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PURPOSE OF THE STUDENT HANDBOOK

This Student Handbook offers information about Thomas Jefferson University’s Department of
Occupational Therapy and the profession of Occupational Therapy. The handbook contents are

designed to:

1) acquaint the student with the design, purpose and objectives of programs and curricula
offered in the Department of Occupational Therapy,

2) familiarize students with Thomas Jefferson University resources;,
3) communicate policies of the Department of Occupational Therapy; and

4) supplement information found in other School publications.
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EDUCATIONAL PHILOSOPHY

MISSION OF THOMAS JEFFERSON UNIVERSITY

Thomas Jefferson University (TJU) is a private, nonsectarian, not-for-profit academic health center
located in Philadelphia, Pennsylvania. Founded in 1824 as the Jefferson Medical School (JMC), the
institution was granted full university rights and privileges in 1838. Thomas Jefferson University
was established on July 1, 1969.

As an integral component of Thomas Jefferson University, the School shares the institutional mission
and vision of the University:

Thomas Jefferson University is dedicated to the health sciences. We are committed to:

+  educating professionals in a variety of disciplines who will form and lead the integrated
healthcare delivery and research teams of tomorrow.

+  discovering new knowledge that will define the future of clinical care through investigation from
the laboratory to the bedside, and into the community.

«  setting the standard for quality, compassionate and efficient patient care for our community and
for the nation.

We accomplish our mission in partnership with Thomas Jefferson University Hospital, our education
and clinical care affiliate.

MISSION OF JEFFERSON SCHOOL OF HEALTH PROFESSIONS

The Jefferson School of Health Professions is committed to educating healthcare professionals of the
highest quality and ethical standards for contemporary practice in the global community. By
promoting faculty excellence in teaching, research and service, we prepare caring professionals who
are competent in the use of evidence-based practice, critical in their thinking, committed to life-long
learning and prepared to be leaders in diverse healthcare settings. In keeping with the mission of the
University and the future of healthcare delivery, the Jefferson School of Health Professions is
committed to interdisciplinary education and technologies that draw upon the strengths of all
disciplines.

MISSION OF THE DEPARTMENT OF OCCUPATIONAL THERAPY

The Department of Occupational Therapy faculty provides innovative programs designed to prepare
students to enter the profession of Occupational Therapy as qualified entry-level professionals.
Students are taught to systematically consider all of the complex issues that influence an individual’s
ability to engage in occupation and participate within personal, cultural, physical, social, virtual, and
spiritual contexts in order to provide effective interventions.

Using this perspective, students come to understand the relationship between the unique factors that
influence an individual’s ability to participate competently in occupations. Nested within the
university climate of excellence, students are encouraged to set professional and personal goals that
foster their development as inquisitive, reflective practitioners and lifelong learners (Rogers, 1982,
Parham, 1987; Mattingly & Fleming, 1994). Students are encouraged by faculty to make
contributions to the community through volunteer and fieldwork initiatives. Along with the
knowledge, skills, and attitudes required for entry-level practice, the Jefferson graduate is able to
assume a variety of professional roles, including that of clinician, supervisor, administrator, research



collaborator, research consumer, program developer, and entrepreneur. In addition, students are able
to assume various educator roles, such as clinical educator. The graduate curriculum, with advanced
work in theory, research, leadership, clinical reasoning and evidence-based practice, prepares students
to assume positions that emphasize leadership, scholarship and education.

PHILOSOPHY OF THE DEPARTMENT OF OCCUPATIONAL THERAPY

The Department of Occupational Therapy has the following beliefs about human beings. Humans are
uniquely capable of occupying their time and investing their energy in self selected, meaningful and
purposeful activity called “occupation.” Occupation consists of “the units of organized activity within
the ongoing stream of human behavior that are named and classified . . . according to the purpose they
serve” (Yerxa, 1998, p. 366). The desire or drive for occupation is based on a number of interacting
factors both internal and external to individuals. These factors include state of health, developmental
status, level of motivation and interest, and environmental context, all of which may help or hinder a
person’s engagement in occupation. The unique role of occupational therapy is to assist persons to
competently engage in meaningful interaction with their human and non-human environment, in order
to fulfill their occupational roles and participate in a variety of contexts. The ‘goodness of fit” between
the person, occupation, and environment is essential for achieving the best possible occupational
outcomes.

