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Experiences and reflection about therapeutic effectiveness
1. A report about therapeutic effectiveness of music therapy in Poland

However music therapy has been used in treating the sick since the centuries, it was officially recognised as a therapeutic measure after the
Second World War. Its function has changed over many years, music has always been an essential part of human lives (Dewhurst-Maddock,
2001; Dobrzyńska, Cesarz, 2006; Pospiech, 2009). As a discipline joining clinical practice, knowledge, research and artistic activity music therapy
has a very specific character. For music therapy this is a time of paradox. On the downside, music therapy for people with any disorders is
frequently understood as recreational activity only. Lack of trust towards this form of therapy is present in professional medical environment.
This intervention is not very popular in Polish health system and it is not so intensively developed in hospitals as in the other European
countries. On the positive side, the rapid development of music therapy has become possible as a result of the medical profession’s recognition
of the emotional sphere as a possible cause for the occurrence of diseases. However, scientific reflection of the last few decades has led to
creating coherent definitions and theories as foundations for evidence-based practice. The steadily increasing numbers of well-educated music
therapists. They have adequate education and competencies. The newest research results suggest that professionally performed music therapy
has a real potential in terms of improving functioning of patients with mental (Konieczna-Nowak, 2013), physical and the other problems in
different areas. It can be used in the hospital and out-patient care, or in sanatoria. Nowadays, it plays a significant role in medical care and
rehabilitation, as well as in preventive psychology (Janiszewski,1998; Matera 2002; Gąsienica-Szostak, 2008; Karolak, Kaczorowska, 2008). Its
multidimensional nature facilitates its application in psychiatry, cardiology, geriatrics, surgical contexts, obstetrics and palliative care. Music
therapy is primarily employed as a method of supporting a comprehensive medical effect (Śliwka, 2006). Faced with the trend toward shorter
length of stay in inpatient units, music therapists and patients in need of care face dramatic changes in treatment. Development of new and
improved nonpharmacological agents has opened novel pathways for treating symptoms and syndromes. These advances have also begun to
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demonstrate how nonpharmacological interventions such as psychotherapy and the creative arts including music therapy can impact patient
function.
The steadily decreasing length of inpatient hospital stays requires rethinking and redeveloping, as well as retraining, in order for music
therapists to work within a new conceptual model. Rethinking the application of music therapy has required the development of methodology
that is observable and measurable, and can be applied to many different treatment settings (public health service, private practice). Decreased
financial resources contribute to the pressure to demonstrate the efficacy of music therapy in short-term treatment.
But only few articles discuss the therapeutic aspect of music therapy and present scientific studies confirming a broad spectrum of its
application in health care in Poland. While up until the mid-1980s little empirical research had been done to support the efficacy of the music
therapy treatment. Since then, more research has focused on determining both the effectiveness and the underlying physiological mechanisms
leading to symptom improvement with using music. Scientific research has confirmed its influence on patients’ psychological and physical
condition. Devotees of music therapy claim that music could fulfil a role of a universal medication, one that is inexpensive and causes no side
effects. Music therapy interventions include singing, playing both composed and improvised music, creating song lyrics, melodies, harmonies
and specific relaxation skills.
Some of the patients in Poland has the music therapy in short-term or long-term treatment. Much of this work is done using a
psychoeducational model. For short-term treatment, music therapy is addressed by designing a series of single sessions that focuses on
meaningful outcomes in a single session. This is discussed in a national music therapy conference.
This report presents scientifically based perspective on music therapy, grounding practice in theoretical framework, briefly presenting
effectiveness current research, especially results of randomized controlled trials in Poland. Awareness of the real potential of music therapy can
contribute to better integrated, holistic care for patients.
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Some study showed a significant effect on many negative symptoms of psychopathologies, particularly in developmental and behavioral
disorders. The most common uses of music therapy are to 1) address anxiety 2) mental disorders 3) improve the communication skills 4) relax
the body and mind 5) diagnose anomalies in the field of a sense of identity 6) cardiac rehabilitation 7) depression 8) neurological and mental
disorders in elderly 9) Maternity nursing and neonatology 10) dental procedures 11) children disorders.
The following sections will discuss the uses and effectiveness of music therapy in the treatment of specific pathologies:
Anxiety
Music therapy was especially effective in improving focus and attention, and in decreasing negative symptoms like anxiety and isolation. A study
in 2008 by Krzysztof Stachyra investigated the effects of Guided Imagery Through Music on state and trait anxiety levels using music and
relaxation techniques to train students of pedagogy to manage stress and improve anxiety levels. The results demonstrated that the
experimental group exposed to direct/indirect music therapy and relaxation techniques experienced a decrease in perceived situational stress
(measured as state anxiety and a marked reduction in perceived stress and anxiety following training. This was true both at posttest and threemonth follow-up. Overall, the results indicate that GIM (Stachyra, 2012, 2012a, 2012c) and the others tools (Kronenberger, 2004; Bednarski,
2005) may be of some benefit to persons dealing with chronic stress and anxiety. The purpose of a study by Bednarski (2005) was to determine
whether relaxation and music therapy were effective in reducing stress.
Problem-solving with communication
Some studies suggests the use of music therapy in a problem-solving with communication approach to group work that have proved to be most
effective in short-term treatment in a study by Elżbieta Galińska and Elżbieta Aranowska (2004). Communication was studied using musical
instrument in three diagnostic groups and in the group of students. In this research, a new statistical proposal – the λ coefficient of
expressiveness of the traits of the patient, introduced by E. Aranowska was empirically verified. This knowledge serves as a foundation for the
music therapy program at hospitals in Poland.
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A sense of identity
The study aimed at verification of the selection accuracy of the music material to the Musical Portrait Method and The Imaging of a Person
Technique (devised by Galińska, by means of the author’s own measurement instrument, namely, the Musical Identity Test) was conducted by
Galińska (2008). The Musical Identity Test was subsequently applied in its pilot form and turned out to accurately diagnose anomalies in the
field of a sense of identity (Galińska, 1994, 2001, 2003a, 2003b).
Mood disorders and depression
Various forms of psychotherapy have been attempted with individuals with experience depression, anger, and other psychological symptoms,
including verbal therapies such as music therapy and art therapy. More recent research suggests that music can increase a patient's motivation
and positive emotions. Music has been shown to affect depressed patients and seems to work for mood disorder. One reason for the
effectiveness of music therapy is the capacity of music to affect emotions and social interactions. Research by Halina Laskowska (2000) found
music therapy is associated with a decrease in depression, improved mood, and a reduction in state anxiety. Both descriptive and experimental
studies have documented effects of music on quality of life, involvement with the environment, expression of feelings, awareness and
responsiveness, positive associations, and socialization. Additionally, Laskowska (2000) found that music therapy had a positive effect on social
and behavioral outcomes and showed some encouraging trends with respect to mood.
