
UOTA 2017 Annual Conference Presentations 

Key Note: 

Presenter: Amy Lamb OTD, OT/ L  
Title: Designing the Future of Occupational Therapy: Everyday Opportunities to 
Maximize Health, Well-Being & Quality of Life  
Abstract: The context surrounding health care and education is rapidly changing. We 
have the power to serve as change agents, demonstrating our value 
during everyday opportunities as we design the future of Occupational Therapy. 
  

Invited Presentation: 

Presenter: Frank Gainer MHS, OTR/L, FAOTA, CMP, CAE 
Title:  Update on Planning for the 2018 AOTA Annual Conference & Expo 
Abstract: Hear the latest plans for what is sure to be one of the most memorable 
Annual Conference & Expos in AOTA’s history. Over 3000 presenters and 1200 
educational sessions! 
  

Practice Topics: 

Presenter: Eunice Zee-Chen, MS, OTR/L, FAOTA 

Title: A Holistic Approach to Handwriting Remediation 

Abstract: Learning handwriting is a complex process. It involves so many skills and 
demands functions of almost the entire body. Researches have shown that occupational 
therapy referrals for handwriting continue to increase in school systems in recent years.  
They identified that occupational therapy practitioner is the most equipped discipline to 
provide the resource to the student and teachers when the student is unable to learn 
handwriting using a traditional approach.   Occupational practitioners possess the most 
knowledge and training that enable them to assess and determine appropriate methods 
to help students to learn to write and to provide strategies for teachers/caregivers to 
facilitate mastering handwriting.   

Presenters: Robyn Thompson, PhD, OTR/L, Gabe Byars, MS, OTR/L, Lyndsay Fait,     

                     MOT, OTR/L 

Title: Data Makes the Difference: Using the Data-Driven Decision Making Process as a 
Model for Clinic Practice Across the Life Span 



Abstract:  Occupational Therapy is a profession that strives to help individuals live life 
to its fullest.  Occupational therapists serve individuals with a variety of abilities and 
disabilities, across the life span, and often strive to provide holistic, client centered 
practice.  Occupational therapists are also tasked with providing evidence-based 
interventions, while demonstrating the effectiveness of their outcomes.  The Data-Driven 
Decision Making (DDDM) process provides a model to guide occupational therapy 
practitioners in developing a system of practice that is client centered and evidence-
based practiced, as well as a system for documenting outcomes of treatment.  

The occupational therapy clinic at Salt Lake Community College (SLCC) is a pro-bono 
clinic that serves individuals and their families along the Wasatch-Front of Utah.  The 
clients that utilize the clinic include pediatric to adult clients.  Individuals with physical 
disabilities, mental health challenges, and developmental disabilities are served, as 
well.    

This course will demonstrate how the Data Driven Decision Making process has been 
utilized at the SLCC clinic with range of clients, across the life span to guide therapists 
and students in developing a system of practice that is client centered, evidenced-
based, and measures client outcomes.  This course will also discuss how the DDDM 
process can be used to measure outcomes can be used to answer clinical and/or 
research questions. This course will also provide templates for treatment planning and 
documentation that utilize both the DDDM model and the Occupational Therapy 
Practice Framework. 

Workshops:  

Presenters: Neil Scott MOT, OTR/L , Dallin Sudbury MOT, OTR/L, Jennifer Unck MOT,   

                       OTR/L, Melissa Zepeda, OTS  

Title: Use of a 3D Scanner and Printer in Occupational Therapy: The Future of Splinting 
and   

           AE in Acute Care 

Abstract: Occupational therapy is evolving and growing with new technological 
advances. A subject that has gained interest within the field has been three-dimensional 
(3D) technology including printing, design and scanning. This technology can help 
individuals promote, regain and/or maintain meaningful activities after injury or disability. 
This emerging and innovative technology has positively influenced outcomes for many 
medical specialties. Within occupational therapy, utilization of 3D technology opens a 
realm of opportunity for ease and customization of cost effective orthoses and creates 
endless opportunities for development and creation of adaptive equipment. 



