


Private pPractice In
Occupational Therapy



The Occupational Therapy in Health Care series,
Florence S. Cromwell, Editor
® The Changing Roles of Occupational Therapists in the 1980s

® Occupational Therapy Assessment as the Keystone to
Treatment Planning

® Occupational Therapy and the Patient With Pain

® Occupational Therapy Strategies and Adaptations for
Independent Daily Living

® The Roles of Occupational Therapists in Continuity of Care
® Private Practice in Occupational Therapy

® Treatment of the Adolescent With Behavioral Problems

® Work-Related Treatment in Occupational Therapy



Private Practice in
Occupational
Therapy

Florence S. Cromwell
Editor

£ Routledge
& Taylor & Francis Group

NEW YORK AND LONDON



First Published by

The Haworth Press, Inc., 28 East 22 Street, New York, NY 10010

This edition published 2011 by Routledge
711 Third Avenue, New York, NY 10017
2 Park Square, Milton Park, Abingdon, Oxon, OX14 4RN

Private Practice in Occupational Therapy has also been published as Occupational Therapy
in Health Care, Volume 2, Number 2, Summer 1985.

© 1985 by The Haworth Press, Inc. All rights reserved. No part of this book may be repro-
duced or utilized in any form or by any means, electronic or mechanical, including photo-
copying, microfilm and recording, or by any information storage and retrieval system,
without permission in writing from the publisher. Reprint - 2007

Library of Congress Cataloging in Publication Data
Main entry under title:

Private practice in occupational therapy.

‘‘Has also been published as Occupational therapy in health care, volume 2, number
2, summer 1985°—T.p. verso.

Includes bibliographies and index.

1. Occupational therapy—Practice.
1. Cromwell, Florence S. [DNLM: 1. Occupational Therapy. 2. Private Practice. W1
0C601H v.2 no. 2 / WB 555 P961]
RM735.4.P75 1985 615.8°5152°068 85-5513
ISBN 0-86656-411-X
ISBN 0-86656-412-8 (pbk.)

Publisher’s Note
The publisher has gone to great lengths to ensure the quality of this reprint
but points out that some imperfections in the original may be apparent.



Private Practice
in Occupational Therapy

Occupational Therapy in Health Care
Volume 2, Number 2

CONTENTS

FROM THE EDITOR’S DESK

PRACTICE WATCH: THINGS TO THINK ABOUT

Risk Taking in Occupational Therapy
Susan M. McFadden, MEd, OTR,
FAOTA
Bonnie Hanschu, BS, OTR

Tidal Surge and Private Practice: The Historic Eighties
Betty Wild Frazian, OTR/L

Society Dictates

Then and Now

The New Independent

The Age of Innovation

New Era in Occupational Therapy
Be Prepared

Conclusion

Community Occupational Therapy Associates: A Model of
Private Practice for Community Occupational Therapy
Karen Goldenberg, BSc(OT), OT(C)
Barbara Quinn, BSc(OT), OT(C)

Comm. O.T. from the Beginning

Case Examples

Community Occupational Therapy as a Model
Results

16
18

22



A New Arena for Private Practice in Occupational

Therapy: Worker’s Compensation and Personal Injury
Doris J. Shriver, OTR

A Private Practice as a Business

Worker’s Compensatjon and Personal Injury Today

The Occupational Therapist Providing Vocational
Rehabilitation Services

Evaluation

Treatment Programs

Consultation

Testimony

Summary

One Person’s Experience in Private Practice:

Start to Finish
Barbara M. Knickerbocker, OTR,
FAOTA

Establishing a Private Practice
Organization and Structure of the Practice
Closing a Practice

Summary

Conclusion

Developing Pediatric Programming in a Private

Occupational Therapy Practice
Julie Shuer, MA, OTR
Laura Weiner, OTR

Developing Caseload

Initiating Treatment

Treatment Planning

Equipment and Other Practice Requirements
Marketing

Summary

The Airplane: Another Solution to Transportation

in a Rural Private Practice
James R. Christen, OTR

The Geographical Area
The Private Practice

37

38
46
48

51

69

69
70



Transportation Modes 72

Efficiency 74
Cost 74
Safety 75
Practicality 76
In Conclusion 77

Occupational Therapists as Publishers and Trainers in
the Field of Aging 79
Elizabeth S. Deichman, EdM, OTR
Mary V. Kirchhofer, BS, OTR