Cardiac rehabilitation
Emotional foundations of music as a non-pharmacological tool is used in modern medicine in cardiac rehabilitation field (Janiszewski1987;
Kierył, Skarżyńska, 1993; Kubica, Pospiech, 2009). Recent studies have examined the effect of application music therapy during cardiac surgery.
Current research also suggests that when music therapy is used in conjunction with traditional therapy it improves success rates significantly.
Therefore, it is hypothesized that music therapy helps to recover faster and with more success by increasing the patient's positive emotions and
motivation, allowing him or her to be more successful and feel more driven to participate in traditional therapies. Professor Jacek Kubica and

5

professor Wojciech Pospiech have devised an original program for cardiac patients and have conduct experiments with the use of music
(Kubica, Pospiech, 2009).
Maternity nursing and neonatology
Music is a complementary and supportive element of the process of integrated treatment in maternity nursing and in neonatology (Talar, 2009;
Stachyra, 2012). In neonatal intensive care unit setting music is as a component of the treatment of premature infants, because musical stimuli
regulate the body metabolism, affect the frequency and regularity of breathing, changes in pulse, blood pressure, as well as reduce the
threshold for pain and muscle tension. In child-mother relationships, music creates the sense of security, and allows for the nonverbal
communication. The relaxation music has a significant influence in the nursing care of the prematurely born infants and is similar to the
philosophy of holistic nursing care. The music therapy treatment may improve the effective treatment of prematurely born infants and help
them return to health. This therapy may bring benefits for the physiological function of the body by reducing heart rate and oxygen saturation
level.
In Barbara Zych and colleagues study (2011), the impact of music therapy on the general condition of prematurely born infants was observed.
The research was carried out in the study group covering 10 prematurely born infants between 30 and 35 weeks of gestation, with a stable
circulatory and respiratory system. The author’s observation form and choice of classical music (relaxing) were proposed. The study group of
infants was divided into two groups; every day the first group listened to music using headphones; the second one did not. In both groups, the
pulse rate and the oxygen saturation were observed. The observation was conducted for seven days and the time duration of the experiment
depended on the length of child’s hospitalisation. The research material was verified and subjected to statistical analysis. The relaxation music
was played for every infant from the research group, and it had an impact on the decrease of the pulse rate (1 week: p=0,015; 2 weeks:
p=0,007) and oxygen saturation (1 week: p=0,012; 2 weeks: p=0,020) within normal limits compared with the control group.
Oncology
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Music therapy is a valuable adjunct in the oncology setting. Research shows that listening to and composing music reduces the seriousness
syndrome among patients with cancer. Other reports confirm the reduction of side effects of cancer treatment (Bohen, 2006). Appropriate
music for reducing stress associated with cancer diagnosis is Baroque music (Pospiech et al., 2009).A study by Marnet (2007) examined the
impact of music therapy when combined with traditional therapy in a rehabilitation program with a cancer patients and palliative care. Music
interventions improve psychological outcomes among female breast cancer patients after radical mastectomy (Ochwanowska, 2005). Guided
imagery has been used in a variety of clinical areas, and empirical studies have supported its wide-ranging applications. Imagery has been
extensively used as a therapy in oncology, particularly in symptom and stress management and more actively as a healing imagery focusing on
the cancer.
Psychiatric disorders
Schizophrenia
The use of music therapy in treating mental and neurological disorders is on the rise (Janicki, 1983; Kopalińskai, 2006; Wilczek-Różyczka, 2007).
Music therapy has showed effectiveness in treating symptoms of many disorders, including schizophrenia (Galińska, 2001). Music is a timebased link to reality. Music therapy can be a particularly useful when working with patients with schizophrenia due to the nonverbal, nonthreatening nature of the medium (Galińska, 1991, 1995a, 2001). They obtain many benefits from listening to music, including emotional,
social, and daily life benefits. Music also offers psychiatric patients relatable messages that allow them to take comfort in knowing that others
feel the same way they do. It can also serve as a creative outlet to release or control emotions and find ways of coping with difficult situations.
Music can improve an schizophrenic's mood by reducing stress and lowering anxiety levels, which can help counteract or prevent depression
(Wilczek-Różyczka, 2007). While it is true that music have a physiological impact without conscious listening, it is not possible to purposefully
respond to music without listening over time. For schizophrenia patients, this listening over time is a means of reconnecting with the external
world. Music and rhythmic experiences can help the schizophrenic establish contact with reality and respond appropriately. Research shows
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that listening to and composing music reduces the seriousness syndrome among patients with cancer. Other reports confirm the reduction of
side effects of cancer treatment. Some research suggests that music-based interventions can be effective in reducing anxiety, pain perception
and sedative intake. Music that is selected by trained personnel is preferred because specific guidelines for music selection should be followed
in order to maximize its positive effect on patients. Galińska (1990, 2001) concludes that the average therapeutic effect of music in medical
treatment helps in forming their identity. Music can provide a sense of independent life and individuality, which in turn contributes to an cancer
patients's self-discovery and sense of identity. In one study of chronic psychiatric patients Galińska (2001) suggested that the playing an
instrument as a background stimulus reduced or increased disruptive behaviors. This a critical element of the music therapy depends on
therapeutic awareness and sensitivity of therapists.
Borecki et al. (2005), conducted a study on the use of the receptive music therapy with schizophrenia and anxiety. The results of the research
allow to draw conclusions that most patients had moderate attitude to classical music, while very positive to the popular. Music calmed
patients, but loud stimulated. Music therapy stimulated the emotions, the imagination and creativity of the patients, allow to establish positive
contact between the patients and the hospital staff, contribute to the integration of the group, and an increase in the level of self-esteem.
Patients also recognized the aesthetic world around them.
Laskowska (2000) also believes that music therapy classes have a positive effect on patients with schizophrenia . It is expressed greater social
inclusion and increased confidence. The sick will also be able to forget about the disease.
Neurotic disorders
During the last decade there has been a collection of writings related to the application in the treatment of people with neurotic disorders of
music therapy, often from symposia and the development of research strategies suitable to clinical application (Galińska, 1995b). Music is used
in terms of individual and group psychotherapy for the encouragement of awakening the emotions of the patient, and in helping them cope
with unconscious intrapsychic conflicts interpersonal conflicts. In the treatment of neuroses are mainly used a group music therapy, which is
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characterized by a common active listening and playing music (Laskowska, 2000). In a group of depressed patients who have few words to
describe response, music therapy can begin to open the door to the development of a descriptive vocabulary. Research Żechlińska et al. (2008),
showed that the majority of patients had improvement in general health and reduce the level of situational anxiety.
