which form meaningful occupations1


	Bending and reaching for a toy or tool in a storage bin
Pacing tempo of movements to clean the room
Coordinating body movements to complete a job task
Maintaining balance while walking on an uneven surface or while showering
Anticipating or adjusting posture and body position in response to environmental circumstances, such as obstacles
Manipulating keys or lock to open the door






	Sensory-perceptual skills

	Actions or behaviors a client uses to locate, identify, and respond to sensations and to select, interpret, associate, organize, and remember sensory events based on discriminating experiences through a variety of sensations that include visual, auditory, proprioceptive, tactile, olfactory, gustatory, and vestibular

	Positioning the body in the exact location for a safe jump
Hearing and locating the voice of your child in a crowd
Visually determing the correct size of a storage container for leftover sound
Locating keys by touch from many objects in a pocket or purse (i.e., stereognosis)
Timing the appropriate moment to cross the street safely by determining one’s own position and speed relative to the speed of traffic
Discerning the distinct flavors in foods or beverages






	Emotional regulation skills

	Actions or behaviors a client uses to identify, manage, and express feelings while engaging in activities or interacting with others

	Responding to the feelings of others by acknowledgment or showing support
Persisting in a task despite frustrations
Controlling anger toward others and reducing aggressive acts
Recovering from a hurt or disappointment without lashing out at others
Displaying the emotions that are appropriate for the situation
Using relaxation strategies to cope with stressful events






	Cognitive skills

	Actions or behaviors a client uses to plan and manage the performance of an activity

	Judging the importance or appropriateness of clothes for the circumstance
Selecting tools and supplies needed to clean the bathroom
Sequencing tasks needed for a school project
Organizing activities within the time required to meet a deadline
Prioritizing steps and identifying solutions to access transportation
Creating different activities with friends that are fun, novel, and enjoyable
Multitasking—doing more than one thing at a time, necessary for tasks such as work, driving, and household management






	Communication and social skills

	Actions or behaviors a person uses to communicate and interact with others in an interactive environment5


	Looking where someone else is pointing or gazing
Gesturing to emphasize intentions
Maintaining acceptable physical space during conversation
Initiating and answering questions with relevant information
Taking turns during an interchange with another person, verbally and physically
Acknowledging another person’s perspective during an interchange
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Performance skills necessary for active participation in Lila’s community mobility group include motor planning to walk around obstacles (e.g., people, things on sidewalks, stairs) and perceptual skills to read the bus schedule and identify the correct bus. Members must be able to communicate with others, including asking the bus driver for change, interacting with people on the bus, and asking for directions if needed. Members must demonstrate emotional-regulation skills by responding to others in an acceptable manner and adhering to social norms.






Along with the previously described demands, practitioners consider the members’ body functions and body structures when determining how a member will perform in a given activity. Body functions include such things as mobility of joints and level of consciousness, whereas body structures include the number of hands and body parts.





Lila considers body functions of the members by determining how quickly members walk, move, and respond to verbal directions. She considers their awareness and attentiveness to their surroundings. Furthermore, Lila also considers that two members are amputees and they must use wheelchairs to be mobile. However, these members are adept at maneuvering through obstacles and thus will benefit from learning that public transportation is accessible to them.





The practitioner considers the performance patterns of the person, organization, and population. This includes the members’ habits, routines, rituals, and roles. The practitioner considers what the person does daily and the sequence of behaviors. Understanding members’ roles (e.g., mother, father, worker) helps practitioners design meaningful activities.


The context and environment in which the activity occurs are central to the analysis. The OTPF describes six contexts: cultural, personal, temporal, virtual, physical, and social (Table 1-5). Practitioners consider the culture of the client and activity. For example, the demands of the activity may differ if it is performed as part of one’s culture. Cooking a special holiday meal may hold more meaning for clients than making an everyday meal. The requirements to perform may change when the activity is part of one’s culture. The following example highlights the role of contexts.




TABLE 1-5


Contexts


[image: image]
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Lila examines the contexts of her group activity, realizing that this may place additional demands on group members. For the first trip into the community, the group agreed to go to a local coffee shop that requires no bus transfers.


Cultural: The coffee shop is quiet and slow paced. Many retired veterans frequent this coffee shop, and the owners are kind and supportive. Patrons are allowed to spend time in the shop. There are comfortable couches and reading materials available. Local college students also frequent this coffee shop. The atmosphere is relaxed and comfortable.


Personal: Some of the group members are familiar with the setting. Others are open to the new experience. Some members have used the bus system in the past but others have never tried. They prefer driving (although many have no license or car). Some members are reluctant about this form of transportation,


Temporal: All members are retired veterans who are 65 to 80 years old and are living in the community.


Virtual: Members are reluctant to use computers, although the bus schedule is available to them on the computer. Computers are available to them at the coffee shop and day treatment center. There is no virtual aspect to this activity because members will use printed schedules (enlarged print).


Physical: Members must have 1½ hours of endurance for activity. They must walk to and from the bus stop (approximately 1½ mile total) with frequent breaks. They must move around objects and people and climb stairs as needed. Members must be able to walk on uneven surfaces. Once at the coffee shop, they must be able to bring their hand to their mouth to eat and drink.


Social: Members must be able to engage in light conversation with peers, ask directions, and show socially acceptable behaviors in the community. Once at the coffee shop, members may sit quietly with one or two peers.












Occupational Analysis


Completing an occupational analysis using the OTPF as a guide involves considering the activity demands associated with an occupation. Occupations are the activities in which people find meaning and provide them identity. Consequently, occupations differ among people. For example, Nancy enjoys gardening. She spends time on the weekend looking for new plants and reads up on the gardening tips. She attends workshops and enjoys receiving plants for gifts. Her house holds contains many gardening references, such as a beautiful gardening calendar. During breaks at work, Nancy talks to others about her latest gardening adventure. Nancy defines herself as a “gardener.” For Nancy, gardening is an occupation (Figure 1-3).




[image: image]


Figure 1-3 Nancy enjoys gardening. She spends time planning her garden, discusses it with friends, and finds it rewarding. For Nancy, gardening is an occupation.





