Khaila Isaac
15408965
Word count 2,200

Critical Reflective Narrative
The purpose of this assignment is to reflect on an individual client from my practice placement and describe, analyse and explore the professional reasoning processes I used to determine my Occupational Therapy interventions. To maintain confidentiality of my client, the name that will be used to address them will be Mowgli.
My practice placement was situated within a special needs school for children with a variety of learning difficulties including individuals with low functioning Autism and sensory processing difficulties. My role as a student was to supervise and facilitate my practice educator in attending to the needs of the children by ensuring that the difficulties that they experience does not hinder their ability to learn, have an efficient and effective time at school and to achieve occupational performance. To ensure that this was achieved I facilitated in and with a variety of sessions and also independently ran some too. Some of these sessions included 1:1 sensory integration sessions, hydrotherapy, zones of regulation etc. The examples above of sessions were specifically tailored to the individuals with aims to facilitate with their individual needs through Occupational Therapy. 
The client that I will be focussing on throughout this essay has a diagnosis of Autism Spectrum Disorder (ASD) and experiences Sensory Processing difficulties with his body due to his Autism. “Autism is a lifelong developmental disability that affects how people perceive the world and interact with others, autistic people see, hear and feel the world differently to other people” (NAS, 2017). Mowgli is 7 years of age and attends a special needs primary school which caters to the needs of individuals with a range of learning difficulties including individuals with low functioning Autism and sensory processing difficulties. Mowgli was originally referred to occupational therapy by his teacher for advice on sensory needs and strategies to facilitate this e.g. seating and for occupational therapy to have an input in his SCERTS targets. Mowgli’s class follow a sensory based curriculum alongside the SCERTS framework. In addition, it was noted and recommended in a report by an Occupational Therapist for Mowgli’s annual review that he would benefit from OT advice to develop awareness of his hands.

Description
I had been introduced and asked by my educator to facilitate and assist in the Sensory Motor-Programme, an intervention that was being carried out within Mowgli’s PE sessions. The purpose of the intervention was to enable Mowgli to gain a sense of body awareness in his hands through participating in sensory activities within the intervention such as jumping into a large bean bag from balancing on a balancing beam. This activity is to enable Mowgli to receive a sense of deep pressure and proprioceptive stimulus. “Proprioception informs us of our body position in space” (Phelan, 2015). Other activities that Mowgli participated in within the intervention were lying on his stomach on a scooter board and going down the ramp, this activity was to enable a sense of vestibular stimulus and to enable Mowgli to use his hands to ‘emergency’ stop himself and to be aware of his surroundings. “Vestibular processing signals other senses to make adjustments to maintain balance, clear vision, co-ordination” (Phelan, 2015). This intervention was determined prior to an initial assessment that was carried out by myself and my educator. As Mowgli did not have the mental capacity to carry out assessments, observations by myself and my educator were carried out within Mowgli’s school break times to observe his sensory needs. From these observations I could see that Mowgli experienced sensory processing difficulties as he had shown traits which are common in autistic individuals. For example, grinding teeth, putting hands over ears, clapping hands together and walking on tip-toes. 
However, although people with autism experience similar traits, each person is unique and individual. I quickly saw this in Mowgli as I noticed that he made unique noises while covering his ears and found it challenging to focus depending on the environment. I was also mindful and considerate towards his understanding and programming towards change (Dodd, 2005). Furthermore, Mowgli liked spinning me around circles while making noises and he also liked giving and receiving hugs. In addition, I gathered further information on Mowgli’s occupational needs by looking through his personal file to gain a deeper insight into his condition, background and read through the notes from his annual review. I also had a discussion with his teacher and other staff within his class that worked closely with him to gain a further understanding of his sensory processing and occupational needs and how they could be supported and also fed this information back to my educator. 
Professional Reasoning- Mattingly and Fleming 1994
Professional reasoning involves all the thinking processes of the therapist in each stage of their engagement with the client. Reasoning also helps to develop a therapist’s therapeutic relationship with the client and also facilitates the therapy process. The types of professional reasoning that researchers have discovered to ensure that clinicians have a language to describe and discuss professional reasoning include procedural, interactive, conditional, narrative, pragmatic, scientific, ethical and diagnostic reasoning (Unsworth et al., 2016). Professional reasoning occurs in non-medical environments e.g. schools and is formed of a variety of cognitive processes that enable health professionals to make important decisions. Professional reasoning is used in the stages of The OT process to help guide a therapist with decision making (Schell, 2003). 
A therapist combines the use of three track reasoning which looks at procedural, interactive and conditional throughout the process as I will demonstrate (Duncan, 2012). Procedural reasoning is used at the beginning of the intervention while linking both the condition and interactions of the client. Interactive reasoning is used between the client and therapist, assessing and interacting with the client to understand their needs. Interactions are carried out to benefit the client and to work together to develop individual goals for the individual. (Duncan, 2012). Conditional reasoning is used to consider the disorder, family background and client environment. (Creek, 2003). 