Neurological and mental disorders in elderly
The psychosocial rehabilitation of older persons is one of the main problems in treatment policy in Poland (Moyne-Larpin, Korkuć, 2000). Until
recently, music therapy techniques had rarely been used with neurological and mental disorders in elderly. A lot of study in the world suggested
an effectiveness and valuable part of a combined health policy for the elderly of many disorders, including Parkinson's disease and Alzheimer’s
disease and other types of dementia (Paszkiewicz-Mes, 2013).This has also meant an increase in studies using creative arts therapies and
overviews of music therapy as a treatment approach to those disorders have already been written in Poland, too. Effectiveness of chosen
musicotherapeutic procedures for older people with dementia in long term care facilities have found Pospiech (2009). Music therapy is a form
of support for Parkinson's disease (Zawadka, Krajewski, 2009).
Dental procedures
Music therapy can be very helpful and effective when performing dental procedures in patients with panic disorder (Kucharski, 2005) both
paediatric and adult patients.
Children disorders
Lewandowska (2001) emphasizes the importance of the creative arts in general to child development as they involve the child’s natural
curiosity. Studies have shown that much of modern music therapy can be a particularly useful when working with children and the diversity and
richness of this work is reflected in the literature (Stachyra, 2001; Lewandowska, 2001; Berezowska, 2005, Krauze-Sikora, Frąckowiak, 2004;
Głowacka, 2006). When children with autism use of music therapy, they has demonstrated improvements of socially acceptable behaviors
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(attention, symbolic communication and sharing of positive affect) (Żurawska-Seta, 2005). Music can improve an children's mood by reducing
stress and lowering anxiety levels, which can help counteract or prevent depression during oncological procedures (Ruda, Kazanowska, 2011).
Conclusion
There is a broad literature covering the application of music therapy as reported in the medical press and a growing resource of valid clinical
research material from which substantive conclusions should be drawn.
Although there is in Poland a broad and a developing clinical literature covering the application of music therapy intervention techniques as
reported in the medical press and a growing resource of valid clinical research material from which substantive conclusions should be drawn,
there has been little research into the effectiveness of this work and such research as does exist often uses methodologies that are
inappropriate for such an early stage of clinical development. Current work in music therapy field is in the administration of a controlled study.
The researchers argue a broad spectrum of research designs that will satisfy differing needs. Some of them are tentative. Nobody knows which
techniques the clinical research should adopt: case study or single-case designs or group designs for evaluating new clinical developments. All
know from experience that music therapy brings benefits to sufferers and the challenge is to convert this knowledge into evidential studies. The
success of such a venture may have a profound effect upon the political acceptance of music therapy as a non-pharmacological treatment
different disorders and should the results be of significance. More research is needed to further develop these strategies and establish their
best use, music interventions hold great promise for improving the quality of life and well-being of suffering patients and sometime their family
caregivers because people who are suffering do not suffer alone.
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Żychowska T. (2005). Walory terapeutyczno-wychowawcze muzykoterapii dzieci i młodzieży w wieku szkolnym. W: Nowe trendy w edukacji
muzycznej. Lublin, UMCS.

2. Outcome studies on the efficacy of art therapy in Poland

A near the end of the first decade of the 21st century art therapist, and artists continue to affirm art therapy is a form of psychological help
which can support medical approach to treatment both of clients or patients - adults, as well as child and adolescent psychiatry (Kornacka,
2000, Fryze, 2000; Szulc, 2011), because it offers children, teens and adults a safe and nurturing environment to experience and express
thoughts and feelings in a non-threatening and meaningful way. While the pioneer of Polish art therapist professor Stefan Szuman published
the first written in Polish article about art therapy, Impact on the psyche of the child's fairy tale in 1928 in the journal "Public School". Art
therapy has often been applied in the treatment of major mental illnesses and transient disorders in children and adolescents and serious
symptoms of trauma, social problems and substances abuse or mental prevention (Gmintrowicz 2000, Janicki 2000). Occupational therapists
use art in treatment, assessment and research, and provide consultations to allied professionals. Yet there is a need for evidence that this is
good results in clinical practice. However, although art therapy experts underline these benefits, the effectiveness of art therapy in some mental
or somatic illnesses treatment has not been established by systematic review in Poland. The aim of this report is to identify and describe
empirical evidence of the effectiveness of art therapy for some mental and somatic illnesses treatment in Poland.
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To identify how far the field has come lately, we undertook a systematic review of the literature academic books and journals in the field of art
therapy (Arte Therapy). We also searched for outcome studies using art therapy treatment in the related fields of creativity, psychology,
psychiatry, counseling, education, nursing, and medicine. We made consultation with experts, too.
Art therapists practicing in Poland for several years often comment that their clients’ problems have decreased in severity in the past years and
they produce evidence to support intuitive knowledge that art heals. The studies or reports usually included discussion about the role of art in
counseling and treatment combined art therapy with other interventions, making it impossible to determine the actual effect of the art therapy
intervention itself as the agent for positive change and they did not provide detailed descriptions of the art therapy intervention. There is a
small body of quantifiable data to support the claim that these predicament is effective in treating a variety of symptoms, age groups, and
disorders and an overall lack of standardization and reporting in the literature on outcome studies. Additionally, many of the studies reviewed
combined art therapy interventions with other expressive arts (such as video, dance, movement, theater, writing, and music) or with other
types of treatment interventions and did not utilize interventions or activities facilitated by a trained art therapist or qualified clinician (such as
studies in which the participants did art activities on their own).
The literature study by Maja Stańko (2009) provided in-depth discussions about art therapy as a form of psychological help to treatment of
mental disorders in children and adolescents. Art Therapy is used in the treatment of children and adolescents in group sessions, individual or
jointly with family members. A selection of art therapy interventions for children and adolescents she presented from developmental
psychopathology perspective. The main tool for art therapy - artistic activity, is, usually easily to use for children (Sikorski, 1999). Psychotherapy
for art is especially suitable for children because it uses a form of communication that is familiar and much more within reach than the spoken
language. In the process of creation and manipulation of an image or art object, children express in both symbolic and literal form their fears
and hopes, tell us about what is important, what worries them and excites them. It is for children and adolescents who are at interrupted form
attachments with others at any stage of development and it is a source of stimulation and an excellent opportunity to a child to explore in a safe

16

environment, promotes the development of relationship with caregivers or supervisor, security, sense of agency (to have control over their own
activities) and a child would initially form attachment (Stańko, 2009).