Occupational therapists apply their knowledge and skills along with the core values of the profession
to assist clients in engaging in everyday activities that they want and need to do in a way that supports
their health and participation (AOTA, 2008 p. 626). Competence is recognized as the ability of the
individual to carry on interactions with the environment that support and enable participation within
personal, cultural, physical, social, temporal, virtual, and spiritual contexts.

The guiding philosophy of the Occupational Therapy faculty has directed the development and
ongoing evaluation of the Jefferson educational programs and influenced curriculum planning and
development, as well as research endeavors. The core beliefs about human beings expressed within
this philosophy are as follows:

1. Humans are occupational beings with an innate drive to engage in meaningful occupation, as
contextualized by their culture and environment.

2. Persons have a right to access these occupational opportunities, in order to promote their
health and wellbeing and enable their participation in a variety of contexts.

3. Individuals have intrinsic worth and dignity and have the right to participate in decisions that
affect their health status, care, and personal development. Therefore, occupational therapy is a
collaborative, client-centered process that includes the individual, therapist, and others such as
caregivers and other professionals.

EDUCATIONAL PHILOSOPHY

Grounded in this philosophy, the Occupational Therapy Faculty also holds a set of beliefs regarding
the education of Occupational Therapy students:

1. Learning is a dynamic process, which unfolds and builds upon itself as new knowledge and
skills are introduced and integrated (Brown, Collins, and Duguid, 1989; Wells, 2002). Given
this process, a set of core concepts are introduced and reintroduced in increasing complexity
to facilitate the ongoing development of students' knowledge, skills, and attitudes. This
process can be visualized as a spiral of learning, in which students’ existing knowledge serves
as a starting point upon which additional and more complex learning is built (Wells, 2002).



Within this process, students learn to become part of the professional culture and community
of occupational therapy as they assimilate and integrate the values, beliefs, knowledge, skills,
and traditions of the field.

2. Active learning promotes critical analysis and synthesis, decision making and implementation
of ideas, building toward the student's ability to use critical thinking to solve problems in
context (Gannaway, 1995). Understanding persons in context is critical to all curriculum
elements and essential for development of foundational knowledge, critical analysis and
problem-solving, an understanding of the basic tenets of occupational therapy and the OT
process, and professional development. This enables entry-level practitioners to consider the
individual within multiple contexts, in order to provide appropriate, client-centered care
(AOTA, 2008).

3. Facilitating learning in occupational therapy students requires active engagement in a variety
of methods that include but are not limited to: lecture, case study analysis, self-directed,
collaborative, and peer learning in addition to experiential leaming and mentoring
relationships.

4. Learning is a lifelong process for which each individual is responsible. Students develop an
understanding of the importance of entry-level education as the beginning rather than the end
of professional education. The Occupational Therapy Programs foster responsibility in
students to maintain high standards of competence through continuing involvement in
professional and educational activity (AOTA, 2000), and to keep current with practice. This
represents more than additional clinical skills, but encompasses ethics, critical analysis of
practice, and health policy (Lohman, Gabriel, & Furlong, 2004).

5. Training of occupational therapists is an ongoing process steeped in ethical decision-making.
Students are required to be accountable and adhere to high standards of professional behavior
consistent with the Code of Ethics of the American Occupational Therapy Association
(AOTA, 2005) and Standards of Practice (AOTA, 2005).

6. Clinical reasoning is defined as the way occupational therapists think in the midst of practice
(Mattingly & Fleming, 1994), reflect upon their actions and observations (Mattingly &
Fleming, 1994), and determine appropriate courses of action to promote health and social
participation within the patient/client’s interests, activity patterns, routines, and performance
contexts (Schell, 2003). Occupational therapy students are introduced to clinical reasoning
concepts that encompass critical inquiry, problem-solving, and the use of research evidence at
multiple levels. Throughout their education, this process is refined in order to promote
competency in selection of appropriate, evidence-based intervention.

7. Students are challenged to be flexible, innovative thinkers so they will be prepared to apply
knowledge and skills to novel situations, including traditional and emerging arenas of
practice (Peloquin & Babola, 1996). Students also must be skillful in articulating and
demonstrating theoretical and practical applications of occupational therapy This includes the
ability to critically analvze and understand how to actively shape occupational therapy
practice, research, and healthcare policy, which provides the basis for forming and
participating in the integrated clinical and research teams of the healthcare environment.

