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PROSPECTS
column is to bring
you information
about some of
the very different
and stimulating
careers that can
develop from

an interest in

the biological
sciences.

Occupational
therapy

What do the people mentioned in Box 1
have in common? The obvious answer is
that they are all experiencing some kind of
physical or mental illness or disability. The
answer that may be less obvious is that

BOX 1 PEOPLE AN OCCUPATIONAL
THERAPIST COULD TREAT

® Tommy is 5 and is severely physically
and mentally disabled. He cannot
feed himself or sit upright or play
with normal toys.

® Susie is 15 and has anorexia nervosa.
Her parents are worried that she will
starve herself to death.

® Sandra is a 20-year-old student who
has a spinal injury resulting from a
climbing accident. She faces the rest
of her life in a wheelchair. She is
depressed and unsure of her future.

® Jim is 29 and has lost two fingers
on his right hand on some faulty
machinery at work. He wants to get
back to work.

® Ann is 40 and has learning dis-
abilities. She would like to learn
how to cook for herself and look after
a flat.

® Roger is 50 and suffers from depres-
sion and anxiety. He drinks too much.
He wants to find out why his feel-
ings are so negative and why he
cannot relate to people any more.

® Dora is 70 and has rheumatoid
arthritis. She wants to return to being
able to do things such as dressing
herself and cleaning the house.

they could all be treated by an occu-
pational therapist.

WHAT IS OCCUPATIONAL
THERAPY?

Occupational therapy is an approach
to treatment and rehabilitation that
is based on the belief that purpose-
ful activity is fundamental to the
health and wellbeing of every human
being.

What is purposeful activity?
Each one of us engages in a variety
of activities that mean something
to us — shopping, dancing, reading,
gossiping, playing football, writing
an essay. Some of these activities are
solitary, some social. Some are fun,
others are necessary chores. Some
require mental effort and some phys-
ical. Some help us to structure our
lives. Some help to keep us alive.
Some are associated with our social
roles, such as being a student, an
employee or a family member. Many
activities contribute to our sense of
self, and may enhance self-esteem.
Some contribute to our indepen-
dence, others contribute to our sense
of being part of a community or
group.

Activity, or ‘occupation’, is important.
The occupational therapist (OT) treats
people with functional disorders by using
specially selected activities. In this way a
client is helped towards achieving their
maximum level of independence so that
they can lead as full a life as possible, at
home, at work, and in the community.

WHERE DO OTs WORK?

OTs are usually employed within health or
social services, working in a hospital or a
community setting. For example, clients
may be treated on a ward, in a day hospital,
in a specialist unit, or in their own home.
The OT will usually be part of a multi-
disciplinary team, working alongside
nurses, doctors, physiotherapists, psycho-
logists and social workers — to name but
a few!

YES, BUT WHAT DO
THEY ACTUALLY DO?

After the client is referred to the OT an
assessment will be made so that his or her
needs can be identified. The client is seen
as the most important person. They know,
better than anyone, what difficulties life is
presenting to them. The OT must be a good
listener. More important, they must be able
to help the client (and, in cases such as
Tommy’s, their carers) to communicate

An occupational therapist helps a patient fit pegs
into holes in a board. The game helps restore
mobility and strength after an injury and helps the
therapist monitor the patient’s recovery.

their thoughts. The OT is also a trained
observer and gatherer of information.
Occupational therapy is holistic and
humanist — that is, the client is seen as a
biological, psychological and social being,
within the context of their world.

When the OT is clear about what the
problems are, a treatment plan will be
drawn up — again, in collaboration with
the client. The treatment, based on activity;
will take into account not only the indi-
vidual’s needs, but also their strengths,
abilities and interests.

As can be seen from the examples given
in Box 1, the OT may work with any age
group, from children to the very elderly,
who may have physical or psychological
difficulties. Treatment is usually given indi-
vidually, but sometimes group work is
more appropriate, particularly for people
with mental health problems. The roles the
occupational therapist would play in the
treatment of some of the examples given in
Box 1 are outlined in Box 2.

HOW DO YOU BECOME AN OT?