Presenters: Chris Baschuk, MPO, CPO, LPO, FAAOP & Debi Latour, M.Ed., OTR/L 

Title:  Prosthetic Rehabilitation for Individuals with Partial Hand or Finger Amputations 

Abstract: Of the estimated 541,000 individuals in the United States living with some 
form of upper extremity amputation 500,000 present with a partial hand or finger 
amputation.  Total body functional impairment can be significantly affected even with a 
partial digit amputation.  This patient population has been underserved with regards to 
providing functional prosthetic options.  Many individuals with partial hand or finger 
amputations are told that there are no prosthetic options.  This has been due in large 
part to the lack of prosthetic components available and a historically high level of 
prosthetic rejection in this patient population.   

In the last few years there have been several new prosthetic designs that have been 
developed and commercialized that offer functional solutions to restore grasp.  During 
this workshop, multiple case studies will be presented demonstrating the functional 
outcomes of patients that were fit with partial hand and/or finger prosthetic solutions.  
Body-powered, externally powered, activity specific, and passive functional prostheses 
will be demonstrated.   

Presenters:  Beth Cardell, PhD, OTR/L & Jeanette Koski, OTD, OTR/L  

Title:  Am I making the right decision? The dilemma of passing underperforming   

          occupational therapy students. 

Abstract:  Failure to fail, allowing underperforming students to enter a professional field 
despite shortcomings in academics or fieldwork, is a problem noted in the literature 
among healthcare professions including medical, nursing, and social work (Bogo, 
Regehr, Power, & Regehr, 2007; Cleland, Knight, Rees, Tracey, & Bond, 2008; Duffy, 
2003; Luhanga, Yonge, & Myrick, 2008; Scholes & Albarran, 2005). However, very little 
research in the field of occupational therapy has explored if the factors reported in other 
allied health professions are also evident in OT. This study aimed to explore how 
prevalent the failure to fail issue is in OT and which factors influence occupational 
therapy educators when determining whether or not they will fail an underperforming 
student, both in fieldwork and classroom settings.   

This presentation will review the results of the above study, including responses from 
over 300 educators, and feature small group discussions of possible solutions to avoid 
failure to fail.  

Presenter: Beth Cardell, PhD, OTR/L 

Title: A technology based assessment of executive function 



Abstract: In 2010, nearly 80 percent of adults used the internet. This increase in use of 
technology among all generations increases the demand for occupation-based 
technological assessments. To best understand occupational engagement and 
formulate appropriate treatments, top-down assessments must be created to 
adequately evaluate an individual’s use of technology, which requires executive function 
skills. Currently available executive functioning assessments often evaluate the 
outdated tasks of paper bill pay, check writing and telephone use but not technology 
use. The ever-expanding use of technology requires OTs to intervene in this area. For 
these reasons, the Functional Simulated Technology Task (FSTT) was developed. This 
assessment uses an online bill pay and an online shopping activity to evaluate 
executive functioning skills. The FSTT is modeled after the Performance Assessment of 
Self-Care Skills (PASS). In order for a newly developed assessment to be valued, 
testing is required. This presentation will discuss the development of an assessment 
tool designed to measure executive function performance in online-based tasks and 
evaluate the tool’s construct validity. An explanation and demonstration of the 
assessment will also be included in the presentation so participants are familiar with its 
use and can apply this knowledge to their practice.  
Exploratory studies established the construct validity of each of the FSTT online tasks. 
Two approaches evaluated the validity; evaluation of the relationship between the 
clinical group and the control group FSTT Outcome and Independence scores and the 
correlation between the MoCA scores and the scoring areas of the FSTT. Participants 
were community dwelling adults, with and without cognitive impairment. Participant 
mean age was 42.6 years and diagnoses varied. Twenty participants with cognitive 
impairment were placed in the clinical group. An additional twenty participants, matching 
age, gender and education, were identified for the control group. 
Overall, a significant difference between the two groups was found for all scoring areas. 
The mean rank scores for the control vs. clinical group were consistently higher in each 
scoring area. Results indicated a good relationship between scores on the MoCA and 
FSTT scores, indicating that as scores on the MoCA increase, so do the scores on the 
FSTT. 

Presenter: Kevin Hoyt 
Title: Utilizing Smart Home Technology as Assistive Technology – Increasing  
         Independence for the Mobility Impaired 
Abstract: Smart home technology has always held the promise of safety and 
independence for those with mobility impairments, yet has been out of reach financially 
for many of them.  With the influx of consumer grade products in the past few years the 
time has arrived for this technology to be considered assistive technology equivalent to 
grab bars, walkers or prosthetics.  These devices allow one to accomplish many tasks 
around the house such as turning lights on and off, adjusting the thermostat, answering 
and unlocking the front door, and others using nothing more than a smartphone or 
tablet.  Alternately, voice control via various digital assistants such as Amazon’s Alexa, 
Google’s Digital Assistant, or Apple’s Siri allow the majority of these devices to be 
controlled by voice control alone. 