Kristin, on the other hand, enjoys having flowers surrounding her house. She weeds her flower beds begrudgingly. She knows she needs to weed and water her flowers to have the beautiful flowers and make her home look nice. However, she completes the gardening activities for the end product alone. For Kirstin, gardening is a purposeful activity in that it allows her to enhance her sense of “home.” Purposeful activities help individuals develop skills that assist them in occupational engagement13.


Margo has suffered a mild stroke and is unable to use her right hand. Because she was an avid gardener prior to the injury, the practitioner decides to help Margo return to gardening. Before engaging in purposeful activity, Margo needs to begin to use her right hand as an assist. The practitioner provides some preparatory methods to help her regain function, consisting of range of motion, applying an orthosis, and hand-over-hand assistance. Following the preparatory activities, Margo plants herb seeds in small containers for her window garden. (Figure 1-4).




[image: image]


Figure 1-4 Margo likes to have flowers around her home. She is proud of her decorating. For Margo, gardening is an activity.





The practitioner begins by determining the occupation or activity that will help a group member achieve the desired occupational goal. This involves getting to know the person and his or her identity. Understanding what someone values is key to successful occupational therapy intervention.14 Some important questions to consider include:




[image: image] What gives you meaning?


[image: image] How do you spend your days?


[image: image] What types of activities do you enjoy?


[image: image] How would you describe yourself?


[image: image] What types of things make you excited?


[image: image] What would you like to get back to doing?


[image: image] What would you like to accomplish in therapy?





Appendix 1 in the back of the book provides a sample template of an occupational analysis based on the OTPF.









Group Process


A group consists of two or more people who meet to address a specific task or goal. In occupational therapy, groups are formed to address intervention goals. Members are generally grouped according to those with similar goals. Often this means that members have similar issues (such as motor, psychological, or cognitive processes). Members may share similar experiences (e.g., veterans, mothers, school-aged children). They may be of a similar age cohort (e.g., children, teens, adults, older adults). Groups may be formed according to specific diagnoses (e.g., stroke, hip fracture, arthritis).


The occupational therapy (OT) practitioner may elect to lead a group session as a way to facilitate interaction among members or to help members find support from each other. Group sessions may help members learn from each other. The positive experience from group relationships helps members achieve success. Group interactions and relationships form when members work together to achieve tasks. This often results in creative solutions and more productivity. Groups may allow practitioners to work with multiple clients in an effective way.


Practitioners carefully design groups to benefit all clients. Thus, practitioners must understand the stages and types of groups possible. Chapters 8 through 11 in this text provide suggestions on how to facilitate the group process across the lifespan.









Stages of Groups


Each group progresses through different stages. Tuckman15,16 theorized five stages of group development: forming, storming, norming, performing, and adjourning. The OT practitioner generally leads the groups, but in certain situations the practitioner may allow a group member to take the lead. This may be particularly helpful in psychosocial group sessions as a way to enable members to assert leadership skills.


When forming a group, the practitioner may invite participants or select members based on their goals.15,16 For example, the practitioner may decide to conduct a prewriting group with children or explore leisure opportunities with teens. A practitioner may design a group for persons who have psychosocial issues by grouping a variety of clients who are trying to become more independent in the community. Other groups may focus on living skills such as cooking meals, eating healthy, and developing healthy habits (Figure 1-5). When forming groups practitioners consider:




[image: image]


Figure 1-5 During the forming stage, the occupational therapy practitioner explains the purpose of the group to participants.







[image: image] Group and individual goals


[image: image] Ages, genders, characteristics of members


[image: image] Common interests of members


[image: image] Settings of groups


[image: image] Contexts (cultural, personal, temporal, physical, social, virtual)


[image: image] Needs of members


[image: image] Strengths and weaknesses of individuals


[image: image] Number of members


[image: image] Types of possible activities


[image: image] Duration


[image: image] Associated costs


[image: image] Personnel needed


[image: image] Length of membership and how it is established





Once the group is formed and the membership established, the practitioner develops an agenda for meetings and activities that fit the group goals.15,16 The practitioner may decide to ask the group to develop the agenda in the storming stage (Box 1-3 and Figure 1-6). This is an effective way to establish the rules and allow members to resolve conflict. The OT practitioner helps the group negotiate and work through differences respectfully. During this stage, members may need redirection and information to stay on course.15,16 They may need to be reminded of the rules. Practitioners may need to engage members in values clarification exercises or trust activities.





BOX 1-3   Developing a Group Agenda


An effective way to develop an agenda for a psychosocial day treatment group is to present the group with a variety of activities (books, flyers, community events) and ask the group to prioritize activities. This allows members to take ownership of the events and engage in the planning. Planning activities provides members with important life skills and facilitates problem solving and community independence.







[image: image]


Figure 1-6 Group members try to determine the rules and expectations of the group during the storming phase.





During the norming stage, the group engages in activity together and begins to feel an identity. Members divide responsibilities and begin to cooperate to produce results.15,16 The practitioner may help group members contribute to the success of the group, develop skills in areas in which they are weak, and engage in the group process equally. The OT practitioner may have to delegate responsibilities to those members who may not be engaging completely. Sometimes giving members extra responsibilities or chores may be enough to help them engage and feel more identity in the group.


This feeling allows the group to perform and accept one another. At this point, the group members work together and begin to realize group and individual goals.15,16 The OT practitioner may have to encourage members to perform together. During this stage, members who have physical limitations may require assistance in performing tasks. Members with psychosocial limitations may require support and guidance to continue to perform. Practitioners remain aware of the physical, psychosocial, or cognitive difficulties members face and provide necessary activity modifications to ensure success of all members within the group context.


Group members may adjourn at different times, depending on the groups. Some members leave as they meet their goals, move on to different groups, or no longer benefit from the group. The practitioner helps members deal with possible sadness from leaving the group and helps remaining group members experience feelings of closure.15,16









Types of Groups


OT groups are designed to address goals. Therefore, the groups include members who may be working toward similar outcomes. Perhaps the most common type of OT group is the task group. Task groups have specific outcomes and tasks to be accomplished. Task groups may include cooking groups with the goal of teaching members how to prepare low-cost meals, community mobility groups teaching members how to get around the community, or teen support groups with the task of helping teens find positive role models. Some task groups allow members to complete projects, such as a children’s group that makes a craft item for Mother’s Day.