Outcome studies show long term and group art therapy is effective in promoting cognitive and emotional development, enabling relationships
and lessening destructive behaviors in adolescents (Popek, 2007). Art therapy literature contains many sound arguments for and descriptions of
the use of art therapy with children and adolescents with eating disorders (Handford, 2009), anxiety disorder (Kozłowski, 2000) and identity
problems (Jackowska 1997; Bardziejewska, 2004) but lacks a significant amount of quantitative data, comparison groups, larger subject groups,
multi-site or replicated studies. Stańko (2009) described evidence that art therapy enables resistant members of the family to change their
cognitive distortions. This finding may be important for a children and adolescents with trauma symptoms. Dyad Art Therapy - parent and
child/adolescent sessions or sibling sessions are aimed at strengthening bonds and developing communication through creative expression.
Some authors (Ribner, 2005) suggested that art therapy could be used as a means of stimulating the children’s adolescents's awareness of
feelings.
Marek (2004) stated that art therapy is a method of supporting educational work with children and adolescents.
Jackowska (1997) implemented psychodrawing with hospitalized adolescents who were being treated for mental problems. The results
indicated statistically significant symptom reduction in these population.
Szulc (2011) also views artwork as a valuable tool to help to increase an individual's awareness of well-being. She contends that art work
represents a less threatening and more controlled means of expression.
Stańko (2008) presented a synthesis of art therapy methods and their results used with oncological patients from the domestic specialist
literature. Art therapy is one of the most promising methods of psychological aid offered to cancer patients. Although the results yielded
clinically significant improvements in experienced anxiety and depression, decreased level of stress, and enhancement of self-assessment of
global health.
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Turuk-Nowak (1999) was concerned with the impact of art therapy use on an adults and children oncology unit.
Art therapy appears to be effective, but there are not evidence that usually more effective than the standard therapy. Even though much more
research is needed. Small body of studies now exists in Poland in which art therapy as a treatment modality has been isolated, measured, and
shown to be statistically significant in improving a variety of symptoms for a variety of people with different ages.
Wita Szulc (2007) described art therapy in different settings with adults in Poland. Palliative art therapy is a form of care over a patient in
terminal state where art in different forms is utilized, for example bibliotherapy, poetry therapy, music therapy, and visual therapy. In her
opinion the choice which kind of art will be applied is with the patient depending on his preferences as well as the competencies of the person
providing care. She also discusses the characteristics of palliative art therapy which make it distinct from other types of therapy and focuses on
its selected most representative forms. She also describes the achievements of a few most prominent artists (Munch, Mahler), which at certain
stages of their lives was consoling to them at the time when their beloved ones passed away. The knowledge of this art should, in her view, help
the care providers in the palliative care better understand the emotional states of persons coping with the problems of existence.
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3. Effectiveness of occupational therapy interventions in Poland

Occupational therapists facilitate optimal occupational performance and community participation across the full spectrum of ability, from
healthy adults actively engaged in their communities to those who are coping with serious physical and mental health conditions in more
supported environments like assisted living facilities and nursing homes. Occupational therapy practitioners utilize their understanding of the
functioning process to enable children and adults in need to participate in meaningful activities in their desired environment given their
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individual abilities and personal attributes. Occupational therapists can implement and execute broad theoretical ideas and they usually
practice in a client-centered way to ascertain what aspects of occupation and occupational performance are important to clients depending on
their stage of health, disability, illnesses, age and needs. Occupational performance is the result of a dynamic relationship between people,
environment and occupation across the life span.
Sienkiewicz-Wilowska (2013) described differences in the definition of occupational therapy in Poland and elsewhere, related to various
methods of therapy. In Poland, occupational therapy is mainly art therapy and components of occupational and social therapy. Often it is
combined with improvement of work skills. Outside Poland, occupational therapy also includes intervention in the patient’s living environment
and places special emphasis on daily activities. The aim of this occupational therapy is to promote welfare and to enable people to perform
their routine daily activities. Occupational therapy in Poland requires better compliance with standards developed by the international
associations of occupational therapy (WFOT, COTEC).
To date in Poland there has been few critical reviews of the investigations effectiveness in this area to determine whether occupational therapy
intervention strategies used separately or in combination are effective in enabling occupation and occupational performance and in enhancing
the quality of life for people of different ages.
Studies confirm occupational therapy's positive effects on perceived quality of life. New research findings now show that a methodical use of
occupation therapy for treatment purposes can serve as a soothing function in severe medical treatments and also have an identitystrengthening function in youths with severe psychosocial problems. In addition to dealing with someone's physical well-being, OT practitioners
address psychological, social, and environmental factors that can affect functioning in different ways. This approach makes OT a vital part of
health care for some kids and adults.
The critical review suggests that there is evidence to support the effectiveness of occupational therapy programs for older adults, although
there is a need for ongoing, well-controlled and longitudinal research in this area in Poland. Older people can obtain tangible benefits from a
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health-promoting, occupation-focused intervention. Health-promoting services involving older people need to be embedded into communities
(Brzezińska, Rosiński, Rycielska, 2010; Jurek, 2012).
Occupational therapists work with older adults (Tobis, 2011) including those with disabilities (Wiliński, 2010), by building relationship with
them, their families, caregivers, and community stakeholders. Occupational therapists advocate for and help plan safe, accessible, affordable,
and age-friendly living options and community environments. Occupational therapists work with other professionals to assess and help clients
develop the skills needed to engage in healthy and meaningful lives.
Enabling occupation with older adults often takes the form of art therapy, musictherapy, choreotherapy, dramatherapy, ergotherapy, but very
seldom it takes the form of education and functional training in occupational performance (i.e., self-care, productivity and leisure) (Kozaczuk,
1999). In the guidance for occupational therapists, also listed were bibliotherapy, chromotherapy, poemtherapy, aesthetictherapy, kinesis
therapy and relaxation (Kuc, 2007). Some of them are associated with rehabilitation of the elderly. The objectives of occupational therapy are
defined very broadly as "mental and physical rehabilitation and vocational training and retraining" (Kuc, 2007, p. 7). According to SienkiewiczWilowska occupational therapy serves as "preparation for life in a social environment", "overall improvement", "the development of the ability
to perform activities of daily living," "mastering activities preparing them for work", "developing basic and specialized professional skills,
allowing gainful employment or vocational training" (2013, p. 7).
Agnieszka Bajer i Andrzej Kwolek (2008), conducted qualitative studies involving occupational therapy education programs for older adults after
a stroke. This study suggested that there is evidence to support the effectiveness of occupational therapy for older adults although there is a
need for ongoing, well-controlled and longitudinal research in this area.