The Evolution of a Business Venture 80
New Ventures 84
Applying a Philosophy in a Business 85
Other Activities of the Company 86
Conclusions 88
Summary 88
Marketing Occupational Therapy Services 91
Lisette N. Kautzmann, MS, OTR
Situation Analysis 92
Problems and Opportunities 95
Marketing Strategy 96
Monitoring the Plan 100
Summary 100
Computers and the Private Practitioner in Occupational
Therapy 103
Estelle Breines, MA, OTR, FAOTA
Administrative Tool 104
Computer, an Administrative Tool for You? 106
Computer as Occupational Therapy Tool 106
Restrictions on Use 109
Efficacy Effects 111
Program Writing 112
Imagined Applications 112
Future Considerations 113
Professional Communication 114

Summary 114



Wellness: Its Myths, Realities, and Potential
for Occupational Therapy
Jerry A. Johnson, EdD, OTR, FAOTA

Wellness Defined

Cultural Changes and Wellness

Meaning of Changes to Individuals

Commonalites

Wellness Redefined

Potentials for Occupational Therapy in Wellness
Services

Occupational Therapy Wellness Services—
Implications

Conclusion

117

119
120
124
125
129

132

134
136



EDITOR

FLORENCE S. CROMWELL, MA, OTR, FAOTA, Consultant in Program
Development, Pasadena, CA

EDITORIAL BOARD

ANNE AFFLECK, MS, OTR, Assistant Director, Occupational and Physical Therapy,
Stanford University Hospital, Stanford University Medical Center, Stanford, CA

REBA ANDERSON, PhD, OTR, Associate Professor and Chair, Occupational Therapy
Department, Florida International University, Miami

ANNE B. BLAKENEY, MSOT, OTR, Assistant Professor, Department of Occupational
Therapy, Eastern Kentucky University, Richmond

TONE F. BLECHERT, COTA, ROH, Faculty Assistant, Occupational Assistant Program
St. Mary’s Junior College, Minneapolis, MN

E. SHARON BRINTNELL, MSc, BOT, P&OT, OT(C), Associate Professor and
Chairman, Department of Occupational Therapy, The University of Alberta,
Edmonton, Alberta, Canada )

PAMELA H. BROWN, MA, COTA, Consultant in Aged Programs, Substitute Instructor,
Occupational Therapy Department, Los Angeles City College, Los Angeles, CA

JANICE P. BURKE, MA, OTR, FAOTA, Private Practice in Los Angeles and Assistant
Professor, Occupational Therapy Department, University of Southern CA and
Former Director of Training in Occupational Therapy, University Affiliated
Program, Childrens Hospital of Los Angeles

FELICE CELIKYOL, MA, OTR, Director, Occupational Therapy Department, The
Kessler Institute for Rehabilitation, West Orange, NJ

BETTY R. COX, COTA, ROH, President, Betty Cox Associates, Communication
Consultants/Professional Seminars, Baltimore, MD

SUSAN R. DAVIS, OTR, Assistant Director and Coordinator of Health and Education
Services, Southern Ute Children’s Center, Ignacio, CO

CYNTHIA F. EPSTEIN, MA, OTR, FAOTA, Director, Occupational Therapy
Consultants, Inc., Somerville, NJ

DAVID A. ETHRIDGE, PhD, OTR, FAOTA, Director, Oakdale Regional Center for
Development Disabilities, Lapeer, MI

CAROLE HAYS, MA, OTR, FAOTA, Associate Director Rehabilitation Department
and Director, Occupational Therapy, Springfield Hospital Center, Sykesville, MD

ELLEN L. KOLODNER, MSS, OTR/L, FAOTA, Assistant Professor and Field Work
Coordinator, Department of Occupational Therapy, Thomas Jefferson University,
Philadelphia, PA

LAURA HARVEY KREFTING, MA, OT(C), Doctoral Student, University of Arizona,
Tucson and Division of Occupational Therapy, School of Rehabilitation Medicine,
Faculty of Medicine, University of British Columbia, Vancouver, Canada

ANNE LARSON, BSc(OT), OT(C), Executive Director, Canadian Association of
Occupational Therapists, Toronto, Ontario, Canada

ELSIE H. McKIBBIN, MA, OTR, Private Practice in Pediatrics, Former Coordinator
of Occupational Therapy, Center for Developmental and Learning Disorders,
University of Alabama, Birmingham

JANICE S. MATSUTSUYU, MA, OTR, FAOTA, Chief Rehabilitation Services,
Neuropsychiatric Institute, Center for Health Sciences, University of California Los
Angeles, Los Angeles, CA