Functional groups are created to accomplish specific goals within an unspecified time frame.2 A functional OT group includes a publicity group or fundraising group. These groups serve a purpose to the institution.


Interest groups are formed around common interests. These informal groups may include support groups, such as veteran’s support groups, parenting groups, or teen groups. Groups may form around leisure interests as well, such as walking groups. Many OT practitioners develop groups to help parents, caregivers, or clients find support around a particular diagnosis.









Group Structure


The structure of a group refers to the size, roles, norms, and cohesiveness. Group size may vary from two or more. OT practitioners generally prefer smaller groups so that they can assist clients more easily in reaching their individual goals. Depending on the needs of the group, practitioners may require extra help when leading groups. Group size affects participation and satisfaction.


The roles of group members can be divided into worker roles, maintenance roles, and blocking roles.15,16 Worker roles include initiator, informer, clarifier, summarizer, and reality tester (Box 1-4). Maintenance roles are important to the group because they help members commit to the group and stay involved. Blocking roles are disruptive to the group process and include aggressor, blocker, dominator, comedian, and avoidance behaviors (Box 1-5). These members resist group ideas, interrupt others, and can be manipulative.





BOX 1-4   Worker Roles2,9







[image: image] Initiator—Takes the lead, volunteers first, tries to organize group.


[image: image] Informer—Provides information on rules, data, or procedures.


[image: image] Clarifier—Makes sense of things for the group, asks questions to make things more understandable.


[image: image] Summarizer—Asks for simple conclusions or brief outlines of meetings, findings, or tasks.


[image: image] Reality tester—Considers pragmatic aspects of ideas.











BOX 1-5   Blocking Roles2,9







[image: image] Aggressor—Challenges the leader and other group members.


[image: image] Blocker—Negative about other’s ideas, resists group ideas.


[image: image] Dominator—Takes over group, forces his or her ideas on group, does not listen.


[image: image] Comedian—Makes jokes instead of getting work done, derails conversations.


[image: image] Avoidance behaviors—Manipulates direction of group, changes focus, interrupts process.








The norms of the group are the established guidelines and expectations for behaviors. OT practitioners often begin groups by establishing the rules and expectations. This helps members organize their behavior and address the tasks and functions of the group. The cohesiveness of the group refers to how the members bond or interact. Understanding how members contribute to the group helps the practitioner change the activity to facilitate different roles. For example, asking someone who acts as an “initiator” to allow someone else to contribute before stepping in changes the group dynamics and may empower another member. The OT practitioner can try to encourage those who are “blocking” by asking them to take the lead periodically.









Case Application








Ingrid is an OT working in a psychosocial day treatment center. She is responsible for helping clients with a variety of psychosocial issues regain independence in the community. Ingrid is new to the position and has been asked to design a month’s worth of group activities for the day treatment group.





Background Information: Ingrid begins her task by researching the types of clients who participate in the day treatment center. She finds out that the groups consist of clients with a variety of diagnoses (e.g., bipolar, anxiety disorder, depression, schizophrenia). The clients show no signs of psychosis and are mobile. Most of these clients live in supported residential homes. They show poor problem solving and difficulty regulating emotions, and most are unemployed. Many have been involved in the day treatment program in the past. They will attend for at least three months, three days a week. Some clients attend all day, whereas others attend morning or afternoon sessions only. Groups must be arranged for 12 clients. A certified occupational therapy assistant (COTA) will help Ingrid lead the group sessions.


Context: The group sessions will take place in the OT room at the center. The large room houses a round table that seats 15, and there are many arts and crafts activities and supplies. The room has a kitchen area, with sink, stove, oven, and refrigerator. The center has a gym and is close to the downtown area of a small city. Public transportation is easily accessible.


Group Goals: The goals of the day treatment group are to develop independence in community mobility, leisure, and instrumental activities of daily living (IADL; e.g., budgeting, meal management) for clients who have psychosocial difficulties. Morning groups focus on helping clients develop community mobility and leisure skills. Afternoon groups focus on helping clients develop IADL skills, such as home maintenance, budgeting, meal preparation, and socialization.


Development of Group Activities: Ingrid engaged the entire group in the development of the group activities. She began by bringing in last month’s schedule and a template of the month. She asked group members to consider the environment and brainstorm activities they might find enjoyable. She brought a variety of catalogs and ideas. Members were informed that they must decide on two activities a day: one in the community and one at the center. Ingrid gave them a tour of the center and described past events.


Format of Group: All 12 group members were present. The members had doctor’s orders to attend occupational therapy. The group consisted of four men and eight women; ages ranged from 35 to 70 years old. Diagnoses ranged from schizophrenia, bipolar disorder, depression, anxiety disorder, borderline personality disorder, and obsessive compulsive disorder.


Rules and Expectations: Ingrid reviewed the rules and expectations of the group prior to beginning the session. Because this was the first meeting, the group members were invited to add rules or expectations. Ingrid asked one member to write down the changes in the rules and expectations and to be reviewed at the following meeting. Allowing members ownership of the rules and expectations early in the process helps them feel that the group belongs to them and may promote feelings of belongingness. The group agreed on the following rules and expectations:




[image: image] Be on time to group meetings.


[image: image] Be polite with peers.


[image: image] Try all activities before refusing them.


[image: image] Members who are having a “bad day” will move to a quiet area if they desire.


[image: image] Help with set up and clean up.


[image: image] Speak softly to one another. No foul language.


[image: image] Adhere to the agreed-on schedule.


[image: image] Work on agreed-on goals.


[image: image] Do not discuss other’s issues outside of the group.


[image: image] Help each other meet goals.





Sample Group Sessions: After discussion, the group decided on the schedule of activities outlined in Table 1-6. Ingrid reviewed the list and will complete an activity analysis (see Chapter 2) for each activity.




TABLE 1-6


Schedule of Activities for June


[image: image]












Activity Preparation


Now that the schedule is complete, Ingrid must determine the cost and pragmatics of each activity. She must schedule rooms, space, and order supplies. She must figure out the logistics of transportation and arrange for extra personnel to assist her. The timing of each activity must be calculated so that members can complete the activity in the scheduled times.