Cechnicki (2009) states that some occupational therapy strategies (dramatherapy) are useful to therapists working with schizophrenics in
different settings.
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Dominika Zawadzka with colleagues (2012) implemented such a project within one year regarding Evaluation of the effectiveness of the
therapeutic program combining elements of occupational therapy and Veronica Sherborne’s Developmental Movement approach in autistic
children. The sample included 20 children diagnosed with autism (their ages ranged from 3 to 6 years). During the first six months the program
was applied to 10 children. Duringthe next six months, the next group of 10 children was subjected to the treatment. The results obtained from
each group were statistically analysed and the progress was compared between the groups. Due to the lack of significant differences between
group, the final analysis was carried out for the entire study sample. The patients were recruited from the population of children undergoing
treatment at the mental Health Clinic in Wroclaw and the Centre of Rehabilitation and Neuropsychiatry “Celestyn” in Mikoszow. The basic
diagnostic tool applied in the study was the Scale of Observation of Autistic Children Actions (SOACA), developed by Bogdanowicz. This involved
observation of the changes occurring in five aspects of psychomotor development; the four aspects are considered basic ones. These are: the
cognitive, emotional, social and motor aspect. The results showed that the applied therapeutic program most effectively affected the
emotional, social and cognitive aspects in autistic children. The treatment proved most effective in the following aspects of psychomotor
development: mood, physical contact, attitude to the activities and attitude to the partner in pair work.
Struensee’s research (2010) confirmed the effectiveness of occupation therapy (kinesitherapy) on motor efficiency of patients with Parkinson’s
disease. The aim of the study was the evaluation of a treatment program effectiveness using kinesis therapy exercises on overall motor
efficiency of patients with Parkinson's disease. In this, 14 subjects with Parkinson's disease were tested, forming the research group. In the
diagnostic part patients were evaluated by the Unified Parkinson’s Disease Rating Scale (UPDRS) – part III. The therapeutic part included
kinesitherapist program ofstreamlining the patient at home. The presented results indicate the improvement of most of the symptoms
characteristic of Parkinson's disease in patients treated with the therapeutic programme.
Contemporary special education is still looking for new and effective methods of supporting people with intellectual disabilities in their
unassisted, independent and active functioning in an open society. Undoubtedly, improving the professional competence in relation to
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individuals with disabilities is an important factor in the transition to the open labour market and social inclusion. Elżbieta Włodek (2014) made
a research report about support for professional competence development being a determinant of professional inclusion of the participants of
occupational therapy workshops. She presented effects of the research, which has been testing the effectiveness of an innovative training
programme: "I have grown up and I want to work" in raising professional skills of participants of occupational therapy workshops. The research
was set in the ecological paradigm, based on the concept of an interactive model of rehabilitation of people with intellectual disabilities. The
research covered a group of 150 people with intellectual disabilities. The primary method of the research was a pedagogical experiment
implementing the technique of parallel groups. An experimental factor was implemented in the training programme "I have grown up-I want to
work". Evaluation of the effectiveness of the programme was carried out using an Adjustment to work situation scale, developed by W.
Otrębski.
Some people may think that occupational therapy is only for adults. But a child's main job is playing and learning, and occupational therapists
can evaluate kids' skills for playing, school performance, and daily activities and compare them with what is developmentally appropriate for
that age group. OT can help kids with various needs improve their cognitive, physical, sensory, and motor skills and enhance their self-esteem
and sense of accomplishment.
Ewa Baum (2008) specifies the types of occupational therapy: art therapy (art workshops, music activities), bibliotherapy, rehabilitation,
doggotherapy, hippotherapy and she illustrates the use of occupational therapy treatment which focuses on helping children with a physical,
sensory, or cognitive disability be as independent as possible in all areas of their lives. (infantile cerebral palsy, a school with integration, Down's
syndrome). Her book discusses examples of revalidation exercise-play to improve: visual-motor coordination, the level of graphics, passive
speech, active speech level of understanding (especially the understanding of mathematical concepts), orientation in space, the orientation of
the body schema, analysis and synthesis of auditory.
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Children with a physical, sensory, or cognitive disability (for example, autism) receive two forms of occupational therapy: occupational therapy
using standard techniques, and occupational therapy incorporating animals. For children with special needs, the ability to interact with a dog,
cat, or other furry friend can have a very positive impact upon their quality of life. Interacting with a pet can sometimes enhance recovery
following a serious illness. It can change behavior, create a sense of responsibility and even improve a child’s ability to participate in therapeutic
treatment leading to achievement in relation to identified goals and objectives. Children are often extremely trusting and easily achieve a level
of intimacy with animals. This special bond contributes to pets’ effectiveness as co-therapists. The potential benefits of animal assisted therapy
for children with special needs has been described (Franczyk, 2008; Kulisiewicz, 2007, 2009).
There are some issues regarding the reporting of the studies that are common across most articles. There is generally a lack of detail regarding
the actual occupational therapy program that is being provided. This results in an inability to understand the specific intervention or group of
interventions and to duplicate the study. Similarly, in studies including occupational therapy, there is a lack of clarity as to what is being done
uniquely by OT professionals leading to results that cannot be attributed to the other profession.
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4. Outcome studies on the efficacy of occupation therapy in the World

Occupational therapists provide treatment for children, adolescents and adults with a range of disorders in a variety of settings including
hospitals (acute rehabilitation, in-patient rehabilitation, and out-patient rehabilitation), home health, skilled nursing facilities, and day
rehabilitation programs. When planning treatment, occupational therapists address the physical, cognitive, psychosocial, and environmental
needs involved in youth and adult populations across a variety of settings. Occupational therapy (OT) is the use of assessment and treatment to
develop, recover, or maintain the daily living and work skills of people with a physical, mental, or cognitive disorder.
Evidence showed occupational therapy interventions are cost-effective in treating or preventing injury and improving health outcomes in areas
such as falls prevention, musculoskeletal injury, stroke rehabilitation, early intervention in developmental disabilities, respiratory rehabilitation
and home care. Additional research indicates opportunities for occupational therapy to play an increased role in the management of health
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outcomes in complex and chronic diseases, pain management, non-pharmaceutical mental health interventions, dementia, end-of-life or
palliative care and home care.
The purpose of some reports were to identify evidence that examined both costs and effects of occupational therapy practice. Overall, these
reports provided a basic understanding of the economic impact of occupational therapy services and provided some insight into interventions
that measure health outcomes against health care costs.