PHILLIP D. SHANNON, MA, MPA, OTR, FAOTA, Chairman and Associate
Professor, Department of Occupational Therapy, School of Health Related
Professions, State University of New York at Buffalo, Buffalo, NY



DIANE SHAPIRO, MA, OTR, Director Therapeutic Activities, Department of
Psychiatry-Westchester Division, The New York Hospital-Cornell Medical Center,
White Plains, NY

SUSAN L. SMITH, MA, LOTR, FAOTA, Director, Professional Occupational Therapy
Services, Metairie, LA

LYLA M. SPELBRING, PhD, OTR, FAOTA, Former Head of Department of Associated
Health Professions, Eastern Michigan University, Ypsilanti

JANET C. STONE, BA, OTR, Former Department Head, Occupational Therapy,
Rancho Los Amigos Hospital, Downey, California, and Initiating Editor, AOTA
Bulletin on Practice, Huntington Beach, CA

CARL SUNDSTROM, MA, OTR, LTC, AMSC, Occupational Therapy Staff Officer,
Health Services Command, Fort Sam Houston, TX

ELLEN DUNLEAVEY TAIRA, MPH, OTR, Consultant in Program Development in
Long Term Care and Editor, Occupational and Physical Therapy in Geriatrics,
Kailua, HI

JENNIFER WAMBOLDT, OTR/L, Assistant Director, Occupational Therapy, Schwab
Rehabilitation Center, Chicago, IL

MARY GRACE WASHBURN, MHA, OTR, FAOTA, Marketing Director, Health Care
Design Services, Kirkham, Michael and Associates, Architects, Engineers, and
Planners, Denver, Colorado

CARLOTTA WELLES, MA, OTR, FAOTA, Consultant, Professional Liability, and
Former Chairman, Occupational Therapy Department, Los Angeles City College,
Los Angeles, CA



Private Practice in
Occupational Therapy



FROM THE EDITOR’S DESK

One of the fastest growing segments of occupational ther-
apy practice is in the private practice arena where therapists,
alone or in teams of colleagues, are venturing into the market
place to offer a tantalizing assortment of needed health care
services. According to some of the writers in this issue, “it is
about time!”

In putting together the issue it was difficult to plan and select
papers that would provide you, the reader, with both the diver-
sity and the excitement represented in the models of practice
now found in our profession. The issue is a large one, and
could have been larger. Despite its scope, many of you will
wish we had included such things as school system consulta-
tion, hand practices, well-child developmental programs, con-
sultation to architects and community planners, and stories of
the specialists who are vendors of various assistive equipment.
Perhaps another issue later can address those roles and others
that are only now emerging in private practice.

Your attention however is drawn to some models of entre-
preneurism already reported in previous issues of OTHC:
Vol. 1-2, Tooper as an itinerant educator and purveyor of
special strategies for treatment and management uses . . . hu-
mor; Vol. I-4, Fink who is an expert designer and engineer of
adaptive equipment; Vol. II-1, Grover who developed a “bro-
kerage” for services to/for the aged and their families.

Occupational therapists can indeed be innovators and risk
takers in addressing needs of patients and their communi-
ties . . . which brings us to the message of our PRACTICE
WATCH feature in this issue by McFadden and Hanschu. It
seemed especially fitted as an accompaniment to this theme,
as certainly no one in private practice is a stranger to risk
taking.

© 1985 by The Haworth Press, Inc. All rights reserved. bi



2 PRIVATE PRACTICE IN OCCUPATIONAL THERAPY

The writers who follow suggest both general and specific
ideas and philosophies to guide anyone considering private
practice. Frazian offers an especially colorful picture of the
climate in which the profession must examine its options and
directions for the decade ahead. She strongly suggests the
need for entrepreneurship.

Others offer, some in a very personal way, provocative
models for private practice, both of direct and indirect ser-
vices, and an elaboration of the range of elements one must
address in a business venture such as a free-standing “clinic”.
It is not suggested that the collection of papers provides “all
you need to know” if you contemplate a business venture of
your own. Yet it is hoped you will come away with clearer
ideas of the risks, the potentials, and yes, the excitement of
this occupational therapy role of independence.

Looking ahead to themes to come in OTHC you can antici-
pate, still this year, an examination of how occupational ther-
apists approach the problems that adolescence brings to young
persons already suffering from severely disabling conditions.
In one issue we shall look at the dynamics of growing into
adulthood with spinal cord injury, head trauma, unplanned
motherhood, cerebral palsy, arthritis, various kinds and se-
verity of psychiatric illnesses, anorexia, substance abuse and
so on. Occupational therapists have special things to offer
persons in this age group.