Ingrid clearly analyzes the individual’s goals to decide how the group activity will enable members to work toward their goals. She clinically reasons how to best facilitate and challenge each member to succeed. This requires that she completely understand each member’s strengths and weaknesses. She hypothesizes how members may respond to each other. It may be that some members work well in one-on-one sessions, but become overwhelmed in group sessions. Furthermore, Ingrid remains aware of changes in members’ status because this may influence their behavior in the group. Careful observation and experience reading people’s nonverbal and verbal cues can prove beneficial for group work.


Ingrid must secure all materials for each activity. Gathering needed materials can also be the activity. For example, the group will be going to the grocery store one morning and preparing healthy snacks in the afternoon. Encouraging group members to participate in preplanning teaches them how to plan, organize, and carry out activities.


The OT practitioner evaluates how each member functions and progresses toward his or her individual goals. The practitioner may need to prepare members differently for each activity. For example, a practitioner may review “appropriate” social behaviors with a client prior to going into the community. The member may need close supervision during a community outing or activity at the center. The OT practitioner preplans for these types of events and observes clients during the events (see Chapter 14).









Summary


Occupational analysis and group process are key elements to occupational therapy practice. The OTPF helps practitioners structure activity analysis for intervention when working with individuals and groups. This chapter provides an overview of group process, including the stages and types of groups. A case application illustrates the complexities of occupational analyses and the dynamic nature of groups. Activity analysis is presented in Chapter 2.





REVIEW QUESTIONS










1. What are the areas of occupation delineated in the OTPF?


2. How does a client’s values, beliefs, and spirituality affect the active participation in group activities?


3. What is activity analysis? How is activity analysis used by OT practitioners in the occupational therapy process?


4. What are performance skills?


5. What are the differences among preparatory activities, purposeful activities, and occupations?


6. What are the stages and types of groups?


7. What roles can group members assume?


8. How does a practitioner prepare for group activities?
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Objectives





1 Describe the process of activity analysis.


2 Describe the process of activity configuration and activity synthesis.


3 Discuss the process of activity match.


4 Differentiate between occupation, activity, and tasks.


5 Compare and contrast a variety of activity analyses.


6 Discuss how Model of Human Occupation (MOHO) theory helps practitioners conduct activity analyses.


7 Identify a variety of therapeutic media and how they are used in practice.


8 Identify ways to “grade” and adapt activities.







Key Terms





activity


activity analysis


activity configuration


activity match


activity synthesis


adapting


biomechanical approach


cognitive aspects


grading


Model of Human Occupation (MOHO)


occupations


psychosocial aspects


tasks


therapeutic media








Activity analysis is central to occupational therapy (OT) practice. Practitioners use knowledge of the steps and actions required to perform activities to design interventions for a variety of clients. Practitioners evaluate the specific steps, movements, and processes involved in an activity so they can help clients compensate, remediate, or adapt to be successful. The process of activity analysis is ongoing throughout intervention; OT practitioners continually grade or change the activity requirements to help clients engage in their desired occupations. This chapter provides a description of activity analysis and the process of activity configuration and synthesis. A review of types of activity analyses, including task-focused, biomechanical, and Model of Human Occupation (MOHO), is presented. The chapter concludes by describing the use of therapeutic media in activities and grading and adapting activities.






Overview of the Process of Activity Analysis


OT practitioners use activity to help clients regain function for their occupations. By thoroughly understanding all the steps, actions, and skills required to complete a given activity, practitioners clinically reason how they might adapt or change the demands for a given client. This process is ongoing. As clients develop skills and abilities, the practitioner adjusts the activity demands for success. Designing activities that challenge clients allows them to be successful without overwhelming them. Sometimes the practitioner wants to show the client that he or she can be successful and enjoy past activities. In this case, the practitioner may decide to adapt the activity completely so that the person is able to engage in this familiar pastime.





CASE STUDY


For example, Juan enjoyed fishing with his family before he had a stroke (Figure 2-1). His motivation for therapy is low and he does not seem invested in group activities. The practitioner, Raven, decides to help Juan take a field trip with his family (on the hospital grounds) to a small fishing pond. Prior to the event, Raven analyzes the activity and decides that Juan will need to use an adapted fishing pole and a supported seat, and will require help getting the bait on the hook. Raven concludes that Juan should participate in the activity in the morning when he is rested (and the fish are jumping). She reviews the steps with Juan and his son. As an added touch, Raven brings a camera and takes a photo of Juan and his family and their “catch.” She posts the photo in Juan’s room to remind him of the event. In therapy, they discuss how the activity went and decide to continue to work on his motor skills for fishing. Her careful analysis of the activity and its demands allowed her to make the adaptations needed so that Juan could be successful.




[image: image]


Figure 2-1 Juan is able to enjoy fishing using an adapted pole and sitting in his wheelchair at an accessible dock.





By thoughtfully analyzing the activity of fishing, the OT practitioner is able to make appropriate accommodations and plans so the client can be successful. On another day, the practitioner works with the client to improve his ability to hold objects. As Juan increases his ability to effectively hold objects in his right hand, the practitioner reasons that he will be better able to fish without the use of the adapted pole. This activity is close to the occupation of fishing, which Juan enjoyed with his family prior to his stroke. By reminding Juan (through the picture) that he may be able to reengage in this familiar past-time, the practitioner is helping to motivate him to continue with therapy and reestablish his identity. Understanding the demands of the activity through activity analysis sets the stage for many aspects of the OT intervention.





The process of activity analysis allows practitioners to consider many elements of the activities. For example, the practitioner considers the motor tasks involved in each step. When examining the requirements, the practitioner contemplates how the individual will perform each step and often questions:




[image: image] Are there aspects of the activity that may be motorically difficult for the client?


[image: image] How does the person’s sight, hearing, and sensory processing influence the movement?


[image: image] Does the activity require endurance?


[image: image] How long does the person need to stand or sit?


[image: image] Are there alternative ways to motorically perform the activity?





The practitioner examines the cognitive aspects of the activity and determines how things may need to be changed for success (Box 2-1). For example, the practitioner explores how the directions are relayed to the client.





BOX 2-1   Analysis of Cognitive Skills







Judging distance, location, force


Selecting items, choosing preferences


Identifying materials and supplies


Counting items as needed


Organizing materials and process to meet deadlines


Problem solving how to arrange items, make corrections


Using materials and supplies in intended manner


Sequencing steps for success


Prioritizing time for each step


Understanding the relationships of items or persons


Being aware of safety issues and foreseeing possible difficulties










[image: image] Will the client have to read?