Procedural Reasoning

According to Fleming, procedural reasoning guides the therapist in thinking about the client’s physical difficulties (Fleming, 1991). Prior to meeting with Mowgli I used the National Institute for Health and Care Excellence (NICE) to gain some knowledge on his diagnosis. As Mowgli has a diagnosis of Autism he experiences sensory processing difficulties. Sensory processing difficulties which includes being sensory sensitive or a having a low response to stimuli becomes present in individuals who have a disorder of Autism. (O’Neil et al., 1997). Individuals who experience this can be sensory sensitive to tactile (touch), oral (taste), visual (seeing) and auditory (hearing). For example, an individual who experiences sensitivity to tactile factors may avoid being touched or express a dislike/discomfort in wearing specific clothing. Further avoidance may also include not wanting to brush their teeth (Baranek et al., 2001). In relation to Mowgli, to support procedural reasoning, while on placement I carried out an initial assessment. 
An initial assessment helps an Occupational Therapist to learn more about the issues that an individual is facing and then assist to initiate a care plan. In relation to Mowgli, I carried out an initial assessment which included observing him playing and also in-class observations to assess his sensory needs such as vestibular, proprioceptive, visual, tactile, auditory, and bilateral and arousal and how he responds to the environment. According to Watling et al., there are not any limitations within sensory processing difficulties. Some individuals like Mowgli have been described as being ‘sensory seeking’ (2001). An example of sensory seeking behaviours that Mowgli displays is touching objects and people often and jumping. 
This is because he is hyposensitive and is looking for more sensory stimulation. Another form of assessment that was used to gain a deeper insight in to Mowgli’s needs was The Sensory Processing Measure-Preschool (SPM-P) assessment which was completed by his teacher. Baum et al., states that it is important to assess individual’s occupational functioning within different environments and completing these assessments via team collaboration is considered best practice (2004). In relation to Mowgli, the results from the assessment had proven that he has a definite dysfunction sensory areas e.g. vision, hearing, touch, body awareness, balance and motion, planning and ideas, social participation and following this, implications for The Sensory-Motor Programme intervention were put in place.
Prior to the intervention, I discussed with my educator the goals that we were going to set for Mowgli. SMART goals is an active task between the therapist and the client, focussing on the needs and performance of the individual, as well as the therapist in order to devise achievable and measurable outcomes. However, in Mowgli’s situation, he does not have the cognitive ability to be able to discuss his goals. Therefore, Mowgli’s goals were discussed between myself and my educator and also were reviewed with the MDT and his parents in annual reviews insuring that the goals that were discussed and set were in his best interest (Creek, 2003). An example of a SMART goal for Mowgli: Over the space of 30 mins within the intervention, Mowgli will have engaged and have taken part in an activity that would have aided his sensory needs.
Interactive Reasoning
Interactive reasoning focuses on the client as a person and because of this it enables us as therapists to gain a better understanding of the individual (Fleming, 1991). Having this in mind, I used The Canadian Model of Occupational Performance (CMOP-E) to view Mowgli in a holistic way. The aim of the model is to promote a client centred practice. CMOP-E is a conceptual model for practice and focuses on occupational theories that have been created to explain the processes and practice of occupational therapy (Duncan, 2009, p.79). I used this model to enable myself to see Mowgli as a person and to identify what are his core values and what is important to him. I was able to identify these aspects by reading his personal file and within this was his ‘all about me’ which allowed me to have an understanding of how to approach and build a therapeutic bond with him. This enabled Mowgli to have a foundation of trust as I could see that he bonded with me very well. 
According to Harris, it has appeared that there is a connection between therapists own bodily preferences and their approach to therapy in treating children with Autism (2005). Linking this statement to interactive reasoning I can relate to this as during the intervention I experienced using the big bean bag to apply deep pressure to Mowgli and other activities that involved pushing against resistance such as rolling Mowgli over the therapy peanut. These activities helped to calm Mowgli down and enable him to focus as applying deep pressure to his body enabled sensory feedback to facilitate him with being aware of his body, which is what we were trying to achieve with him.
In addition, there is also evidence that therapists use combinations of sensory observations which provides support for professional reasoning and guidance in therapy actions (Harris, 2005). In relation to Mowgli, while attending to his movement when he was doing rotary movements on the spinning top activity, I synchronised his movements with mine while observing the noises he made and how he reacted to the change of speed I put in place when spinning him. I identified how a change of speed could facilitate him with being less stimulated and over stimulated.
According to Burke, a client is more assured when the therapist has direct postural and facial orientation. When a therapist does not co-ordinate their interactions with effective body language and verbal/ non-verbal communication, they are not successful in completing the interaction with the client (1997). Linking this statement back to interactive reasoning and Mowgli, when facilitating him during the intervention I ensured that there was not a barrier when communicating with him. For example, as Mowgli was non-verbal, he used sounds and body language such as eye-contact and physical contact to communicate. Therefore, it was essential that my use of language was clear and not complex when interacting with him. My tone of voice was adjusted when needed. In addition, prompt cards were used during the intervention to display to Mowgli what activities were involved so that he could visually see what he may be doing.