A lot of articles were reviewed relating to cost effectiveness and occupational therapy in the areas of therapeutic interventions in mental health
and depression, preventative occupational therapy for aging adults, occupational therapy in end of life care or palliative care, and the other
related therapies in the insurance industry. In general, the conclusions suggest a strong foundation of evidence indicating positive health
outcomes in occupational therapy intervention with good value from an economic perspective (Anderson et al., 2000; Griffith et al., 2001).
There is also opportunity for occupational therapy to reduce health care spending through its contributions to health care transformation, and
these opportunities are discussed in the literature.
Examining the effectiveness of occupational therapy interventions from the client’s point of view is one of the key research priorities for the
profession. Occupational therapy in mental health should reflect user needs, preferences and aspirations in addition to ensuring high quality
reported outcomes. Further, occupational therapy needs to ensure that its services are understood and made visible, including what works for
whom, when and why.
Some international studies gave profile to the range of research evidence being amassed, and authored by occupational therapists, working
within mental health. The synthesis provided a wealth of evidence to inform practice, education and policy about what makes interventions
successful based upon clients’ and carers’ perspectives.
The findings of these studies suggested that there were a particular set of attributes that are important to any intervention type, and such
attributes reflect the capabilities of the therapist, the way in which an intervention is delivered, and the context in which it is delivered. The
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findings presented do not specifically attempt to rank different intervention types in terms of their relative effectiveness (for example,
intervention type ‘X’, is more effective than intervention type ‘Y’). Nor do the findings suggest that particular interventions being used by
occupational therapists in one country are perceived to be more beneficial to clients and carers than those being used elsewhere. However, it
was evident that occupation therapy is found to be central to health systems in Western countries. The effectiveness of the intervention was
evidenced by good interaction skills, illustrated by therapists’ demeanor, genuineness and respect towards clients. Building a trusting and
supportive relationship with the client was seen to be a pivotal component of therapists’ effectiveness.
The increasing emphasis in medicine and school on effective outcomes highlights the need for evidence-based studies to improve patient care
and provide effective use of limited resources (Whalen, 2003). In occupational therapy, this vital need has been emphasized by the recent surge
of scholarly writings appealing for empirical outcomes research (Taylor, 2000; Tickle-Degnen, 2000). Although the quality of published studies is
improving (Holm, 2000), rigorous effectiveness studies in different units are just beginning to emerge in some countries in the world (Whalen,
2003).
Within multidisciplinary care for Parkinson patients, the primary role of occupational therapy (OT) is to optimize activity performance and
engagement in valued activities and roles in the home or community context (occupational performance). Some studies evaluate OT as part of a
multidisciplinary intervention and a meta-analytic review showed that occupational therapy intervention results in small to moderate positive
effects on outcomes related to patient capacities and abilities, as well as for outcomes related to function during activities and tasks (Ellis, 2008;
Tickle-Degnen 2010; 2003; Trend, 2002; Guo, 2009). But the specific contribution and added value of OT was determined in Europe by Dutch
researchers (Sturkenboom, Graff, Borm, Adang, Nijhuis-van der Sanden, Bloem and Munneke, 2013). This was the first large-scale trial
specifically evaluating occupational therapy in Parkinson’s disease. It was expected to generate important new information about the possible
added value of occupational therapy on the daily functioning of patients with Parkinson’s disease. From 2006 to 2008 they developed
guidelines for OT in Parkinson’s disease (in Dutch), under the auspices of the Dutch Association of Occupational Therapy, with the aim to
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improve uniformity and quality of OT in Parkinson’s disease (Sturkenboom, 2008, 2012). This trial, the OTiP study, evaluated the effectiveness
and cost-effectiveness of OT according to the guidelines for OT in Parkinson’s disease. A multicenter, assessor-blinded, two-armed randomized
controlled clinical trial was conducted. Patients and their caregivers were assigned to the experimental group or to the control group in a ratio
of 2:1, respectively. An evaluation was done from a health perspective by evaluating the differences in total well-being in the control and
experimental group at three and six months. The contribution of OT in Parkinson’s was widely recognized.
There is scarce data related to the effectiveness of occupational therapy depending on motor, cognitive, and psychosocial dysfunctions.
About 80% of patients become disabled after stroke due to cognitive, motor dysfunctions leading to unsatisfactory daily activity and efficiency.
The study in Lithuania included patients at the early stage of rehabilitation after a stroke (2005, 2008). The aims of one research were to
evaluate the level of biosocial dysfunctions of patients with stroke by functional independence measure (FIM) and to assess the effectiveness of
occupational therapy and the factors influencing it. The contingent of the examined patients consisted of 100 patients after a stroke and
rehabilitated in the Department of Neurorehabilitation at Kaunas University of Medicine Hospital. The findings of the research have shown that
occupational therapy is effective for all patients. However, there were significant differences in the averages of FIM points (p<0.05) between
low, medium and high effectiveness groups. The conclusion has been made that the effectiveness of occupational therapy is influenced by the
following factors: the level of injury, the localization of brain damage, dysuria, passage, memory dysfunctions, unilateral neglect (p<0.05)(2005).
The second study included 106 patients at the early stage of rehabilitation, who were admitted to the Department of Neurorehabilitation after
the stabilization of the clinical condition by the Departments of Neurology and Neurosurgery (mean duration of 14+/-2 days after stroke.
Application of individualized occupational therapy complexes for stroke patients at the early stage of rehabilitation with consideration of
motoric and cognitive-psychosocial disorders, significantly improves recovery of impaired functions, though occupational therapy should be
continued in later rehabilitation stages, since patients after the early stage of rehabilitation still have limited independence in daily activities
(2008).
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Legg et al., Drummond, Langhorne (2009) reported the results of an occupational therapy study for patients after a stroke conducted in the UK.
Occupational therapy aims to help people reach their maximum level of function and independence in all aspects of daily living. Reviewing nine
studies with 1258 participants, people who had a stroke were more independent in personal activities of daily living (feeding, dressing, bathing,
toileting and moving about) and more likely to maintain these abilities if they received treatment from an occupational therapist. They
identified 64 potentially eligible trials and included nine studies (1258 participants). Occupational therapy interventions reduced the odds of a
poor outcome (Peto odds ratio 0.67 (95% confidence interval (CI) 0.51 to 0.87; P = 0.003). and increased personal activity of daily living scores
(standardised mean difference 0.18 (95% CI 0.04 to 0.32; P = 0.01). For every 11 (95% CI 7 to 30) patients receiving an occupational therapy
intervention to facilitate personal activities of daily living, one patient was spared a poor outcome. Patients who receive occupational therapy
interventions are less likely to deteriorate and are more likely to be independent in their ability to perform personal activities of daily living.
