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The fifth edition of Mental Health Concepts
and Techniques aims to provide the occupational
therapy assistant (OTA) student with a compre-
hensive and contemporary foundation for the
practice of occupational therapy for persons with
mental health problems. The book may also be
useful to experienced occupational therapy assis-
tants entering or reentering mental health prac-
tice. Occupational therapists with supervisory and
administrative roles with an interest in exploring
the delineation and relationships between the pro-
fessional and technical levels of responsibility may
use the book as a resource. It is assumed that read-
ers of this text have a background in human growth
and development, general psychology, group pro-
cess, and activities used in occupational therapy.
Much has changed in mental health care since
the first edition. New medications may better tar-
get specific disorders, making improved function-
ing possible and reducing adverse effects. Many
people with mental disorders have become more
assertive about their rights, alert and proactive as
consumers of services. Recovery is the dominant
paradigm in interventions for persons with men-
tal disorders, and the text reflects this. The terms
used to refer to “recipients of services” in the fifth
edition correspond to current usage. Box 7-1 iden-

tifies some of the names given to the recipient of

occupational therapy services in a range of set-
tings: patient, client, consumer, member, inmate,
resident, service user, survivor, and so on. The
student and reader are encouraged to appreci-
ate the ambiguity and subtle distinctions of these
terms, and to be alert to new ones. It is important
to develop a sense for which is the best term fora
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specific situation, and to cultivate an empathic feel
for the stigma that attaches to labels of any kind.

The text has been updated to reflect the
Occupational Therapy  Practice  Framework,
3rd edition (OTPF-3E), and the Diagnostic and
Statistical Manual of Mental Disorders, Fifth
Edition (DSM-5).

IR A

Overall Changes in the Text

Some chapters from the previous edition have
been deleted, on the recommendation of review-
ers of the proposal for this new edition. Their argu-
ment was that information from those chapters
(the OTPF-3E, the OT process, documentation,
supervision, and personal organization) is acces-
sible in textbook and online resources that have
been developed for occupational therapy assistants
over the past 15 years. This was not the case when
the first three editions of the book published.

The sequence of the remaining chapters has
been revised (consumers placed before contexts,
and the activity analysis chapter moved earlier
in the book). It is the individual instructor’s pre-
rogative to determine the optimal sequence for
assigning the chapters, depending on the desired
content of a course of study.

Evidence-based practice (EBP) content has
been enhanced. Boxes within chapters, and a new
Appendix C, invite the curiosity of the reader. It
is assumed that the student will encounter a thor-
ough exposition of EBP elsewhere in the curricu-
lum. In this text the purpose is to pose questions
that suggest a need for thoughtful answers. The

vii
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answers may be multiple, argumentative, and
sometimes contradictory. In many cases, no one
answer is correct (to the exclusion of others).
Our profession is developing its body of evidence
despite some challenges, explained further in
Appendix C.

Other changes include the following:

* Key terms, formerly italicized, are now in bold
font.

¢ Some tables and large features have been relo-

cated to the ends of some chapters to improve

reading flow. The chapter on medication is an

example.

Challenge and reflection questions have been

added to some chapters.

e In the medication chapter and elsewhere,
the reader is encouraged to consult online
resources to obtain the latest information, as

textbook information can become obsolete.

Organization o?Content

The content is arranged into five sections.
Section I (Chapters 1 to 4) establishes a frame-
work, discussing the historical origins of psychiat-
ric occupational therapy and the past and current
theoretical foundations on which mental health
practice is based. Case examples are included to
illustrate how each theory can be applied.
Section II (Chapters 5 to 8) addresses the con-
text of the occupational therapy intervention pro-
cess and includes chapters on psychiatric diagnosis
(DSM-5), settings, medications, and consumers.
Content on practice with children, adolescents,
families, veterans, victims of trauma, and other
groups has been increased. The purpose of gath-
ering chapters on such disparate topics under the
heading “context™ is to suggest the effects of these
factors on the occupational therapy process.
Section III (Chapters 9 to 12) focuses on
relationships with patients/clients/consumers.

The therapeutic relationship with the mental
health worker is a primary force in motivating
recovery, restoring the patient’s sense of direction,
and supporting ability to function. Logically this
material should precede any discipline-specific
content. In addition, past students have expressed
a desire to know what to do with the clients whom
they meet on level I fieldwork, which may run
concurrentlv with the mental health coursework
in some curricula. A chapter on safety is included
in this section, as is the chapter on groups.
Section IV (Chapters 13 and 14) describes the
evaluation, planning, and intervention, stages of
the occupational therapy process. Some informa-
tion on clinical reasoning (from the deleted OT
process chapter) has been integrated with the
evaluation and intervention chapters. Evaluation
instruments cited have been updated to reflect
current practice, consistent with reasonable
expectations of service competency for the OTA.
The chapters in this section correspond to the
terminology and concepts of the OTPF-3E and
official documents of the American Occupational
Therapy Association, at the time of this writing.
Occupational therapy methods and activities
are the focus of Section V (Chapters 15 to 20).
At the suggestion of reviewers, the chapter on
activity analysis has been relocated and appears
as the first in this section. The other five chapters
detail specific activities and methods in the areas
of daily living skills, education and work, leisure
and social participation, emotional regulation and
management of emotional needs, and cognitive
and sensory and motor factors and skills.
Appendix A contains case examples, some of
which are referred to in the text. Additional case
examples appear within the chapters. Appendix
B gives sample group protocols to supplement
Chapter 12. Appendix C provides a brief introduc-
tion to evidence-based practice (EBP) in mental
health occupational therapy, and EBP boxes can
be found in many chapters. The end papers list
abbreviations that students and practitioners may



encounter in mental health settings and medical
records.

Popular text features are retained. Chapter
objectives direct readers to the learning goals
for the chapter, and chapter review questions
test the readers’ comprehension. Point-of-view
boxes in selected chapters provide perspectives
of consumers and other stakeholders. Additional
retained features include concepts summary and
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vocabulary review (found throughout selected
chapters in Section I) that reinforce important
concepts and provide definitions for key terms.
With each edition, we (author and publisher)
try to move more perfectly toward gender-neu-
tral language. However, the third person plural
is not always appropriate and in such cases mas-
culine or feminine names or pronouns have been

employed.
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