Our final theme in the volume will address more com-
pletely the growing practice demand—work-related program-
ming in all kinds of settings with patients with many kinds of
problems and needs. '

On the other hand, we still seek your interest as writers for
themes to come . . . all featuring occupational therapy pro-
gramming with special populations and settings: the energy-
deficient patient (SCI, cardiac, COPD, frail aged, etc.); pa-
tients with feeding needs that occupational therapists address;
computer applications in the profession . . . education, re-
search and practice; and finally how we address the cultural
implications of treatment planning.

Finally, we thank you for your continued interest and seek
your comments and suggestions.

Florence S. Cromwell, Editor
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occupational therapy practice is a relatively recent
undertaking. Because of the absence of pertinent
literature, suggestions given for potential uses are
derived from imagination and from recent experience. As a
therapist in private practice, concerned with cost and
efficiency as well as guality treatment, the computer is
examined as an administrative and research tool.
Therapists are given guidelines so as to choose whether
and where to initiate computer use. Next, computers and
tasks are subjected to activity analysis, suggesting
adaptations for use and proposing some treatment
applications. Potential hazards and future needs are
discussed, including computer literacy in education of
therapists, compatibility of hardwaressoftware, and
communication between therapists.

If one had heen horn at home; walked great distances to
school; travelled hy horse drawn vehicles; learned a trade

from one's parents; lived through several wars to end all
wars,

with ever increasing technology for both health and destruc.
tion; saw the birth of cars, planes, rockets and satellites;

experienced stereopticons, silent films, talkies, and video
cas

settes; saw the communications media develop from news
papers to television, one supposes then, that the magic of
computers would not he any more difficult to conceive than

Estelle Breines is President of Oeri-Rehah, Inc., of
Lebanon, N.J. She is a

Doctoral Student and Teaching Fellow in the Occupational
Therapy Department at

New York University.

Acknowledgement: This paper was prepared and edited on a
TRS-88 II using

SCRIPS IT software.

This article appears jointly in Private Practice in



Occupational Therapy (The

Haworth Press, Inc., 1985), and Occupational Therapy in
Health Care, Yolume 2,

Number 2 (Summer 1985). @ 1985 by The Haworth Press, Inc.
All rights reserved. 183

164 PRIVATE PRACTICE IN OCCUPATIOMAL THERAPY

were all those happenings. Computers are one mare new
experience.

Today computers impact upon us all. They are used in
bhusiness, in supermarkets, in design and engineering. One
cannot envision the scope of computer use in the future, in

general, or as applied to health care. Computer
application is

bounded only by imagination and creativity.
Since creativity is the stock in trade of occupational ther

apy, it is only appropriate that occupational therapists
should

bhegin to address the application of computers to the
settings

in which they operate and to the care of the populations
they

serve. One such setting is a private practice business,
Geri

Rehab, Inc. In this paper, the writer will describe the
experi

ence of her company in using a Radio Shack TRS-88 Model II
Micro Computer (Model II) for both administrative and treat

ment purposes. By so doing, it is hoped other therapists
with

relatively small-scale operations will see potentials in



the use

of computers for their setting or population.
ADMIMNISTRATIVE TOOL

In order to meet the needs of cost effectiveness, to
heighten efficiency, maximize time utilization and aid in re
search, Geri-Rehah, Inc. investigated the computer market
and selected Model II. This selection was based upon several
concerns. This eguipment enabled the use of a variety of
readily available software. Service and supplies are also

readily available, since Radio Shack stores are located
within

close proximity to our rurally situated office, and many
others

are not. This choice has never been regretted.

Using a Model II with one expansion disk drive, a Daisy
HWheel Printer II and SCRIPSIT(Tandy, 1981), the Radio

Shack version of word processing, Geri-Rehab, Inc. has been

able to correspond, hill patients, retain and retrieve
consulta

tion reports, develop grant proposals, maintain and update
procedures manuals, keep contracts current, and tupeset pub
lications and promotional material. Word processing software
allows keyed instructions to be sent to the computer to tell
the printer to provide "hard" or paper copies of selected

information. Printing output can be waried in infinite ways
by

altering the parameters of instructions and by the many
print



ing options available. For example, reports, labels,
lists, tupe

setting and other applications are possible with
appropriate

formatting. PAYROLL (Tandy, 1982) permits checks to he
drawn with

automatic computations for withholding, and prepares weekly,
monthly and year end statements and W2 forms. WISICALC,
(Radio Shack, 198¢) an accounting spread sheet, is used to

prepare facilities' hills, itemizing and computing
individual

patient treatment charges for each facility with which Geri

Rehab, Inc. contracts. Lists have been prepared with the
use of

PROFILE II (Tandy, 1981), which permits sorting hy zip code,
alphabet, and special categories, enabling the production of

mailing labels and reports. This has been a considerable
assist

in the distribution of our publications.

