The development of an occupational therapy evaluative

Program for clients with mild mental disorders
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Thereis agrowing prevalence rate of
clients with mild mental disorders among
peoplein the rapid-changing society today.
Aside from the use of psychopharmacol ogy
as away to ameliorate client's symptoms and
disturbing behaviors, psychosocial
rehabilitation would add extra strengthsin
the process of psychiatric treatment. Since
clients suffering from mild mental disorders
differ from those clients with psychosis, there
isaneed to develop an occupational therapy
evaluative program for this group of clients.
The purposes of the study are to develop
such an evaluative program and tested on one
of the tools included.

The results of the study included a
compilation of six occupational therapy
assessment instruments for use with clients
with mild mental illness as well as trandation
and validation of OSA on agroup of
83clients. The results of the OSA validation
revealed that OSA can be defined into two
major constructs-self and environment.
Among the itemsfor self, relax and enjoy
yourself isthe most difficult skill, but is
regarded as the most important area for the
clients. Overal, clients are more competent
in occupational performance area, are less
competent in volitional and habitual aress.
Although performance areais not a big
problem for the clients, these capacities are
more significant for the clients. The result of



the study provides aframework for OT who
worked with clients with mild mental illness.
It also reminds OT to pay attention to the
volitional aswell as habitual rehabilitation
for the clients. Nevertheless, improving
occupationa performance of the clients
would be an important goal in treatment.
Keywords mild mental disorder,
evaluation program, psychosocial
adjustment

Background and purposes

There is agrowing awareness that people
living in nowadays facing more stresses and
environmental press than before V. As a
result, people are more vulnerable to stress-
related diseases *®). Occupational therapy, as
a member of the psychiatric professional
team, has a long history to provide
psychosocial evaluations and programs to
clients with psychiatric disorders “®, needs
to be proactive in the provision of servicesto
those clients with mild mental disorders.
Since clients with mild menta disorders
often differ from clients with psychosis in
many  characteristics and  functiona
prognosis, there is a need to develop an
occupational therapy evaluative program
especially for this group of clients.

The purposes of the project are:
(1) To develop acomprehensive
occupational therapy evaluative program for
clients with mild mental disorders based on
Model of Human Occupation (MOHO),
(2) Totrandate test the Occupational
Self-Assessment (OSA) into Mandarin and
tested of its construct validity.

Clients with mild mental disordersare a
group of people having awide variety of
problems, prognosis, and functional
outcomes *”. Depressive clients often have
problemsin their daily routines and
productive activity ®. Clients with anorexia
nervosa could be very functional in their
daily activities but is poor in the nutrition
intake . For the clients with phobia, their
community mobility and social functioning
can be very debilitating©. In order to serve
this group of people, occupational therapists
need to evaluate the client's problems from a
holistic and functional perspective. Models
of Human Occupation (MOHO)® address
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issues of occupational functioning from a
systematic view thus provide a framework
for OT practitioner. MOHO emphasized that
"aperson's beliefs, preferences, desires
shaped how a person makes choices
concerning occupations."® MOHO further
articulated that "living with a disability
required more than minimizing functional
limitations, rather it required a reason to
establish aroutine of living and arelationship
to various social system.” In order to
establish aroutine, one needs not only to be
ableto doit, but oneisalso required to
maintain it as one's lifestyle. Thus, MOHO
stresses the respect of one's uniqueness with
the attention to one's motives and interests
and that in order to fit one's circumstances,
therapists need to design a program
according to one's specific characteristics ©.
In the regard, MOHO proposed that,
three subsystems and environment facet are
important for individuals. Volition subsystem
is conceptualized as a collection of thoughts
and feelings pertaining to one's abilities and
effectiveness, enjoyment and satisfaction,
and what is important and meaningful.
Habituation subsystem comprised role scripts
and habit maps. These are rules and
expectations enabling a person to be
automatic and fit environmental condition 2.
Performance subsystem represents one's
capacity that is fundamental to skilled
performance™.  Environmental  factors
defined in MOHO are socia and physica
contents of one's situation that enables or
constrains the individuals to be adaptive in
his life ™.  Client-centered approach is
another theoretical thought that will be
implemented in the evaluation process. The
recent emergence of client-centered practice
of occupational therapy coincides with
society's changing view of health and the
health care process . It led to increased
emphasis on consumer rights and clients
participation . Thus, attention is given on
(2) the respect of the client's opinions, (2) the
collaboration of the client and therapist on
the therapy program, (3) the individualized
approach of the therapeutic assessment and
intervention, and (4) therapist's responsibility
to provide information to facilitate the
client's decision making.



Results and discussion

According to literature aforementioned,
a set of assessments derived from MOHO is
included in the evaluative program. They
include Canadian Occupationa Performance
Measure (COPM) ®®  Role checklist

Occupational Questionnaire ADL
checklist Interest  checklist and
Occupational  self Assessment 9

Trandation and back translation were done to
ensure the accuracy of the meaning inherent
in the scales. Among these instruments,
COPM and ADL  checklist  cover
occupational  performance domain, role
checklist, occupational questionnaire, and
OSA dl evaluate habitual related domain.
Interest checklist, occupational checklist as
well as OSA cover valitiona domain. Lastly,
OSA also includes environmental aspect. All
of the above instruments were tranglated into
Mandarin upon the consent of the authors
who developed them. A set of evauative
program can be requested from the Pl at
aywoan@ha.mc.ntu.edu.tw.

