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xv

        This, the second edition of Occupational Therapy Evidence in Practice 
for Mental Health , provides a contemporary perspective of occupa-
tional therapy practice. We are proud to welcome both new contributions
to the text and updated chapters from the previous edition. We con-
sider all of these to be relevant to current practice, providing clear
examples of implementing evidence in practice. All authors have a
strong interest in how occupational therapy interventions benefit
people who use (or have used) mental health services, and have exper-
tise relevant to the focus of their chapters. Diane Cotterill is welcomed
as the third editor. As with the first edition, this text is written for
students and new graduates who seek to underpin their practice with
the relevant evidence and theory base, consider how to develop skills
for practice and question how to move practice forward.

 Since the first edition of the book in 2006, the evidence base for
occupational therapy has grown, thereby demonstrating how it can
address the occupational strengths and needs of the wide range of peo-
ple using mental health services. Evidence-based practice is no longer
a new phenomenon; it is a routine, everyday component of occupa-
tional therapy practice. Studies have shown that occupational thera-
pists have positive attitudes towards evidence-based practice   [1]   and
the increasing drive for effective practices in the NHS makes a scien-
tific approach to service delivery a continued requirement – whether
practising in England, Scotland, Wales or Northern Ireland   [2–5]  . 

 However, the authors in this book have deliberately and judiciously 
taken a broad perspective of what constitutes evidence-based prac-
tice. In order to be true to our person-centred practice, there are no 
definitive or manualised answers in the chapters; rather, by drawing on
a wide range of evidence, the authors have shown how occupational

 Preface
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therapy or an occupational perspective makes a difference to individuals
who use mental health services. Each contributor has proffered
clinical reasoning, service contexts, national policy and legislation
in addition to their mental health experience and their unique con-
tributions to mental health occupational therapy. Thus, we hope
that each chapter provides not only evidence, but also stimulates
readers to consider how they might provide occupational therapy 
interventions, given that clinical reasoning is influenced by factors
such as personal preference, team dynamics, professional experience
and training.  

   How to Use This Book 

 Each chapter focuses on a different practice setting or approach, but
each is based on an individual or individuals with whom the author has
worked. Pseudonyms have been used and some relevant detail and infor-
mation has been altered to prevent the possibility of identification. 

 Each chapter includes tasks: reflective questions or suggested read-
ing to prompt the reader to look beyond the confines of the book and
develop their reasoning skills. 

 Briefly, the content of each chapter is as follows. 
 Chapter    1   by Cheryl McMorris sets the scene for the book as a

whole, giving a synopsis of current mental health policy and what this 
means for occupational therapy practice. Cheryl writes with passion
of the important of using evidence in our practice and urges us to
undertake research in order to demonstrate our effectiveness and to
ensure the best quality services.

 Gabrielle Richards and Nashiru Momori have worked together for
some time as occupational therapist and service user. In Chapter    2
they help us to appreciate the concept of service user involvement in
mental health, and moreover, the importance of co-production. They 
provide an example of their successful strategic collaboration and
offer readers their individual perspectives. Nash outlines his unique
model for co-production. 

 Chapter   3   explores the impact that engaging in creative occupations
can have upon mental well-being, and how an occupational therapist
might facilitate this process. The first half of the chapter highlights the
importance of supportive environments and how these can promote
engagement and participation and how the Model of Creative Ability 
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contributes to enabling individuals to access their inner resources. It
then provides an example of a collaborative community arts project
called Converge which is based at York St John University.

Catherine Beynon-Pindar explores the generic versus specialist
practitioner roles in the context of a therapeutic community for
women with a variety of self-defeating behaviours. She writes about
the complexity and value of group work in occupational therapy, and
describes the stages of group development within the Relational
Model of Group Work. Catherine discusses the therapeutic use of self 
with the women on the residential group therapy programme. She
emphasises the use of occupation-focused, occupation-based and
occupation-centred practice within both generic and occupational
therapy group work. Reference is made to Dialectical Behaviour
Therapy (often referred to as DBT), NICE clinical guidance and occu-
pational therapy models of practice and process. 

Alice Smith has a recent diagnosis of Alzheimer-type dementia and
lives on her own. In Chapter    5   Caroline Wolverson and Alison
Williams discuss the steps involved in working as an occupational
therapist with Alice and her family, while remaining closely faithful to
the principles of person-centred practice and multi-agency working.
Consideration of her physical needs (Alice also has osteoarthritis) and 
what it is like to live with a diagnosis of dementia are explored within
the chapter. References to evidence to support suggested interven-
tions are presented with a particular focus on meal preparation, com-
munity engagement and carers’ support. 

Adhering closely to principles of evidence-based practice, Chapter   6
gives a detailed account of psychosocial interventions (PSI) for schiz-
ophrenia. Training in PSI is usually at the postgraduate level and 
multi-disciplinary, and it is becoming increasingly recognised as treat-
ment of choice  –  hence its inclusion here. Using the Canadian
Occupational Performance Measure   [6]   as a starting point, Lindsay 
Rigby and Ian Wilson show how the symptoms of schizophrenia affect
Bob’s ability to engage with his previous occupations and with his
family. They then describe detailed and clearly defined interventions
to help Bob and his family meet their goals. 