[image: image] Are there multiple steps to the directions?


[image: image] Does this activity require a high or low degree of concentration?


[image: image] How much problem solving is required?


[image: image] What is the level of difficulty of the activity?


[image: image] Can the directions be demonstrated?


[image: image] What might interfere with the client’s ability to comprehend the activity demands?





Practitioners also consider the psychosocial aspects to activities (Box 2-2). Understanding the client’s previous level of performance is important in determining the acceptable performance level for the activity. For example, if the client was a professional dancer prior to the injury, he or she may feel it is condescending to be asked to learn a few dance steps. Other clients may enjoy this activity as a way to reengage in leisure. The OT practitioner uses the process of activity analysis to explore all angles of the activity to be sure it is the right fit for the client. This process includes both the science and art of therapy. The science of therapy involves understanding the components and parts of activities, such as range of motion or movement required to perform. The art of therapy requires understanding how to deliver the directions, work with the client, and use one’s self therapeutically (see Chapter 4).





BOX 2-2   Psychosocial Skills Considered for Activity







Responding to other’s questions and requests


Reading cues from others


Persisting with the activity to completion


Controlling one’s frustration level


Displaying satisfaction or pleasure with product


Coping with changes in activity


Problem solving to complete activity


Recovering from disappointment


Listening and responding to feedback


Engaging in conversation appropriate to setting


Relaxing and engaging in process


Responding to others












Steps to Activity Analysis


OT practitioners engage in activity analysis to identify goals and to develop intervention plans. As such, activity analysis is an important tool for OT practitioners. The following steps describe the process involved:




[image: image] Understand the client’s story (occupational profile).


[image: image] Define the client’s goals and objectives.


[image: image] Describe the elements of the activity (activity configuration).


[image: image] Develop activities that match the client’s needs (activity synthesis).




[image: image] Modify and adapt activity to match needs












Understand the Client’s Story: The Occupational Profile


Understanding the client’s story is the first step in designing effective intervention and conducting an activity analysis. This involves gathering information on the types of occupations in which the person has interest, routines, roles, family history, and medical history. Understanding the client’s desires and motivations (or what Kielhofner6 terms volition) is essential when designing individualized intervention. The occupational profile provides the first step in the activity analysis process. See Box 2-3 for sample questions that help to gain information for an occupational profile.1





BOX 2-3   Occupational Profile







Name of client:


Reason for seeking services:


Concerns related to occupational therapy:




Why are you here?


What do you find meaningful in your life?





Client’s goals (what would you like to do differently?):




Describe your priorities.


What do you enjoy doing?


What would you like to learn in occupational therapy?





Describe your life experiences.




What types of leisure activities do you like?


What are your interests?


What is important to you?





How would you define yourself?


Where do you live and with whom do you interact?





(Adapted from the American Occupational Therapy Association: Occupational therapy practice framework: domain and process, Am J Occup Ther 62:650, 2008.)












Define the Client’s Goals and Objectives


After developing an understanding of the client through the occupational profile and an initial evaluation, the practitioner works with the client to define the goals and objectives for therapy. The goals and objectives may be specific to the setting in which the client is receiving intervention. Developing goals that are occupation-based ensures that the client will be invested in the outcomes.2,5,7,8 Consequently, practitioners are most effective when they develop occupation-based goals. The following questions may help practitioners develop these goals:




[image: image] What would you like to accomplish before you leave?


[image: image] What types of activities did you do before coming here?


[image: image] What provides you with meaning in your life?


[image: image] What are the three most important things to you?


[image: image] What types of things would you like to do when you leave?





Once the client answers these questions, the practitioner decides on specific goals and objectives for therapy. After drafting some samples, the practitioner often shares these with the client to get feedback on how well these goals meet the client’s needs. By observing the client’s expression as he or she hears the goal, practitioners can determine if the client believes the goal is meaningful and appropriate. Asking the client for feedback and adjusting the goal to represent that feedback encourages “buy-in” from the client, which suggests better follow through and motivation.3,5-7 (See Chapter 7 for more details on documentation of individual goals.)












Occupational Therapy Concepts of Occupation, Activity, and Task


OT practitioners work to help clients return to their occupations.




[image: image] Occupations are the meaningful and everyday things in which people engage that give them meaning and identity.1 Occupations are defined by the person. These events are important to one’s sense of self.


[image: image] Activity is purposeful and meaningful, but it may not be central to one’s identity. Activity frequently results in an end product. People engage in a variety of activities each day.


[image: image] Tasks are the basic actions required to complete activities or occupations.





The following example differentiates between occupation, activity, and task.





CASE STUDY


Kara loves to run. She runs every day rain or shine. She buys the newest running shoes and clothes and searches for new trails. Kara enjoys finding new routes. She travels to different locations to run and enjoys running in local races. She eats well and goes to bed early so she can run in the morning. When traveling, she seeks running routes. When she misses a run, Kara feels like something is “missing” in her day (Figure 2-2).




[image: image]


Figure 2-2 For Kara, running is an occupation in which she finds identity.








For Kara, running is an occupation because it gives her meaning and she identifies herself as a “runner.” This occupation holds certain expectations and responsibilities. The activities that help her achieve this occupation include buying running shoes, signing up for races, and eating well. All these activities support her occupation. The tasks needed for her to accomplish the occupation include postural control, strength, endurance, and flexion and extension of the lower extremities. 





CASE STUDY


Judy does not like to run, but she values being in shape for sailing. She is training for a sailing race and decides to run to increase her endurance and strength (Figure 2-3).




[image: image]


Figure 2-3 Running is an activity that helps Judy get in shape for sailing.








For Judy, running is an activity, a way to allow her to be more successful in her occupation of sailing. Judy does not identify herself as a “runner” but rather as a “sailor.” In this example, running is a purposeful activity.


OT practitioners analyze occupations, activities, and tasks. Understanding the components allows the practitioner to design effective intervention.