Following the compilation of the
assessment instruments. The Pl went on to
tested on 83 clients with mild menta illness
for the psychometric quality-construct
validity of OSA.

Eighty-three clients were recruited in
the study. They were from the psychosomatic
ward of National Taiwan University Hospital
upon consent to participate in the study. Each
client was given the OSA to complete; the
data collector was trained to use OSA as
reliable as possible. The mean age of the
clientsis 44(SD=16); 73% of the clients were
female; 57% of the clients were educated at
high school or college level; 85% of the
clients were diagnosed as depressive disorder,
combined with clients with anxiety problems.

Rasch mesurement model “%® was
utilized to analyze the construct validity of
the OSA. The item fit statistics and item
calibration revea information about the fit of
the OSA items to the Rasch model, which
indicates the consistency of the items in
terms of the logic progression in level of
difficulty. The results showed that OSA
could be grouped into two major domains:
self (21 items) and environment (8 items).
Within self-domain, 11 items related to
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performance; 5 items related to habitual
aspect; 5 items related to volitional aspect.
Since OSA includes two aspects of the items
(capability and importance), they were
anayzed separately. For the self-domain, the
capability part of the item fit with the model
well. “Relax and enjoy oneself”, “work
toward personal goals’, and “to perform on
one's potential” are items rated as more
difficult items than the others. Easier items
include “satisfying one's daly needs’,
“caring for self”, and “getting along with
people’. The importance realm fit with the
model except for the “finance-handling” item.
For the environment domain, all items fit
with the model delineating a one-dimensional
construct. “places for pleasurable activities’,
“places for work”, and “opportunities to do
important things’ are items with higher
difficult level; “have supportive person” and
“places to live" are easier items. The
importance realm part fit with the model.
When we compared the order of item
difficulty between capability and importance
realm, certain variations were found. We
found that for the self-domain, athough
performance related items are easier than
habitual and volitional items, the significance
to clients is no less than others. We also
found that to be able to relax is the most
important goal for the client to achieve, but is
regarded as hardest among all. For the
environment domain, we found that, having
supportive persons is an important aspect for
the client and aso is easier to achieve. The
greatest discrepancy is  “places  for
pleasurable activities” which is the hardest to
possess, but is important for the clients.
Detailed descriptions of the item difficulty
level arelisted in Table 1 and Table 2.
Overdl, the results supported the
construct validity of the OSA when applied
in Taiwanese clients with mild mental illness.
The discrepancy between items on capability
and importance domains provides a path for
clinicians to think about appropriate
treatment planning for the clients. We
proposed that the treatment should gear on
the more important issues pertaining to
clients needs. We dso felt that by
consideration of the capability and
importance domains together, the therapist



could assist clients to become more involved
in the treatment process and achieve better
outcome.

Self-assessment on the project outcome

The original project was designed for a
three-year project that we would compile a
set of valuable and suitable instruments for
use in area of mild mental illness, tested on
the psychometric qualities, and using the
program on a group of clients to examine the
occupational functioning of the clients. We
were funded for one year and accomplish the
compilation of the instruments as well as the
validation of one instrument. We collected 83
subjects on OSA and were able to provide
preliminary evidence of the validity of OSA.
We felt that we have accomplished the goals
of the project with one-year support. We
would suggest that continual funding on the
project of this kind would support the
ongoing of the development into clinica
practice that is the ultimate purposes of the
clinical research. We do thank the support of
NSC for the project to help OT to develop
into this newly devel oped specialty.
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Table 1 The order of item difficulty for self
domain

Capability (easier to
hard)

Importance (less
important to more
importance)

Satisfying personal |Go to places where

needs needed

Carefor self Engage in enjoyed
activity

Get along with people |[Express

Go to places where
needed

Care for own home

Express Accomplish planned
things

Finance handling Perform to one’'s
potential

Make decision on Work toward goals

priority

Carefor own home |Physically competent

Fulfill duties Make decision on
priority

Engage in enjoyed Get along with people

activity

Physically competent

Livearoutinelife

Carefor other persons

Carefor saf

Concentrate

Satisfying personal
needs
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Fulfill role obligations

Clarification and
verification

Accomplishing duties

Finance handling

Clarification and

Carefor other persons

verification

Accomplish planned |Fulfill role obligations
things

Livearoutinelife Accomplishing duties
Perform to one’'s Fulfill duties

potential

Work toward goals  |Concentrate

Relax Relax

Table 2 The order of item difficulty for

environment domain

Capability (easier to
hard)

Importance (less
important to more
Importance)

Supportive persons

Stuff for productive
life

Placesto live Places for work

Thing for self Colleagues to work
with

Stuff for productive  |Opportunitiesto do

life important things

Colleagues to work
together

Things for self

Opportunitiesto do
important things

Places for pleasurable
activities

Places for work

Placesto live

Places for pleasurable
activities

Supportive persons
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