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Introduction: Occupational therapy for clients in the recovery stage focuses on physical function and
self care skills to promote clients’ establishment of fulfilling new lives. ~After recovery rehabilitation,
however, clients have trouble returning to society (Oota, 2010). Occupational therapists have stressed
group therapy’s positive effects for clients’ returning to society (Sawa, 2010) but there is no
investigation of clients’ experience during group therapy sessions. In this presentation, occupation
means human actions in daily life, in a wider range of “doing” rather than therapeutic activities.
Purpose: To understand the client’s experience in client-and-therapist paired participation occupational
therapy (PPOT) sessions.
Methods: PPOT were sessions in which 10-15 client-and-therapist pairs join in an activity such as
playing a game, cooking, shopping, gardening, or singing. We conducted participate observation of
PPOT, individual interviewing of clients and therapists, and focus groups of occupational therapists.
18 therapists and 21 clients participated in interviews. We analyzed the transcripts of interview data of
clients and therapists using narrative analysis (Mattingly, 2000). This presentation shows a part of that
research, the analysis of the experiences of the client participants. This research had IRB approval.
Results and discussion:
1. Practice and awareness: Since the onset of disability, clients were not sure of their ability to control
everyday life and were anxious about their futures. Through the practice of daily occupations in
PPOT sessions, they realized how much they could control environment even with their body disabled
and this resulted in feelings of pleasure and/or safety and/or self confidence.
2. Sharing and empathy with other clients: Clients staying in the hospital during their recovery stage
often felt lonely. Participating in activities in PPOT sessions with other clients, they experienced
feelings of empathy and sharing with others also facing life crisis brought by disability as they were.
Through participation in PPOT sessions, they enjoyed doing things together and realized energy
toward their future. The clients’ empathy and sharing brought them more positive attitudes and bridges
to the future. Through participating in PPOT, clients with severe disabilities could be social beings
(Steffan, 2009) and enjoy active participation in occupations with others.
3. Paired participation with their therapists guaranteed safety and security so that the clients could
comfortably challenge themselves in occupations unexperienced since their disability onset.
Conclusion: Clients’ participation in occupations not experienced since their disability onset promoted
their awareness of their ability to control the environment, to have empathy and sharing with other
client participants that brought them pleasure and resulted in realizing their energy toward the future.
Through these gains the PPOT acted as a form of pre-training for transition to social participation.
Reference:
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