One of the challenges of smart home technology is the multitude of standards, making 
interoperability difficult.  Each has specific benefits and drawbacks which will be 
discussed.  However, there are some available solutions, both hardware hubs and 
software platforms which make integration possible between many products. 

The industry is changing rapidly, with new devices and added software enhancements 
on a weekly basis.  Occupational Therapists should be aware of the most up to date 
information on the capabilities, interface options, and future trends in the industry. 

Presenter: Andrew Bracken, MOT, OTR/L, CHT 

Title:  How to validate your practice and impress your clients: Evidence-Based  

          Occupational Therapy 

Abstract: Occupational therapists must use evidence-based practice to validate the 
evaluation and intervention techniques that we employ as a profession. Evidence-based 
occupational therapy is valuable at helping us make informed clinical decisions, and 
occurs throughout the evaluation and treatment process. Components of evidence-
based occupational therapy include asking appropriate clinically based questions, 
searching current literature that sheds light on the questions, appraising the literature to 
determine if it is valid and clinically important, and applying the evidence into practice.  

In an age of information and technology, our clients, referring physicians and 
insurance companies expect that we will provide the most effective, cost-efficient 
services possible. Our ability to impress these stakeholders can be accomplished 
through evidence-based practice. As occupational therapy practitioners become more 
familiar with the principles of evidence-based occupational therapy, we can find practical 
ways to infuse it into our practice to build confidence in health care providers, payers, 
clients, and stakeholders. For example, the Disability of the Arm, Shoulder, and Hand 
(DASH) represents a valid and reliable outcome measure that used to validate 
occupational therapy interventions for clients with upper extremity injuries, and aid in 
determining if these clients are achieving desired outcomes, within a reasonable 
amount of therapy utilization, and in an acceptable timeframe.  

This presentation will provide practical examples of how an occupational 
therapist, who evaluates and treats clients with upper extremity injuries, uses evidence-
based occupational therapy and the DASH to guide his practice, establish confidence in 
physicians, payers, and clients, and help clients achieve optimal outcomes in a cost-
efficient and timely manner. 

Posters:  



Presenters: Anne V. Kirby & Jenna Hoffman 

Title: Narratives about the Transition to Adulthood in Autism Spectrum Disorder: Parent   

         and Adolescent Differences in Visions of the Future 

Abstract: Background: Adolescence is a critical time in which families of adolescents 
with autism spectrum disorder (ASD) plan and prepare for the future. Recent evidence 
suggests that parent’s expectations in adolescence act as significant mediators of 
outcomes in adulthood. However, little is known about alignment between parent and 
adolescent visions of the future and how their visions influence family decision-making 
during transition. This study involved interviewing adolescents and parents to explore 
their visions for the future and inform occupational therapy (OT) practice addressing 
transition-related supports for this population.  Methods: To address the study objective, 
we analyzed qualitative interviews from 23 adolescents with ASD (ages 12-17) and their 
21 parents. Adolescents had average or above-average IQs and were able to 
participate in interviews. Each adolescent and parent was interviewed separately and 
asked about their visions for the adolescent’s adult future. Interviews were semi-
structured, audio-recorded, transcribed verbatim, and analyzed using multiple coders. 
Results: Qualitative analysis suggests drastic differences in the narratives provided by 
each adolescent with ASD versus those provided by their parent. In general, 
adolescents provided more positive and ambitious visions of their adulthood while 
parents provided more cautious, constrained, and less-independent visions. 
Questionnaire results confirm the limited expectations parents held about their 
children’s futures; according to parents on a 5-point scale, fewer than half of the 
adolescents “definitely” would: live independently (17%), participate in social activities 
outside of work, school, or family functions (30%), get a paid job (48%), or be financially 
self-sufficient (17%).  Conclusions: The results of our analysis suggest that parents and 
adolescents have disparate views of the future which may restrict families’ abilities to 
effectively plan and prepare for the future. It is important for OT practitioners allow 
adolescents self-determination when it comes to planning for their future while also 
recognizing the critical role parents play in supporting and protecting their children 
during this tumultuous time. Implications for OT practice addressing transition include 
encouraging families to have open communication about the future during adolescence 
and for practitioners to support both parents and adolescents to set realistic goals in 
order to work toward shared visions of the future. 