lsing the DATAST AR (MicroPro, 1983) and REPORT

STAR (Micropro, 1983) data base management system pro

grams together with the PICKLES and TROUT (1983) wersion

of the CP/M operating sustem, software has been developed to

collect data about patient performance generated by the
Func

tional Assessment Scale (Breines, 1983). When complete,
this

package will permit sorting by any number of categories.
It has

been programmed for use with the Functional Assessment



sScale

to sort by diagnosis, facility, therapist, and guarantor,
enabling

the results to be further analuzed by statistical
software. Pre

liminary statistical analusis indicated that age of elderly
sub

jects studied was not a factor in performance competency, so

age was not chosen as a sorting criteria, thus providing
more

disk space and efficiency for data storage of significant
items.

Careful analysis of real information needs contributes to
ECo

nomical utilization of data, eguipment and time-all of
which

represent cost.
Geri-Rehab, Inc., has recently acguired a modem. This will

enable us to link by telephone with other data banks for
hoth

information and research. Until the eguipment is fully on
line, one cannot imagine all the ways it will be of use. Our
most recent acguisition is the TRS-86 Model 188. This port

able computer fits into a handbag the size of a small
hriefcase.

It has full word processing capability. This computer is de
signed to hook up with the Model II. It has expanded our
capabilities beyond our expectations. Operated by either hat
tery or house current, it serves as a second keyboard when

the Model II is in use. It is used for note taking at



meet ings,
and stores schedules and phone numbers. It contains its own
modem, so data can he transmitted to the Model II by phone

from any point away from the office. This capability is
ideal

for a practice which is largely itinerant. 0On several
occasions

it has been used with patients in their own homes.
COMPUTER, AN ADMIMISTRATIWE TOOL FOR YOU?
In determining the walue of computer applications versus

traditional applications, it is necessary for the potential
user to

weigh the investment of money and time. To familiarize one
self with a software package for administration takes many

hours. If the usefulness of the package is limited, it may
he

hetter to retain traditional methods. If, on the other
hand, the

job which will be facilitated is expected to come up
repeatedly,

the speed and accuracy which the computer affords will cer

tainly make the start-up costs well worth the time spent.
The

uses to which the computer is applied in the Geri-Rehahb,
Inc.,

office continue to expand daily. Expansion is limited only
by

the time available to develop new applications. COMPUTER
AS OCCUPATIONAL THERAPY TOOL

The computer is a tool of the present and the future. It has



structured lives today to a greater extent than uet
realized.

5till, the computer remains a mystery, reqguiring
imagination

in conceptualizing its use in therapeutic practice. Little
docu

mentation on the application of computers to occupational
therapy has as yet reached the professional literature. Be

cause of this dearth of information, it would he
interesting

and wvaluable to reflect on the role the computer will take
in

the field. Therefore, much of what is to be addressed must
he

gleaned from the therapist's imagination and very current

practice experience. The analuysis is less than scientific,
hut

will hopefully seed the creativity of others.
To use any tool for occupational therapy, it is first neces

sary to subject that tool and its associated activities to
analyla?

sis. Restricting the attention of this paper to the
personal or

small business computer, the unit to be discussed is one
which

is self-contained, runs on ordinary household electrical
cur

rent, has a viewing screen and a keuyboard, and mayor may
not have peripheral eguipment such as expansion disk drives,
a printer or a modem. The viewing screen is similar to a

television monitor, pften referred to by users as a CRT or



cathode ray tube. The CRT permits communications to be
monitored visually. Screens on some eguipment can be modi

fied so that they print black on white or white on black.
Some

screens are green or amber, colors which some manufacturers

claim is less apt to cause eye strain. Black and white
SCrEENS

can be adapted by placing a colored filter onto the glass
of the

CRT.