Conclusion

“The challenge for occupational therapists is how we combine science, practical knowledge and our personal commitments to make decisions” (Chappero & Ranka, 2008). Experiencing a field that was completely new to me whilst on placement was daunting but exciting. Throughout this assignment I have reflected on my client from my practice placement and have described, analysed and explored the professional reasoning processes used in my intervention. I feel confident that I can critically reflect on situations and explore different types of reasoning and make a connection between them and my experiences. If this situation arose again I would take into account the duration of the intervention. I felt that at times it would proceed for too long and Mowgli would begin to lose interest and focus, which resulted in him becoming distracted. In addition, I feel that a rotation of equipment for activities would be relevant, this was expressed to my educator.


[bookmark: _GoBack]































References

Baum, C.M & Christiansen, C (2004) Development of the sensory processing measure-school: Initial studies of reliability and validity [online]. (2), pp.170-175. Available from: file:///C:/Users/user/Downloads/Development_of_the_sensory_pro%20(1).PDF [Accessed: 10th January 2018].
Burke, J.P. (1997) Frames of meaning: An analysis of occupational therapy evaluations of young children. Dissertation Abstracts International (58) pp.82
Burke, J.P. (2001) How therapists’ conceptual perspectives influence early intervention evaluations. Scandinavian Journal of Occupational Therapy. (8) 49-61
Chapparo, C & Ranka, J (2008) Clinical reasoning in occupational therapy. In Higgs J, Jones M. A, Loftus S & Christensen N (Eds) Clinical Reasoning in health professionals. London: Elsevier
Creek, J. (2003) Occupational therapy defined as a complex intervention
Dodd, S. (2005) Understanding Autism. Australia: Elsevier.
Duncan, S. (2012) Foundations for practice in occupational therapy
Fleming, M. (1991). The therapist with the three-track mind. American Journal of Occupational Therapy. 45 pp. 1007
Harris, D.L (2005) Therapist’s sensory processing and its influence upon occupational therapy interventions in children with autism. Manuscript in preparation.
Nas (2017) What is Autism? The National Autistic Society [online]. Available from: http://www.autism.org.uk/ [Accessed: 10th January 2018].
O’Neil, M. & Jones, R. S. (1997) Sensory-Perceptual Abnormalities in Autism: A Case for More Research?, Journal of Autism & Developmental Disorders 27 (3): 283–93.
Phelan, S. (2015) Understanding Sensory Processing Disorder: Proprioceptive System [online]. Available from: https://nspt4kids.com/parenting/understanding-sensory-processing-disorder-proprioceptive-system/ [Accessed: 10th January 2018].
Phelan, S. (2015) Understanding Sensory Processing Disorder: Vestibular System [online]. Available from: https://nspt4kids.com/parenting/understanding-sensory-processing-disorder-vestibular-system/ [Accessed: 10th January 2018].
Schell, B.A.B (2003) Clinical reasoning: The basis of practice pp.131-133
Unsworth, CU, Baker, AB (2016) A systematic review of professional reasoning literature in occupational therapy. British Journal of Occupational Therapy. 79(1) pp. 5-16
Watling, R.I, Deitz, J. & White, O. (2001) ‘Comparison of Sensory Profile Scores of Young Children with and without Autism Spectrum Disorders’, American Journal of Occupational Therapy 55 (4): 416–23