However, the exact nature of the occupational therapy intervention to achieve maximum benefit needs to be defined. However, we still need to
understand the best form of this occupational therapy input (for example, what should be provided, when it should be provided, how often and
for how long) before we can plan how to best use it in health and social care settings.
Rapoliene and Krisciūnas (2006) investigated the effectiveness of occupational therapy in restoring the functional state of hands in rheumatoid
arthritis patients in Lithuania. Standardized Functional Independence Measure was employed in order to evaluate the functional status of the
patients and impaired activities. A dynamometer was used for the measurements of muscular strength of hands and a goniometer, for the
range of motion of the wrist. In total, they have examined 120 rheumatoid arthritis patients. They were divided into two groups: 60 patients in
each. Occupational therapy was applied only to the patients of the first group. The mean age of Group 1 patients was 53.4+/-1.8 years, the
mean age of Group 2 patients was 52.0+/-1.9 years. The mean duration of the disease was 11.5+/-2.6 years and 12.1+/-2.4 years, respectively.
Therapy was considered ineffective if, after the completion of the course of occupational therapy, no increase in Functional Independence
Measure score for patients with rheumatoid arthritis was observed. When the score increased from 1 to 3, they considered this as moderate
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effectiveness; when the score increased to 4-6, they evaluated the effectiveness of occupational therapy as good, and when a score of 7 was
attained, effectiveness of occupational therapy was considered as very good. In Group 1, the moderate effectiveness of occupational therapy
was determined in 31.7% of patients; good effectiveness, in 61.7%; and very good effectiveness, in 3.3% of rheumatoid arthritis patients. In
Group 2, the moderate effectiveness of treatment was determined in 48.3% of patients and good effectiveness, in 5% of rheumatoid arthritis
patients. They conclude that hand function (the strength of fingers and hands, the range of motion of the wrist) significantly improved in
patients with rheumatoid arthritis after completion of a course of occupational therapy (p<0.05). The improvement of hand functions in
patients with rheumatoid arthritis led to an increased ability to take food and drink, to wash themselves, to put clothes on the upper and lower
parts of the body and take them off, to use the toilet, a bathtub or a shower, to walk, to manage a wheelchair, and to do personal hygiene
(p<0.05).
Similar studies, taking into account the use of occupational therapy in supporting the patient in making everyday activities was presented in
publications by Sabina Jianu and Anca Macovei (2012). They analyzed the effect of occupational therapy on convalescence in elderly patients
after acute myocardial infraction. Comparison of the parameters obtained after 3, 6 and 9 weeks of occupational therapy has proven not only
its beneficial effects, but also the opportunities and constraints in the recovery of coronary system efficiency in the elderly.
To answer a question: Does occupational therapy help people with rheumatoid arthritis? some relevant research in full length articles (2002)
identified in electronic searches in Medline. The reference list of identified studies and reviews were examined for additional references. The
results showed there is "gold" level evidence that occupational therapy can help people with rheumatoid arthritis to do daily chores such as
dressing, cooking and cleaning with less pain. Benefits are seen in occupational therapy and training, advice and counseling and also advice on
joint protection can be found.
Similarly investigation was conducted in Ontario in Canada (2006), but researches compared the primary therapist model (PTM), provided by a
single rheumatology-trained primary therapist, with the traditional treatment model (TTM), provided by a physical therapy (PT) and/or
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occupational therapy (OT) generalist, for treating patients with rheumatoid arthritis (RA). Compared with the TTM, the PTM was associated
with better outcomes in patients with RA. The results, however, should be interpreted with caution due to the high dropout rate in the TTM
group.
The purpose of the study conducted at the University of Zurich in Switzerland in (2006) was to compare the short- and long-term effectiveness
of an individualized, resource-oriented joint protection intervention with the standard, problem-oriented joint protection intervention for
patients with rheumatoid arthritis. Occupational Therapy is an important intervention in the management of people with arthritis. Altering
working methods (e.g. use of proximal joints, dynamic activities), energy conservation (balance between activity and rest) and using assistive
devices should place less strain on joint structures weakened by the disease process. These strategies ought to decrease pain and stress on
joints, improve function, and facilitate maintaining social roles. The effectiveness of Occupational Therapy in Patients With Rheumatoid Arthritis
has been evaluated in a number of studies, all in a group setting. Occupational therapy has beneficial short-term effects on pain and function in
patients with established RA and moderate functional problems. Using assistive devices reduces pain during task performance in comparison to
normal methods and altering working methods significantly reduces difficulties in activities of daily living (ADL). However this generally does
not result in significant behavioral changes and a long-term impact on reducing pain and maintaining function may only be reached if JP is
taught using behavioral education methods. Additionally, adherence of RA patients to different interventions is generally modest, which may
well determine the effectiveness of any given intervention, especially in the long-term.
Steultjens (2005) made an overview of systematic reviews (PubMed and the Cochrane Library) of OT practice in different conditions. The
reviews included were those that utilized a systematic search for evidence with regard to OT for specific patient groups. Data was summarized
for patient group, interventions, outcome domains, type of study designs included, method of data synthesis and conclusions. Fourteen
systematic reviews were included. Three reviews related to rheumatoid arthritis, four reviewed stroke and four focused on elderly people
Reviews of Parkinson’s disease, multiple sclerosis, Huntington’s disease, cerebral palsy and mental illnesses were also identified. The reviews of
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rheumatoid arthritis, strokes and elderly people showed evidence of the efficacy of OT in increasing functional abilities. Positive results were
presented for quality of life and social participation in elderly people and strokes respectively. The efficacy of OT in all other patient groups is
unknown due to insufficient evidence. This summary showed that elderly people and people with stroke or rheumatoid arthritis can expect to
benefit from comprehensive OT. Evidence of the efficacy of specific interventions is sparse and should be addressed in future research.
A study in the USA (2010) investigated associations between occupational therapy interventions and goal-based positive outcomes in patients
with multiple sclerosis (MS) and related disorders at discharge in an urban inpatient rehabilitation setting. Generally, patients improved in their
FIM scores at discharge. Increasing occupational therapy intensity had a positive effect on functional performance in all categories except
feeding, with significant correlations in upper-extremity dressing (r = .153, p < .05) and memory (r = .204, p < .01). Occupational therapy was
associated with positive functional outcomes for patients with MS. Future treatment protocols should include cognitive skills training,
community reintegration, and self-care, because these treatments were found to be significantly correlated with positive changes in FIM scores
(Maitra, 2010).