Occupational therapy has now come of age in secure environments
in the UK. Chapter   7   considers specifically occupation-focused prac-
tice in a secure setting with reference to national guidance. Jane
Cronin-Davis takes us through the process and considerations of Will,
an occupational therapist working with Nathan, a service user in a
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medium secure unit in the UK. There is an opportunity for readers to
recognise the challenges and opportunities which co-exist for occupa-
tional therapy staff in secure environments, and to identify the need
and potential for occupation-focused practice with service users
despite the security and environmental restrictions. There is a strong
emphasis on the possible evidence-base for occupational therapy 
interventions in secure environments. 

Occupational therapy in mental health integrates evidence-based
strategies to facilitate a clear understanding of the individual environ-
mental, socio-cultural, cognitive, emotional and behavioural factors
leading to the development and maintenance of depression. This case
study in Chapter   8   by Gill Richmond provides opportunity for reflec-
tion on strategies that guide the therapist’s clinical reasoning and will 
assist collaborative implementation of the most suitable and effective
therapeutic interventions for the person experiencing depression.
Reference is made to guidelines on the treatment of depression for-
mulated by NICE   [7]  . 

Since 2008, mental health services have been required to address
the mental health needs of veterans living in their area. Chapter   9
gives a detailed background to military culture and armed combat,
and their possible impact on health. A key issue is the transition
from army to civilian life and the difficulties this poses, in part
resulting from social stigma and barriers to seeking help. Nick
Wood does not present occupational therapy processes, but encour-
ages the reader to consider these in the light of evidence, policy and
guidelines. 

In this second edition there are some clear and purposeful omis-
sions from the first edition. We felt that learning disability, and child
and adolescent mental health services warranted greater considera-
tion than could be afforded here.
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1

Historically, there has been much debate and discussion about the dif-
ficulty in defining occupational therapy. Personally, occupational 
therapy is a passion. A passion to enable people to achieve their full 
potential, to work towards their goals and be all they can and want to 
be and more. The true aspiration of the occupational therapist is no 
different in mental or physical health – occupational therapy supports 
people to develop skills to overcome the challenges that restrict them 
and to utilise their strengths to enable them to live the lives they want 
to live.

Despite the significant changes in health and social care systems over 
the last decade and the current financial challenges we face, I am 
inspired by the creativity and adaptability of our profession. We actively 
seek out new scopes of practice, identifying the need for and highlighting 
the benefit of occupational therapy. We have outstanding clinicians, 
researchers, educators and managers, all of whom are exceptional 
leaders  –  determinedly working to develop, deliver and evidence 
the  best of what occupational therapy can offer in mental health. 
We are beginning to embrace the requirements to develop and apply 
 evidence that demonstrates our unique contribution to mental health 
service delivery and show the effectiveness of our interventions.

Occupational therapy in mental health has commenced its journey 
to adopt an evidence and values‐based approach. The chapters within 
this book reflect the initiatives, developments and evidence of our 
profession in mental health practice; however, we have not yet arrived 
at our destination. To ensure we deliver high quality care, cost effective 

An Introduction: Tracking Developments 
in Mental Health Practice
Cheryl McMorris
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interventions and that our profession continues to flourish we need to 
evidence what we know in our hearts: occupational therapy makes a 
positive contribution to high quality, effective mental health care.

 Mental Health Legislation, Policy 
and Developments Influencing Occupational 
Therapy in Mental Health

The four countries of the UK, England, Northern Ireland, Scotland 
and Wales, each have their own mental health legislation and concur-
rent policies, which are significant in determining the key priorities 
and agendas for mental health services. Such variations in legislation 
and mental health policies result in both subtle and major differences 
in role remit, commissioning and delivery of mental health services 
across the UK.

The introduction of Chief Allied Health Profession (AHP) Officers 
or Lead AHP Officers within government departments has had a sig-
nificant impact upon occupational therapists working in mental 
health. These roles have instigated the production of key AHP policy 
and strategic drivers, which have been utilised to influence, evidence 
and support the work of occupational therapists employed in mental 
health in driving service change, improving service delivery and dem-
onstrating our vital role within the mental health workforce.

A brief overview of the most recent mental health legislation, policy 
and AHP policy across the UK is given in Table  1.1 and Box  1.1. 
Throughout the book there is reference to relevant policy related to 
the specific area of practice and all efforts have been made to include 
a UK‐wide perspective.

Over the last 10 years, within the UK there have been leading devel-
opments influencing and enhancing the evidence for occupational 
therapy in mental health services. The Research Centre for Occupation 
and Mental Health (RCOMH) which until recently was at York St John 
University set out to develop world class research in occupational 
therapy and mental health to influence best practice. This was achieved 
through the core work within the coordinated research programmes: 
arts and creativity, children and young people’s occupations, occupa-
tional and mental health in forensic and prison services, occupation 
and older people’s mental health and participation and mental health.
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