CURRICULUM DESIGN

The current occupational therapy curriculum has built on and refined the original curriculum
developed in 1984, which is organized as a spiral of learning with occupation as the core concept.
Because occupation is a dynamic and evolving concept, its focus as the core of the curriculum has
necessitated continual re-evaluation and ongoing refinement of the educational program. Most
recently, we have re-evaluated and refined the curriculum in response to the change on a national level
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with the adoption of the Occupational Therapy Practice Framework, 2™ Edition, in 2008 and to
enhance the use of evidence-based practice concepts throughout the curriculum (ongoing from 1999 to
the present).

The instructional methods for the program reflect the mission, philosophy and curriculum design.
Careful attention has been given to development of course content and sequencing of course work to
give the student a strong foundation of skills and knowledge upon which advanced concepts can be
built. Foundational knowledge and skills are presented and then revisited at increasingly complex
levels (Spiral of L.earning Curriculum Design, pg. 10). In this way, students are encouraged to use and
apply foundational knowledge and skills in complex ways to solve clinical problems. For example,
foundational skills in body structure and function are presented during semesters one and two in the
Anatomy and Kinesiology, Pathology and Neuroanatomy courses. This content is then re-visited in
subsequent semesters in courses such as interventions and theory based practice where students have
the challenge of applying foundational knowledge to solve complex clinical dilemmas such as those
present in a profile of an individual with neurodevelopmental deficits. In the final semesters of the
program, students are required to synthesize foundational the intermediate knowledge about body,
structure and function, with concepts from occupation, health and disability to create holistic,
occupation-based intervention plans and to acquire and build skills in developing and evaluating new
and existing programs to address healthcare needs.

The faculty and program directors continue to re-evaluate and refine the educational program to meet
changing needs of society and the education of healthcare practitioners.

Occupation is the conceptual core of the Occupational Therapy Programs. QOccupation provides a
deep and broadly encompassing perspective on human life that is reflected in such diverse theoretical
approaches and frameworks as occupational science (Clark, et. al., 1991), dvnamical systems theory
(Gray, Kennedy & Zemke, 1996) and the International Classification of Functioning, Disability and
Health of the World Health Organization (ICF, 2001). The further translation of occupation into the
language of 21* century science provides additional opportunities for greater understanding and
refinement of occupational therapy’s contribution to health and human services. This dynamic and
evolving notion of occupation drives the Occupational Therapy curriculum at Thomas Jefferson
University and thereby calls for continual re-evaluation and ongoing refinement of our educational
programs.

The Occupational Therapy curriculum focuses on human occupation as a complex notion that can be
applied to all individuals and is essential for health and adaptation (Yerxa, 1998b). The concept of
human occupation is used to understand key issues for persons with specific health concerns and a
given developmental status (infant through older adult) and provides a framework for enabling
participation within an individual’s unique context. An understanding of human occupation is
fundamental to enable occupational therapy outcomes such as improved occupational performance,
role competence, and quality of life, within the continuum of service delivery systems and beyond
(acute, rehabilitation, home and community).

Using the concept of occupation as a focal point, the curriculum is envisioned as a "spiral

of learning” (Bruner, 1992; Wells, 2002), which students are introduced to and revisit the content,
building higher-level thinking and skills that can be applied to occupational therapy practice and
research. Five primary elements intertwined in the curriculum serve to prepare occupational
therapy entry-level practitioners and to help students translate these key concepts into practice
(refer to Figure 1 on page 11).



Integration of 5 Content Elements
(Advanced Synthesis of 5 Content Elements)
Entry-level practice

Advanced Critical Analysis & Problem-Solving
(Integration of 5 Content Elements)
Entry-level practice

Occupational Therapy Process
(Advanced Critical Analysis &
Problem-Solving)

Critical Analysis & Problem-Solving Skills
Occupational Therapy Theoretical Tenets

Foundational Knowledge & Skils

Prerequisites in Humanities and Sciences

Figure 1: Spiral of Learning Curriculum Design, Department of Occupational Therapy

Thomas Jefferson University
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The five elements are:

1) Foundational knowledge and skills that provide the basis for supporting an understanding of
human mental and physical functions and body structures, pathology and the concepts of
occupation, environment, and their application in occupational therapy;

2) Critical analysis and problem-solving skills that provide the basis for decision-making in
occupational therapy, including basic analysis and problem-solving related to the OT process. The
more advanced levels of analysis and problem-solving include those needed for critique and design
of research studies and program development and evaluation;

3) Occupational therapy theoretical tenets that demonstrate the principles, beliefs, and values of
occupational therapy,

4) Occupational therapy process, which results in successful evaluation and intervention with
individuals, groups, and communities with a wide range of sociocultural needs and within the
continuum of service delivery systems (acute, rehabilitation, home and community practice
settings); and

5) Development of a professional identity, which includes ethical and responsible behavior, lifelong
learning and the ability to reflect upon one’s own professional development and conduct.

ENTRY-LEVEL PRACTITIONER CURRICULUM GOALS AND OBJECTIVES/OUTCOMES

ELEMENT 1: Foundational Knowledge and Skills Supporting an Understanding and
Practice of the Concept of Occupation and its Use in Occupational Therapy

Students will:

1. Link humanities and the basic, social, behavioral, and medical sciences to the occupation core of
our profession.

1.1. Identify and understand the structures and function of the musculoskeletal and nervous
systems.

1.2. Identity the specific pathological conditions that affect selected aspects of human development
and movement.

1.3. Describe symptoms and etiology of selected major pathological disorders.

1.4. Examine the neurodevelopmental continuum and how it affects learning and behavior in normal
and abnormal development.

1.5. Examine the relationship between individuals, their health status, the contexts in which they
participate, and their occupational being

2. Examine the complex and multidimensional nature of humans.

2.1 Understand human development throughout the lifespan including the influence of
contextual factors interacting with sensori-motor, cognitive, psychosocial, and
physiological dimensions of occupational performance.

2.2 Examine the effect of body functions and structures on performance skills, habits,
and participation in occupations.
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2.3 Examine psychosocial development including the dimensions of behavior, cognition,
perception and personality using various theoretical perspectives.

2.4 Examine each individual’s unique beliefs, ethics and values within the context of diverse
socio-cultural systems.

2.5 Examine how individuals with disabilities adapt to disabling conditions through the
modulation of individual factors such as mental, sensory, and neuromusculoskeletal functions
and the person’s level of functioning in motor, process, and communication/interaction skills.

2.6 Understand the effects of health and disability on the individual, family, and society including
the promotion of health and prevention of disease.

Examine the concept of occupation
3.1. Understand that occupation is a driving and organizing force in human life.

3.2. Understand the process of interaction that occurs between the individual, occupation,
and personal, temporal, cultural, physical, social, virtual, and spiritual contexts.

3.3. Identify contextual factors that influence an individual/patient or caregiver's occupational
performance. '

3.4. Understand the dynamic nature of occupation over the lifespan.

Demonstrate understanding and proper use of safety precautions, including universal
precautions, body mechanics, and maintenance of a safe working environment.

Demonstrate skill in obtaining and analyzing information from multiple sources, including
national and international information resources

Demonstrate an understanding of the problem-solving process as it relates to clinical practice,
administration, research, and education.

ELEMENT 2: Critical Analysis and Problem-Solving Skills

Students will:

1. Analyze the factors that impede or enhance a person’s ability to engage in occupation and
participate in life.

2. Identify the internal and external factors that impact on competence in occupational performance.

3. Demonstrate critical thinking, clinical reasoning, and problem-solving skills in order to implement
occupational therapy in a variety of settings of practice.

4. Utilize clinical problem-solving concepts and research findings as part of the occupational therapy
process of goal-setting and planning interventions.

5. Use theory and research findings as a framework to understand an individual’s response to
treatment.

6. Understand how research and theory are linked, to improve clinical practice and predict clinical
outcomes.

7. Demonstrate the ability to formulate clinically relevant research questions based on
occupational therapy practice concerns.

8. Understand the process of applied research.

9. Understand the importance of research for evidence-based practice.

10. Understand the importance of efficacy studies in relationship to intervention planning.

11. Understand the responsibilities of an occupational therapist as a member of a research team.

ELEMENT 3: Occupational Therapy Theoretical Tenets

Students will:

12



1.