Those who are uninitiated may begin to understand com
puters by comparing them with other tools with which they
are more familiar. Depending upon its application, the com

puter can be used as a superbly efficient typewriter, a
sophis

ticated calculator, an art medium, a game hoard, an
auxiliary

memory, a compact filing cabinet, an educator and perhaps
several other things which escape the understanding of this
writer. and, remarkably, the same piece of eguipment can do
all these things with no more adaptation than one ordinarily
applies when one changes a record on a record player.

The computer is a communication instrument ordinarily

spoken to through a keghboard, but is subject to
modification

if necessary, such as hy the use of puff-and-sip eguipment
ar

other such activator devices (Wamboldt, 1984). It is a tool



which can be applied to the frivolous as well as to the com

plex, just as a typewriter can be used to write a letter to
a

friend or a significant document. In order to do either,
one is

not reguired to know much more about the instrument's use

than how to start it up, put the paper in, and strike the
keys.

0f course, the more one knows about the tool and the princi

ples of its design, the more flexibility and potential the
instru

ment provides.

Because it lends itself to a variety of adaptations and
applica

tions, the computer makes an ideal tool for the
occupational

therapist. As a computer's keuboard is essentially designed

like that of a typewriter, it is subject to those
adaptations

ordinarily used to adapt typewriters. Among these are head
wands, keuboard guards, and the like. Unlike the tupewriter,
some computer eguipment offers the advantage of alternative
positioning of the kevhoard apart from the main body of the
equipment. The light-weight keuboard on much eguipment is
portable. When attached by a cable to the computer, the
keyboard can be removed from a stationary site adjacent to
the computer and placed in a position at which it may be

more easily reached by individuals restricted in mobility
ar



access. Mobility of eqguipment components prowvides much

more flexibility in positioning than is ordinarily
available even

with a standard portable typewriter. Portability of the
entire

equipment between locations makes other adaptations possi
bhle. Communication can also occur between computers by

using modems which use telephone hookups. Distance is wvir
tually unlimited.

By making the computer a tool of practice, it can become a
vehicle by which the occupational therapist can transit prac

tice from the industrial to the technological/electronic
era.

For the therapist in private practice it hecomes an
essential

tool for running an efficient and profitable business. The
com

puter can be used in treatment for a variety of purposes.
It is

an excellent communication tool for the non-verbal patient

who has retained other expressive language skills. In
addition

to screen displays, some sophisticated computers have wocal
simulators which can be used with individuals who are unable
to produce meaningful wocalizations.

The computer is ideal for the patient who finds non

dominant handwriting a chore or is discouraged by inade
guate handwriting. Unlike the typewriter, errors are easily

corrected. This feature of easy correction permits the



patient

to produce a clean and attractively printed product despite
severe dysfunction.

Customarily, speed and accuracy increase rapidly once

anxiety is eliminated. It is fun to see mistakes disappear
with

the strike of a key. This error elimination feature is
valuahle

for patients with cognitive and perceptual disorders.
Because

of the ease with which errors can be corrected, the
computer,

configured for word processing, can be used effectively as a
tool for teaching finger gnosia and fine motor skills. Word

processing permits patients to send letters to families,
enables

copy to be retained by patients, and permits material to be

read and corrected hy therapists or by patients themselves
at

a later date. Patients can be provided with their own discs
and

can be encouraged to independently use the eguipment for

practice during periods when patients and eguipment are
free.

Because the computer is an exciting instrument which pro
vides no limit to the mind expansion and skill building it

permits, it is ideal for the cardiac or respiratory
patient who is

restricte™ in energy expenditure. It is a craft in every
sense of



the word. It delivers a creative product for which
satisfaction

is engendered, while creating an energy demand which is
modest .

Coordination, speed, and accuracy are skills individuals de
velop through the use of computer games in the arcades with
which we are all familiar. These goals are appropriate for

many patients as well, and can be achieved through the use
of

game software.
Some game playing reguires the use of a Jjoystick. Our staff

has successfully adapted an Atari joystick with K Splint in
a

modified C bar design to sustain the thumb in opposition
far a

hemiplegic patient. This permitted the patient to play com
puter games while reinforcing opposition. Use of the splint

during play resulted in the gradual elimination of the
adapta

tion and ultimate acguisition of competent three jaw chuck
grasp and a fully functional hand.