Courses are offered in Schools of Occupa-
tional Therapy at universities throughout
Britain. Most courses last for 3 years and
lead to a degree and State Registration.
The British qualification is recognised in
many countries abroad. For those with a
relevant first degree (for example, health
sciences or occupational health) some
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[image: image2.jpg]BOX 2 ROLE OF THE OCCUPATIONAL THERAPIST IN TREATMENT (SEE BOX 1)

® Susie might be encouraged to talk about the way she sees herself and her attitude
to eating in a group, with other adolescents, using, for example, paints or clay to
aid expression. The OT would lead the group. As part of the multi-disciplinary
team, the OT would be involved in other overall aims, such as ensuring that
Susie’s weight loss is not life-threatening and helping the whole family to cope.

® Jim might be assessed in a workshop setting to see if he is able to return to his
old job. If not, the OT could be involved in the initial stages of considering
alternative suitable jobs. Either way, the OT would get Jim to carry out workshop
activities, for example woodwork, which would be graded from easy to difficult,
to toughen Jim’s hand, and get him used to using it again. Any other functional
problems which he might have with his hand (e.g. using cutlery or writing) would
also be addressed. The OT can either teach new ways of doing things, or provide
equipment to compensate for lack of function.

® Dora would have a complete assessment made of her ability to perform the activ-
ities of daily living. The problems that are being caused by her rheumatoid arthritis
would be noted. The physical skills needed to perform personal care tasks,
domestic chores and social and leisure activities, may be impaired. She could be
given advice on how to protect her joints from deterioration. For some activities,
equipment can be recommended to make life easier. If she cannot manage to turn
a water tap on, for example, because her wrist is weak or painful, then she could
use a ‘tap-turning’ gadget.

2-year courses are available, while part-
time courses are offered by some universi-
ties, for those already working as helpers
in Occupational Therapy departments.
Applicants are usually, expected to
have at least two A-levels. Biology is par-
ticularly useful; indeed, some universities
insist on it. Other useful subjects include
psychology and sociology. Alternative
qualifications, which are equivalent to A-
level standard, such as the Advanced
GNVQ in Health and Social Care, or the
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BTEC National Diploma, are also usually
accepted. Mature applicants may apply
with relevant Access qualifications.

WHAT IS THE
TRAINING LIKE?

Occupational therapy students spend
approximately two-thirds of the course
studying theory in the university and one-
third working with clients in a hospital or
community setting (fieldwork). The OT

An occupational therapist helps a policeman who was shot in the head in the line of duty
regain function in his left arm by using weight-bearing and stretching exercises.

needs to know how the mind and body
normally function and what happens when
things go wrong. The student therefore
studies physiology, anatomy, psychology,
medicine and psychiatry. The theory of
occupation (activity) is learned, as are
treatment techniques. Courses also cover
a range of contextual subjects, such as
management skills and personal develop-
ment. Research methods are learnt, and
students usually carry out an independent
piece of research. (An example might be
‘The impact of creative activity on commu-
nication in young children’.)

On fieldwork placement students work
under the supervision of a qualified thera-
pist, learning to assess and treat and to
evaluate their own practice.

CAREER PROSPECTS

There is a demand for OTs, and most grad-
uates gain employment when they leave
university. There are excellent opportuni-

ties for promotion and for becoming a-

specialist. W

THINGS T0 DO

If you are considering occupational therapy
as a career you could:

(1) Obtain information on occupational
therapy courses from the College of Occu-
pational Therapists, 6/8 Marshalsea Road,
London SE1 1HL.

(2) Phone up a local Occupational Therapy
Department and ask if you can visit. Some
Departments have open days, or will deal
personally with people who inquire.

(3) Contact a nearby School of Occupa-
tional Therapy to find out if they run any
open days.

(4) Try to get paid or voluntary work in a
health or social care setting. Residential
homes, day care centres, play groups or
community projects may be looking for
helpers. Make sure that you like working
with people — you may find that you
don’t!

(5) Apply through UCAS.
Jackie Taylor

Jackie Taylor gained a BSc in biological
sciences from the University of Leicester.
She trained as an OT in Salford. Her clinical
work concerns mental health and includes
forensic psychiatry and the rehabilitation
and resettlement of patients from institu-
tions. She is currently a Lecturer in the
Department of Rehabilitation at Salford
University, teaching on the BSc (Hons) occu-
pational therapy course. Her main research
interests are the impact of leisure on well-
being, and feminist issues in healthcare.
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