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[ Course Credits ) Lecture: 2
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[ Course Guideline and Objectives ]

This course provides a comprehensive overview of occupational therapy's
approaches toward the psychiatric population and other psychosocial dysfunction
issues. The course contents include the overview of assessment and treatment
planning, theoretical frame of references, and psychopathological conditions; as well
as evidence-based approaches towards different settings and pathological conditions
potentially applied in the occupational therapy process. The course design consists of
both lectures and practices so that the students can acquire the necessary knowledge

and techniques, and practice leadership and communication skills.

Students who finish this course will be able

1. To understand the professional themes and the clinical relevance, such as OT
frameworks, client-centered care, and mental health services.

2. To be familiar with the assessment methods and intervention strategies for mental
health settings.

3. To employ appropriate theoretical frame of references within relevant context to the
problem areas for clients with mental illness.

4. To understand the symptoms and the impact of major psychiatric disorders for an

individual, and the management of occupational adaptation issues.



[ Schedule ]

Tuesday: Practice 9:10-12:00

Thursday: Lecture 10:10~12:00

Date Topic (Activities and FOR, Date Topic (occupational
psychiatric disorders) performance: client factors,
intervention and settings)

1 ]09.10 | ix- | AL (ref: 2; 4:9) (10%) | 09.12 | % | Recovery (10%)
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2 109.17 ?oR e () 09.19 | 3 | Behavior therapy and clinical

application (15% )

3 109.24 | % | Group stage and protocol 09.26 | #¥ | Cognitive beliefs and CBT
(10%) (15%)

4 110.01 | % | Group stage and process 10.03 | i= | Cognition (ref 3:20; 4:12) (15%)
(10%)

5 [10.08 | /= | G1* Cognitive disability 10.10 FE P (i)
model (ref:2)(z ACL eval)

(10%)

6 |10.15 | = | G2* Psychodynamic FOR 10.17 | 3% | Coping & resilience (ref:3:23;
(ref:2; 4:20) (7 & &R ) 4:13) (15%)

(10%)

7 110.22 | | G3* OT groups based on 10.24 | % | Motivation problem and
behavior and cognitive intervention (ref:3:24) (15% )
behavior approach (ref:2)

(10%)

8 |10.29 |3 | G4* Occupation based 10.31 | Mt | Sensory processing (ref:3:22)
model (ref:2; 4:1) (7 3= (15%)
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10 | 11.12 | = | The person: Introduction of | 11.14 | /= | The person: Clinical symptoms
psychiatric diagnosis (DSM and observation*(10%)
£ P )(5%)

11 | 11.19 |ix | The evaluation process and | 11.21 | %] | Acute psychiatry and services OT
assessments (10%) (ref:4) (12.5%)

12 | 11.26 | 3% | Schizophrenia spectrum 11.28 | ¥/ | Documentation and Record
disorder (ref:1 & 3) ( 15%) keeping (ref:3) (12.5%)

13 | 12.03 | %l | Depression and bipolar 12.05 | % | ADL and IADL intervention
disorders (ref:1 & 3) principles (ref:3) (12.5%)@
(15%)

14 | 12.10 | L | Anxiety/ obsessive- 12.12 | % | Leisure & play (ref:3)
compulsive disorder (ref:1 & (12.5%)
3) (15%)

15 | 12.17 | 3% | Trauma and stress related 12.19 | i~ | Communication and social skills
disorder (ref: 3) (15%) (ref:3:26; 4:10)

(15%)

16 | 12.24 | % | Eating disorder and/or 12.26 | % | Work as occupation (ref:3; 4:11)
Personality disorders (ref: 1 (12.5%)
& 3)(15%)

17 | 12.31 | i | Substance-related disorder 01.02 | ¥ | Community mental health (ref:4)
(ref:5) (10%) (12.5%)

18 | 01.07 Final (Practice & Lecture) 3f £ + &£ B/ 1/5

Textbooks
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Brown, C & Stoffel, C. (2017/2019). Occupational therapy in mental health : a
vision for participation. Philadelphia: FA Davis Co
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Techniques for the Occupational Therapy Assistant
[ Grading )
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