These are only a few ideas of many that will assuredly be
generated in time, as our experience with computers grows.
Undoubtedly, in time, many other adaptations will derive
from the problems which will present themselwves to patients
and therapists. Geri-Rehab, Inc., can only expect that as

computer use increases, 1ts use will reflect favorably upon
aur



patients. RESTRICTIONS OM USE

Some concerns about computer use generate from the fact
that the computer is a wery compelling instrument. Once en
grossed in the problem solving it permits, time eludes one.
Meals go uneaten, sleep is irregular, family is unheeded.
While mind expanding, it is, however, a static, immobile ac

titivy and therefore potentially incapacitating for the
elderly
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or others with limited endurance. Like the mother who dic
tates, "Enough T¥. Go out and play", the same dictum holds
here.

Following this line of thinking, it may he a risk to empha

size the use of computers in the resolution of perceptual
and

cognitive disorders. The computer screen is
two-dimensional.

Two-dimensional arrays are abstractions of three-dimensional
experience and may he dependent upon depth for meaningful

perception to be created. Bear in mind as well that
sedentary

tasks offer no stimulation to the periphery of the visual
field.

Only the foveal fields of wvision are stimulated. Therefore,
opportunities for the resolution of perception of spatial di
mensions are restricted. Such perceptual resolutions are de
pendent upon the synthesis of stimulus data from peripheral

and fowveal wisual fields in the dimensional world



(Trevarthen,
1968; Breines, 1981). HWhile computers are being used by cog

nitive training programs, because of the concerns cited
ahove,

the premises upon which these programs are provided war

rant further theoretical analysis and demonstrated worth.
The

use of a two-dimensional tool for the resolution of a
problem

which derives from a three-dimensional dysfunction reguiring

peripheral input, may heighten rather than resolve
perceptual

disorders, or may resolve problems in a splinter skill
fashion,

rather than address underlying causes of the problem.

, Both lack of mobility and resultant sensory deprivation
have been shown to result in disorientation even in normal
young adults (Zuckerman, 1969). One might conclude that if

normal, well, young people are potentially at risk,
individuals

with sensitive and fragile nervous systems may be subjeCt
to

similar dusfunctions without caution exercised. That the el
derly are subject to nervous suystem disorders is well docu
mented. Therefore, they as well as younger disabled persons

may be populations at risk of disorientation or other
cognitive

disorders through immobility associated with computer use.

These issues will need to he monitored and assessed to deter



mine their relevance, as our experience with computers
grows. The need to assess this matter is suggested as a re
search topic.

Another concern may he the constant wisual stimulation as
soclated with computer use. HWorking people hawve been known

to report that continual use of the computer as a job
related 111

tool causes eyestrain and headaches. One cannot anticipate
the

responses of a cataract prone or neurologically impaired
popu

lation to computer use without further investigation.
Personal experience alerted the author to a potential prob
lem for individuals who wear bhifocal corrective lenses. In

hifocals, the near wvision corrective field is in the lower
frame

of the eueglasses. The upper frame is corrected for
distance

vision. The individual wearing bifocals is subject to
experienc

ing neck discomfort when he attempts to see more clearly by
extending the neck to read the screen through the lower

frame, or taking the other option, experiencing euyestrain
by

keeping the head neutrally positioned while wiewing the

screen through the improperly focused upper frame. Neither
solution is comfortable or recommended. To remediate this
problem, reading or near vision glasses were purchased for

explicit use with the computer. The eyeglasses are stored in



the drawer of the computer desk so they are alwaus
available.

Since use of bifocals is common for the elderly, this is a

concern to which the therapist must be alert when
instructing

the older patient in computer use. EFFICACY EFFECTS

While isolation, lack of sensory stimulation and eue strain
assoclated with computer use are potential hazards of which
one must be aware, many potential benefits can also be en
gendered. One is the sense of accomplishment which derives

from the acquisition of skills held in high repute. The
value of

the computer as a creative tool is inordinate. The feedback
ohtained from others, for accomplishments exhibited in com
puter use, results in improved self-image.

Another positive henefit is the sense of camaraderie of hbe
longing to the computer-wise "in' folk, or even more di
rectly, being able to converse through modems with other
operators with similar interests, thus potentially expanding

the wistas of a population which is often limited in its
ability to

get around in the community. Special interest computer
clubs

abound. These clubs can provide social opportunities where

other social experiences are ordinarily infeasible.
FROGRAM WRITING

Nowhere in this paper has program writing heen previously

addressed. One is ahle to successfully own and use a com



puter without even heing familiar with computer languages
ar

how to write programs, although capabilities in this area
would assuredly expand the usefulness of the eguipment for
individuals and for the profession as a whole. As yet, few

occupational therapists have addressed themselwves to
software

or program design, undoubtedly because few hawve the neces
sary programming skills to meet these needs. While program