Elements of the Activity: Activity Configuration


Activity configuration refers to designing, arranging, or shaping with a view for use. It includes the arrangement of parts or elements, the way the components are arranged, the steps involved, and the relationships present.10 Subsequently, activity configuration involves examining the arrangement, parts, components, and relationships between elements in a given task or activity. OT practitioners analyze activity to determine all the steps, actions, contexts, and demands. By understanding the configuration of the activity, the practitioner is able to modify and change steps or how the tasks are performed so that clients can be successful while working toward their individual goals. Understanding the many parts to an activity allows the practitioner to work with group members effectively. Activity configuration involves analyzing all aspects of the activity (Box 2-4). This is a comprehensive approach to activity analysis. For example, consider all the elements involved in a simple card game (Box 2-5 and Figure 2-4).





BOX 2-4   Activity Configuration







Name: Mr. Smith


Occupational profile summary: Mr. Smith is a 75-year-old veteran who expressed an interest in card playing, bowling, and attending sports events. Mr. Smith is married and enjoys his grandchildren. He has lost complete use of his right side secondary to a stroke, although he is beginning to use his right arm as an assist.


Goals: Mr. Smith will show improved use of his right arm and hand to perform daily activities.


Objectives: Mr. Smith will exhibit 45 degrees of shoulder adduction AROM to use his arm as an assist. Mr. Smith will be able to hold objects in his right hand using a gross grasp.


Suggested activities: Card playing, cooking activities, sports board games, adapted golf game, Wii games


Rationale: Games involving sports may be motivating to Mr. Smith. He also expressed some interest in cooking activities with his wife, and the OT may be able to show him simple tasks he can do with his grandchildren. Mr. Smith can play cards with the men at the VA center or cards with his grandchildren. Therefore, starting with a card game may be the best to engage him quickly in the OT process. Once the OT has engaged him, the activities may involve dressing, feeding, and bathing. The OT practitioner sensed Mr. Smith felt most comfortable with cards versus dressing, feeding, and bathing activities. Furthermore, Mrs. Smith is invested in “caring” for her husband and the practitioner will serve to provide assistance with strategies.


The activities promote the goals and objectives (use of the right arm and hand) while considering the individual profile of Mr. Smith.





AROM, Active range of motion; OT, occupational therapy; VA, United States Department of Veterans Affairs.








BOX 2-5   Activity Analysis: Card Game
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Figure 2-4 Adults may enjoy socializing while playing a card game. This activity helps clients because it requires many skills, such as memory, problem-solving, timing, postural control, bilateral hand use, and social participation.





Once the practitioner has considered the elements and parts to the activity, the practitioner begins to individualize the activity for specific members. This involves activity synthesis.









Activities that Match the Client’s Needs: Activity Synthesis


Activity synthesis refers to combining separate elements to form a coherent whole specific to the person10. The OT practitioner considers all the elements required in the activity, the client’s goals, the contexts of the activity, and the client’s strengths and weaknesses, along with knowledge of OT practice, scientific knowledge of the client’s condition, and group process when developing activities for an intervention plan. Activity synthesis involves considering all known information to develop the best plan for a client within the given context. Activity synthesis requires that practitioners understand all aspects of the activity and the dynamic nature of practice. Although preparation is key, the practitioner must also observe and intervene during the activity to ensure that all clients are working toward their goals (see Chapter 7).






Activity Match


OT practitioners use their knowledge of clients’ performance to design activities to target their selected goals. Understanding the client’s motivations, interests and previous habits and routines in the context of his or her environment provides the foundation for matching the activity with the client for successful intervention.5,6 The activity match begins with identifying activity that will interest the client and serve to motivate the client to achieve. Clients will engage in more repetitions of activities they find meaningful or purposeful.2,3,7,8 Furthermore, research shows that more areas of the brain are stimulated when clients are engaged in meaningful versus rote activities.11


Once the practitioner determines the activity for the intervention, the practitioner analyzes the requirements in relation to the client’s goals. The practitioner matches the client’s goals with how the activity will be modified or adapted to best address the individual’s needs. In this way, one activity may meet several person’s goals when it is adjusted accordingly. This allows for group activities. Addressing multiple individual goals in a group session requires practice and intention (see Chapters 6 and 7).















Types of Activity Analyses


Understanding activity analysis is essential to OT practice. Students complete many types of activity analyses. The process of detailing activity requirements helps students solidify a basic OT skill. This chapter presents three types of activity analyses (occupation, activity, and task-focused; biomechanical; and MOHO) that may be useful while planning OT interventions.






Occupation, Activity, Task-Focused


OT practitioners help clients reengage in occupations. Intervention that is occupation-based requires that the client complete the steps in the actual context. For example, baking a birthday cake for a loved one in one’s own kitchen is an occupation performed in the natural context. Frequently, the practitioner instead decides to measure the client’s ability by engaging him or her in the same activity within a different context. For example, baking a birthday cake in the clinic kitchen is an occupation performed in a simulated context. Whereas baking in one’s own kitchen is an occupation, baking in the clinic is an activity. The task or basic actions involved to perform the activity or occupation are often the same.


Practitioners can analyze occupations, activities, and tasks. The analysis involves detailing each of the steps involved. The most basic level of analysis is the task-focused analysis. A task-focused analysis describes the basic actions required to perform each step, such as flexing fingers around the spoon to stir. Box 2-6 provides an overview of the occupation, activity, and task-focused analysis (Figure 2-5).





BOX 2-6   Understanding Occupation, Activity, and Task







Occupation analysis includes examining the contexts, meaning, and steps included in completing the actions. Emphasis is on how performing provides the person with a sense of identity.


Activity analysis refers to examining the steps, sequences, and demands included in completing the actions. Emphasis is placed on the skills required to successfully complete the activity.


Task analysis examines the basic units of action required to complete a given activity.
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Figure 2-5 Relationship between occupation, activity, and task-focused analysis.





Activity analysis involves understanding key sequences and steps of activity and determining what is required to complete it. Once a practitioner determines the steps, the practitioner examines the client’s abilities to perform these steps (considering motor, cognitive, psychological, and communication requirements).




[image: image] Is the client able to stand?


[image: image] Is the client able to grasp with two hands?


[image: image] Is the client able to hold the cup?


[image: image] What is interfering with the client’s success?


[image: image] How could the activity be made easier or harder?


[image: image] How does the client communicate?


[image: image] What might be frustrating for the client?


[image: image] How will the directions be relayed to the client?