Multidisciplinary rehabilitation programmes followed joint replacement at the hip and knee in chronic arthropathy. Khan (2009) found “silver”
level evidence that showed that early multidisciplinary rehabilitation can improve the outcomes at the level of activity and participation
following hip or knee joint replacement.
Schweickert with colleagues (2009) assessed the efficacy of combining daily interruption of sedation with physical and occupational therapy on
functional outcomes in patients receiving mechanical ventilation in intensive care. Authors conclude that a strategy for whole-body
rehabilitation—consisting of interruption of sedation and physical and occupational therapy in the earliest days of critical illness—was safe and
well tolerated, and resulted in better functional outcomes at hospital discharge, a shorter duration of delirium, and more ventilator-free days
compared with standard care.
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Hastings J., Gowans S., Watson D.E. in Canada conducted a pilot study evaluating the changes in physical function of 23 individuals with an
organ transplant who received 2 or more hours of occupational therapy while inpatients in an acute care facility. These individuals also received
physiotherapy treatment that was retrospectively quantified. Post-operative function was evaluated at assessment and discharge from
occupational therapy with the Functional Independence Measure (FIM). Significant improvements in FIM scores (mean change +22) were noted
at discharge from occupational therapy and there was a positive correlation between attendances or minutes of occupational therapy and study
participants' changes in function. Occupational therapy attendances or minutes were also negatively correlated with study participants' initial
functional status, which suggests that individuals with lower function received more occupational therapy.
McClure (2010)recommended exercise and relaxation for people with breast cancer after his randomized, controlled, evidence-based study of
the Breast Cancer Recovery Program for women with breast cancer-related lymphedema, because treatment group participants, compared with
control participants, demonstrated significant treatment effects for improved bioimpedance, arm flexibility, quality of life, mood at 3 months,
and weight loss. Adherence was high for this safe and effective program, which improved lymphedema physical and emotional symptoms.
In the literature there were few studies that evaluated the effectiveness of preventive occupational therapy (OT) services specifically tailored for
multiethnic, independent-living older people recruited from a wide array of community settings. Clark (1997, 2012) designed a two randomized
controlled trial and significant benefits for the OT preventive treatment group were found across various health, function, and quality-of-life
domains. Because the control groups tended to decline over the study interval, our results suggest that preventive health programs based on
OT may mitigate against the health risks of older adulthood.
Current evidence for the effectiveness of OT in dementia and their caregivers was delivered by some researchers (Kirshner, 2010; Gitlin, 2010;
Pitrou, 2010). The results showed that usually caregivers perceived greater benefits than people with dementia (Kirshner, 2010).
This example of cost effectiveness and community-based occupational therapy is one study in an emerging field of research. In 2006, David
MacDonald identified 20 primary economic evaluation articles related to occupational therapists performing an intervention in a home or
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community care setting, in primary health teams, or related to waiting times. An additional 26 economic evaluation articles of health
interventions were identified where occupational therapists were not the primary practitioner involved in the project, but the intervention fell
under the areas of competency or scope of practice of occupational therapists (e.g., acquired brain injury, stroke rehabilitation, orthopedics,
geriatric assessment including dementia, developmental disabilities, mental health, pain management and return to work, driving assessment
and rehabilitation, fall prevention, and sensory motor integration)(MacDonald, 2006). Of the articles reviewed, MacDonald was able to identify
a range of cost-effective interventions with fall prevention and early discharge for stroke patients being the most studied topics, presenting the
firmest conclusions with regard to economic effectiveness (MacDonald, 2006).
The study investigating effectiveness of low-vision rehabilitation on participation in daily living and quality of life found significant
improvements in overall quality of life and in two specific areas of daily living (reading and accessing information; emotional well-being) in
people with low vision, although the magnitude and clinical significance of the rehabilitation-induced gains were modest (Lamoureux, 2007).
German researchers evaluated the concept of occupational therapy for schizophrenic outpatients. Preliminary results from 18 patients
suggested that occupational therapy for outpatients might contribute to an improvement in cognitive-adaptive functions and open up ways for
further integration into the job market. The prognosis was favourable when the onset of occupational therapy was not equated with a rise in
the level of professional adaptation and a certain approachability and flexibility were to be observed in cognitive, affective and intentional
aspects among the chronic schizophrenic patients. With regard to cognitive functions and to professional adaptation, it proved more favourable
for occupational therapy to be carried out within the framework of regular service enterprises (external occupational therapy, n = 9) and not
within training areas of the psychiatric institution itself (internal occupational therapy, n = 9). Patients taking part in internal occupational
therapy felt more heavily burdened by workplace conditions, and greater family-related strain seemed to develop in the therapeutic centre
than was the case among patients participating in external occupational therapy (Lewandowski, Buchkremer , Hermann, 1992).
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Occupation therapy is a common practice in pediatric practice in the West world (Canada and the United States, Europe). The provision of OT
services to students in the school system continues to be a growing area.
King et al. (1999) reported the results of a study on school-based therapy services conducted in London, Ontario with fifty children ranging in
age from five through twelve, with a variety of special needs, including cerebral palsy, fine motor difficulties, developmental coordination
disorder, spina bifida and/or speech/language delays.
Early evidence for the effectiveness of "top-down" OT approaches in teaching specific tasks and in improving functional performance of children
with DCD (Developmental Coordination Disorder) is beginning to appear (Polatajko et al., 2001).
Oliver (1990) and Case-Smith (2002) examined the effects of occupational therapy on writing readiness skills. The results showed significant
increases in handwriting legibility.
The study supports the effectiveness of the Cog-Fun intervention in improving occupational performance and executive functions in daily life for
young children with ADHD (Maeir, 2014).
Exploring the effectiveness of occupational therapy interventions, other than the sensory integration approach, with children and adolescents
experiencing difficulty processing and integrating sensory information.
A Randomized Controlled Pilot Study of the Effectiveness of Occupational Therapy for Children With Sensory Modulation Disorder conducted
Lucy Jane Miller, Joseph R. Coll, Sarah A. Schoen (2007). In this study twenty-four children with SMD were randomly assigned to one of three
treatment conditions; OT-SI, Activity Protocol, and No Treatment. Pretest and posttest measures of behavior, sensory and adaptive functioning,
and physiology were administered. Results showed that the OT-SI group, compared to the other two groups, made significant gains on goal
attainment scaling and on the Attention subtest and the Cognitive/Social composite of the Leiter International Performance Scale–Revised.
Compared to the control groups, OT-SI improvement trends on the Short Sensory Profile, Child Behavior Checklist, and electrodermal reactivity
were in the hypothesized direction. Findings suggest that OT-SI may be effective in ameliorating the difficulties of children with SMD.
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