ming is perhaps not a skill demanded of ewveryone, there is
a

real need for some occupational therapists to acguire compe
tency in programming and computer languages, so that spe
cialized reguirements can be met by individuals who are com

puter experts and occupational therapists as well.
IMAGIMED APPLICATIONS

Imagination enables conjecture about the uses one can con
ceive for the future. One can envision hooking up a wide

television screen such as 1s available in some nursing
homes,

enabling groups to participate in some computer application,
perhaps an interfacility computer olympics. Cooperation and

competition could be devised in arcade style games,
simulated

bhowling and foothall, error finding puzzles, creative
writing,

graphics and other such events. another waluable use for
the

computer would be to establish a daily call system to



at-risk

elders in the community.

Due to increased longewvity and anticipated long years of
good health, the years of emploument may he assumed to be

increasing. People often retire to new wocations, rather
than

retire from old careers. Because flexible emplouyment hours

and computer skills are compatible, those trained in
computer

skills may find part-time emplouyment opportunities in their
own homes. Such employment may provide work opportuni
ties which are compatible with reduced energy needs some

times reguired by the disabled. The days of cottage
industry

may have returned.
These are only a few ideas of many that will assuredly be

generated in time, as our experience with computers grows.
FUTURE CONSIDERATIONS

Several areas will have to be addressed hy the occupational

therapy profession in the near future if computer
application

is to continue to expand for practice. These are the develop

ment of more direct practice tools and the strategies for
the

accumulation of data from practice.
It remains for the therapists to design specialized programs

to be used for resolving individual patient problems, such
as

tracking, word and letter recognition, sequencing,



categoriza

tion, cognitive mapping, utilizing fine motor skills, ad
infini

tum. In addition, the problems of incompatibility of
harduware

and software among users needs resolution. Therapists all
over

the country have computers and software which cannot be
shared. Software programs are designed hy their manufactur
ers for use on specific eguipment. For example, nowsx IBM and
APPLE software cannot be interchanged. Therefore, therap

ists tend to function in isolation one from the other, as
incom

patibility of software between users has prevented sharing
things they have developed. Therapists need to know who has
compatible wares and to establish communication with them,

s0 as to expand their wistas and improve treatment. The
identi

fication of and development of software "translators' will
Een

hance communication, and speed the resolution of problems
presently being addressed by individuals in isolation.
In terms of research, occupational therapists who work in

private practice have the ideal tool with which to gather
data

to prove their cost effectiveness. Occupational therapists
live

in a commercial world in which data collection and economics

are inextricably tied to governmental decisions regarding



health care. Occupational therapists must begin to justify

their practice, and with the aid of the computer, can do
so. If

the computer can he used to aid in validating occupational
therapy, patients themselves stand to benefit from such
research.

¢ At the time this article was prepa™ed, November 1984.

Finally, in order to prepare future therapists with the
skills

they will need, occupational therapy educational programs
must obtain and operate computers in their classes to famil
iarize students and faculty with applications in management,
treatment, and research. PROFESSIOMAL COMMUMICATION

To their credit, occupational therapists hawve begun to rec
ognize these problems and needs. Attempts to communicate
their interests . and capabilities have hegun to be demon
strated. The organizational meeting of the Occupational
Therapy Computer Club held in Portland, Oregon in May of
1983 indicated a recognition on the part of some therapists
that more in the profession must be aware, exchange ideas,
and develop applications. The 1984 AOTA Conference in
Kansas City demonstrated an active response to the consid
erable number of computer programs available. Therapists
were overheard to speak knowledgeably about bits and bytes
and discs and drives, about courses in BASIC, FORTRAN,

and COBOL, about computer activated adaptive eguipment,



and about research data collection. Therapists are studying

and practicing their new craft, developing data collection
SYS

tems, and sharing solutions. They are breaking new ground

by addressing their expertise to the needs of their
clients and

colleagues. SUMMARY
The use of computers by therapists in private practice can

bhe a most positive and efficient addition to the daily
rout ine

and to the successful expansion of both business and treat
ment aspects of an operation. The profession must continue
to expand its expertise so as to advance computer applicabil
ity in occupational therapy through the exchange of informa
tion, and education of new and experienced therapists.
Occupational therapists are entering a new technological
era. As the era unfolds, the computer will be a health care

tool, just as it is hecoming a tool in other industries.
It hells

hooves the occupational therapist to learn to use this tool

skillfully in the same way that they have learned to use
aother
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