Biomechanical


OT practitioners are frequently concerned about the biomechanical aspects of movement. This includes range of motion, muscle strength, and endurance. A biomechanical analysis details the movements required for a given activity. It details how much strength is needed to perform the activity and the type and amount of endurance. The following scenario illustrates this analysis.





CASE STUDY


Jill recently was diagnosed with carpel tunnel syndrome. Her hand specialist referred her for outpatient OT for intervention. Amy, her assigned OT practitioner, completes the initial evaluation. Jill has 45 degrees of active wrist flexion and 60 degrees of extension. She has 0 degrees of active movement for radial and ulnar deviation (Figure 2-6).
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Figure 2-6 Occupational therapy practitioners help clients regain physical range of motion, strength, and endurance to use their hands for activities of daily living.








The practitioner, using a biomechanical approach, targets goals to increase active range of motion (AROM) for radial ulnar movement so that the client can perform activities. The practitioner will facilitate AROM of the wrist and adapt activities to help the client succeed. Once AROM has been achieved, the practitioner will focus on strength and endurance for activity.









Model of Human Occupation


Kielhofner6 conceptualized the Model of Human Occupation (MOHO) as a way to organize one’s thinking and practice. By understanding clients using this model as a framework, practitioners are able to focus on the occupations that give people meaning. Furthermore, many assessments designed with practitioners have been developed following MOHO theory. It is the most evidence-based model in OT practice.4,9


MOHO emphasizes the dynamic nature of individuals and the numerous practice settings. As such, MOHO strives to provide structure and organization to evaluation and intervention so that practitioners can more easily address issues of importance. Kielhofner6 and colleagues developed easy to administer, flexible, reliable, and valid assessments (Table 2-1). Practitioners use these assessments to understand the client’s strengths and weaknesses to develop activities. Furthermore, the assessments clearly describe and operationalize the components of the model, so the process of using the assessments in practice also helps practitioners understand human occupation more clearly.




TABLE 2-1


Model of Human Occupation Assessments






	Assessment∗


	Target Population






	Assessment of Communication and Interaction Skills

	All






	Assessment of Motor and Process Skills

	All






	Assessment of Occupational Functioning

	Adolescents to older adults






	Child Occupational Self-Assessment

	Children to adolescents






	Interest Checklist

	Adolescents to older adults






	Model of Human Occupation Screening Tool

	Adolescents to older adults






	NIH Activity Record

	Adolescents to older adults






	Occupational Circumstances Assessment—Interview and Rating Scale

	Adolescents to older adults






	Occupational Performance History Interview—II

	Adolescents to older adults






	Occupational Questionnaire

	Adolescents to older adults






	Occupational Self-Assessment

	Adolescents to older adults






	Occupational Therapy Psychosocial Assessment of Learning

	Children






	Pediatric Interest Profile

	Children to adolescents






	Pediatric Volitional Questionnaire

	Children to adolescents






	Role Checklist

	Adolescents to older adults






	School Setting Interview

	Children to adolescents






	Short Child Occupational Profile

	Children to adolescents






	Volitional Questionnaire

	Adolescents to older adults






	Worker Role Interview

	Adults






	Work Environment Impact Scale

	Adults







NIH, National Institutes of Health.


∗Assessments are available through the MOHO Clearinghouse (www.mohoclearinghouse.uic.edu)





MOHO acknowledges the dynamic nature of human occupation. The model helps practitioners understand clients in terms of volition, habituation, performance capacity, and environment. Volition includes understanding one’s values, interests, and personal causation, and is key to designing occupation-based activity. One’s habits, roles, and routines are important when determining OT intervention. Performance capacity refers to a person’s abilities (physical, social-emotional, or cognitive) and skills needed for the given occupation. Finally, MOHO examines the influence of the environment (considered the space, objects, social, or occupational tasks) in which the occupation occurs.6


The following example illustrates how MOHO might inform practice and activity choice.





CASE STUDY


Maylene is a 21-year-old woman who has experienced a stroke, leaving her right side weak. She completed her sophomore year in a nursing program at a local college. Maylene is showing signs of recovery but she is concerned that she will not be able to continue her education. The OT practitioner in a rehabilitation center decides to use MOHO to organize the intervention.




• Volition: Maylene identifies herself as a college student. The practitioner observes many cards with school logos and references, and pictures of college students in Maylene’s room. Maylene values her helping role as a nursing student and smiles when she sees a nurse and points to a sign that reads “I love nurses.” She also has many pictures of her family in her room and her brother and sister (both younger) visit her every day.


• Habituation: Prior to Maylene’s stroke, she attended school every day, worked evenings at a local restaurant, and engaged in many social events with friends. Maylene was a diligent student and responsible worker. She enjoyed nice clothes and was physically active (attending yoga classes three times a week). Maylene visited her family frequently and enjoyed spending time with her younger brother and sister.


• Performance capacity: Maylene currently has difficulty speaking since the stroke. She uses her right extremity as an assist and is beginning to bear weight on the right side. Maylene sits leaning to the left. She tires after 30 minutes of activity. She follows multistep directions, but her movements are slow and inaccurate. She was an excellent student, scheduled to begin her junior year in college in the fall.


• Environment: When at school, Maylene lives close to her parents. Her mother is a nurse who works part time; her father works at the local paper mill. Her younger brother and sister are both in high school (senior and freshman, respectively). The rehabilitation center is located close to Maylene’s college.





Using this information, the practitioner decides to engage Maylene in activities that support her returning to college. As time progresses, the practitioner may help Maylene modify her goals. The practitioner involves Maylene’s family in activities and incorporates yoga into sessions. Knowing that Maylene was busy and enjoyed an active lifestyle, the practitioner arranges a busy rehabilitation schedule with many therapists of Maylene’s age working with her. This helps Maylene continue to socialize and reinforces her goals.


As they progress in therapy, the practitioner becomes concerned that Maylene may not be able to attend college in the fall. She decides to administer the Occupational Self-Assessment, a MOHO-based assessment that looks at one’s performance capacity and values. The practitioner also administers the Interest Checklist to help Maylene consider new interests. Together, they discuss the findings and develop suggestions and strategies suitable for Maylene.