Understand the dynamic interplay between persons participating within their personal, temporal,
cultural, physical, social, virtual, and spiritual contexts, and the influence of each upon their
performance patterns as articulated in occupational therapy theory and philosophy.

Identify the principles in occupational therapy theory and philosophy that enhance

competence and promote occupational performance, including:

2.1 the importance and relationship of balance in performance areas to the achievement
of mental and physical health.

2.1 the role of occupation in the rehabilitation process as well as in the promotion of
health and prevention of disease and disability.

Understand, select, and apply appropriate occupational therapy theories, perspectives and
frames of references as a foundation for the occupational therapy evaluation and intervention
process.

Understand the historical foundations of occupational therapy concepts, theories, perspectives and

frames of reference.

ELEMENT 4: Occupational Therapy Process

Students will:

L.

3.

Demonstrate effective verbal and written communication skills to elicit individual/patient and/or
caregiver goals, and collaboratively plan interventions that elicit the individual/patient and/or
caregiver participation and commitment to the intervention process.

Demonstrate the ability to utilize, select, plan and implement effective intervention, teaching and
learning strategies to use in occupational therapy services.

Utilize occupations, tasks and activities to promote health and competence in individuals and their
caregivers through a process of screening, evaluating, goal setting, program planning, intervention

implementation, re-evaluation, discharge planning, and referral to other services.

3.1 Demonstrate skill in screening and evaluation as a basis for developing intervention plans.

3.2 Systematically evaluate the individual’s/patient's and caregiver's occupations, relevant
individual factors, occupational performance areas, and contextual influences.

3.3 Demonstrate the ability to systematically assess, adapt, and implement change to personal,
temporal, cultural, physical, social, virtual, and spiritual contexts to enhance occupational
performance.

3.4 Select and implement theory-based interventions involving occupations, tasks and
activities to enhance occupational performance competence and promote health in
individuals/patients and their caregivers.

3.5 Select and use an array of assistive devices and environmental modifications which
enable participation and occupation but are not directly activity based.

3.6 Design and introduce culturally relevant adaptations to enhance individual/patient
and/or caregiver competence.

3.7 Understand the importance of periodic re-evaluation of the individual’s progress in
relationship to their goals.

3.8 Develop and implement a plan for discharge from occupational therapy.

3.9 Refer the individual/patient and/or their caregiver to appropriate resources as part of
the discharge process.
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4. Understand the multiple dimensions of the teaching-learning process and apply them to the
intervention process.

ELEMENT 5: Development of a Professional Identity
Students will:

1. Integrate occupational therapy professional values and attitudes which are implicit in the range
of occupational therapy roles including clinician, educator, administrator, researcher, clinical
specialist and master clinician.

1.1 Examine the socialization process of a developing occupational therapist.
1.2 Analyze personal response to clinical issues and demonstrate therapeutic use of self.
1.3 Demonstrate appropriate professional behaviors and attitudes.
1.4 Understand and demonstrate professional standards and ethics.
Understand the importance of and participate actively in the supervisory process.
3. Demonstrate individual responsibility for lifelong learning.

3.1 Recognize the value and validation of occupational therapy practice through program
evaluation, presentation, publication, and research.

4. Understand the structure and function of local, state, national and international
professional organizations and participate in the promotion and marketing of
occupational therapy programs.

5. Demonstrate judgment and leadership capabilities that are required in a complex
and changing service delivery environment.

5.1 Demonstrate an understanding of the unique contributions of occupational
therapy to service delivery and research teams.

5.2 Demonstrate skill in using national and international information resources to enhance
practice, research, and one’s own professional development.

5.3 Demonstrate an understanding of the economic, social, cultural, and political influences
on occupational therapy and human services so they may understand and influence
policy related to practice.

5.4 Demonstrate an understanding of the need to build communities that include all individuals,
including those with different ethnic backgrounds and different levels of occupational
performance.

5.5 Analyze supervisory issues and strategies, including the role delineation of OTRs, COT As,
and OT aides in the evaluation and intervention process.

5.6 Demonstrate an understanding of the effect of governmental regulations and fiscal policies
affecting the delivery of occupational therapy services.

5.7 Identify methods for evaluating occupational therapy services including quality
assurance, program evaluation, and research.
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