This brief example illustrates how understanding MOHO concepts strengthens the intervention sessions and can help a practitioner determine suitable activities for Maylene. The practitioner considers this information in determining the therapeutic media beneficial for the client.












Use of Therapeutic Media


Kielhofner writes, “The enjoyment of doing things ranges from the simple satisfaction derived from small daily rituals to the intense pleasure people feel in pursuing their driving passions.”6


OT practitioners recognize the value of media in helping clients achieve their goals. Media refers to the materials and items used in therapy. Therapeutic media involves choosing materials and activities that will help the client achieve, regain ability, and perform and learn new skills. OT practitioners use media to help people return to their occupations. The objects and materials used in intervention can help clients return to previous levels of function. The act of interacting with media serves as the intervention. The media selected by practitioners vary and can include arts and crafts, cooking, online games, interactions with others, and exercise.


OT practitioners often use arts and crafts as therapeutic media. Helping clients manipulate and work with media can help clients achieve many goals. Practitioners consider the types of material and requirements needed to work with this material. Understanding the properties of the media is necessary when designing activities for clients (Box 2-7).





BOX 2-7   Properties of Media







Texture: hard, soft, rough


Consistency: fluid vs. solid


Size: large (requiring two hands to hold) or small (hold in one hand)


Purpose: flexible vs. structured


Shape: spherical, cylindrical, square, triangular


Color


Sensory properties: texture, consistency, color, feel















Grading and Adapting Activity


Practitioners may decide to change the requirements of an activity to help a client be successful or to provide the “just-right” challenge. The “just-right” challenge is one that is neither too easy nor so difficult that it overwhelms a client. The difficulty of an activity can be changed by altering the requirements. Grading an activity refers to changing the requirements of the activity by changing the task requirements or steps involved. For example, the practitioner may grade an activity by requiring the client to complete only the last step. In a painting activity, the practitioner may allow the client to paint without any constraints. The activity could be graded to be more difficult by requiring the client to stay within the lines. Requiring that clients do things with greater precision or speed is considered grading an activity. Grading activities is used to provide clients with successful experiences. For example, the practitioner may choose an activity with little precision requirements for a client who is experiencing difficulty with hand skills.


Adapting an activity changes the degree of difficulty by using alternative materials or steps. A practitioner may change the type of medium to allow the client more ease in handling it. For example using thicker paint and a built-up paintbrush may allow the client to succeed. As the client improves hand skills, the practitioner can provide a smaller brush and thinner paint. The practitioner can also grade the activity to make it more challenging by requesting a more detailed painting.


For another client, the practitioner may use painting to explore relaxation strategies. In this case, the practitioner provides warm and soothing colors and a calming environment. The focus of the session is for the client to relax while expressing feelings on paper. This example shows the range of therapeutic intervention that can be accomplished with one activity. Table 2-2 provides examples of how activities can be changed to allow clients to succeed.




TABLE 2-2


Adapting and Grading Tasks






	Task

	Easier

	Harder






	Grasping objects

	Larger objects with better gripping surfaces

	Smaller objects with slippery surfaces






	Following directions

	One-step verbal directions

	Multistep written directions






	Walking to kitchen or living room

	Short distance, no obstacles, rest allowed

	Longer distance, obstacles, no rest allowed






	Socializing

	Small group of familiar people, nonemotional topics

	Large group of unfamiliar people, emotional topics






	Preparing lunch

	Sitting down, all materials placed in front of person, one-on-one supervision, familiar recipe

	Client must locate supplies, intermittent supervision, complicated recipe










All activities start with a purpose or goal. The practitioner must first understand the client and develop goals that show an understanding of the client’s needs and developmental stage. By understanding the client’s personal story and history, practitioners are able to match the activity to best address the goals. Activity match refers to the process of finding the appropriate activity that allows the client to be successful and motivated. Understanding the client helps the practitioner find interesting and meaningful activities that encourage clients to succeed and challenge themselves. For example, helping a competitive runner who has lost the use of his legs return to a competitive sport (such as adapted sailing, swimming, or wheelchair basketball) allows the athlete to regain a sense of self. The client can return to competition although in a different form. Finding the activity that fulfills the client is essential to OT practice. Once the practitioner finds the match, the practitioner works with the client to adapt or modify the activity so the client is successful. This may involve changing how the activity is performed, providing the client with specialized equipment to allow success, or changing the activity completely. In the previous example, the client could continue to run competitively through wheelchair racing. The client may decide to experience a new form of competition in wheelchair basketball. The client may decide to modify the activity by using a different wheelchair for racing.
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Specific Mental Functions

Higherlevel cogniton Judgment, concept formation, metacognition, cogitve fleibily,insigh, attention, awareness
Aftenion Sustained, selective, and divided attention

Memory Shortterm, longtem, and working memory

Perception Discrimination of sensations (e.g., auditory, actie, visual, offactory, gustatory, vestbularproprio-

ception), including mulisensory processing, sensory memory, spatial, and femporal relafionships?

Thought Recognition, categorization, generalization, awareness of reality, logical and coheren though,
and appropriate thought content

Mental functions of sequencing complex Execution of leamed movement patierns

movement
Emotional Coping and behavioral regulaion®

Experience of self and fime Body image, selfconcept, selfesteem

(GLOBAL MENTAL FUNCTIONS

Consciousness Level of arousal, level of consciousness
Orientation Orienfation to person, place, fime, self, and others
Temperament and personaliy Emotional stabiliy

Energy and drive Motivation, impulse control, and oppetite

Sleep (physiologic process)
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Monday Tuesday Wednesday Thursday Friday
Week | Schecble events Trip o freshir market Hike Art museum Downtown movie

Gym games Cooking with fresh  Boord gomes Crafts and painting  Project from home (bring in

food and work on something
you want fnished|

Week2  Walkaround fown _Shopping affordably  Audubon Sociely Arts and crafts Picnic on waterfront

Budgets Yoga Gym games Yoga Weekend projects
Week3  Atsandcrafts  Trip fo mall Beauty secrefs (grooming,  Lunch ideas Picnic

makeovers)

Music games  Yoga Gym gomes Yoga Oldfashioned games

Week4  Asandcrafts_Help ot animal shelier_Transportation: Using the bus _Help at animal sheler Trip to grocery store

Music games

Yoga

Gym gomes

Yoga

Fast and healthy snacks
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