Presenters: Meghan Berry, Whitney Smith-Hutchings, Rachel Swan, Eliza Young,   



                     Jackie Einerson, MOT, OTR/L & Alexandra Terrill, PhD 

Title: Examining Changes in Relationship Satisfaction, Roles, and Occupations in   

         Couples Post-Stroke 

Abstract: PURPOSE: This study assesses the need for support in couples coping with 
stroke. Stroke impacts both the person with stroke and their carepartner and may lead 
to role and occupational changes. Targeting relationship satisfaction post-stroke can 
lead to a more balanced intervention for these couples. Occupational therapists are 
ideally suited to promote positive role-balance through skilled intervention.  

DESIGN: Cross-sectional, descriptive survey study. Participants were recruited through 
University-affiliated clinics and an online participant database. Thirty-two participants 
were categorized as either the person with stroke or carepartner and were in a 
relationship currently and/or prior to the stroke. Mean age of participants was 54 years. 
Time since stroke ranged from 3 months to >25 years.  

METHODS: Data were collected through a Likert scale survey of relationship 
satisfaction. Items included positive change statements like: “My partner and I have 
grown closer since the stroke.” The negative changes included statements like: “My 
partner and I have grown further apart since the stroke.” 

RESULTS: Of the relationship factors assessed, three were significantly correlated (p<.
005) to current relationship satisfaction: growing further apart from partner (r=-.55); not 
taking as much time to enjoy each other’s company (r=.57); and growing closer to 
partner (r=.59). These same factors were significantly associated with change in 
relationship satisfaction since the stroke. Persons with stroke primarily reported growing 
closer to their partner since the stroke (r=.64). There were also gender differences in 
responses, with women endorsing more changes that were related to satisfaction than 
men, including growing apart, supporting each other in changing health habits, not 
taking time to enjoy each other’s company, intimacy difficulties, and growing closer.   

CONCLUSION: Relationship roles and satisfaction can be severely impacted after 
stroke. Persons with stroke and carepartners who felt they had grown closer together 
reported higher relationship satisfaction overall. There were some notable differences in 
responses for men and women, which need to be considered when working with this 
population. This study provides insight on providing holistic care to potentially improve 
relationship satisfaction, balanced occupational participation within changing roles, and 
overall quality of life for couples following stroke. 

Presenters: Jackie Einerson, MOT, OTR/L, Beth Cardell, PhD, OTR/L, Lorie Richards,  

                     PhD, OTR/L, FAHA & Alexandra Terrill, PhD 



Title: Occupational Loss and Perceived Burden: Addressing Care-Partner Needs Post- 

         Stroke 

Abstract:  PURPOSE: Stroke affects occupational participation for people with stroke 
and care-partners, yet care-partners’ needs are often unaddressed. Research on female 
care-partners suggests decreased participation in valued activities can lead to 
occupational loss, with associated increased perceived burden, poorer mental health, 
and lower vitality. Attending to care-partner needs could potentially not only improve 
care-partner outcomes, but also rehabilitation and recovery of the person with stroke. 
Research supporting these phenomena is limited. The purpose of this study was to 
explore changes in occupational participation and feelings of perceived burden 
experienced by care-partners following stroke, and to identify potential clinical 
implications. 

DESIGN: Cross-sectional, descriptive mixed-methods data were collected on couples 
coping with stroke as part of a behavioral intervention pilot. Participants, recruited from 
University-affiliated clinics, included 11 community dwelling, cohabitating couples that 
were at least six months post-stroke. Seven persons with stroke and four care-partners 
were women. Mean participant age was 53.4 years (range: 27-77).  

METHOD: Participants completed the Activity Card Sort (ACS), Caregiver Strain Index 
(CSI), and qualitative interviews. The ACS assesses changes in occupational 
participation in instrumental, low physical demand, high physical demand, and social 
activities. The CSI has 13 items that assess employment, financial, physical, social, and 
time domains. Descriptive statistics, Pearson correlation, and independent t-tests 
examined the relationship between the ACS and CSI. 

RESULTS: Perceived burden is significantly correlated with low demand leisure 
activities (r=-.83), social participation (r=-.74), and overall activity retention (r=-.82), all 
p’s<0.01. Care-partners who reported higher perceived burden (>7) reported 
significantly less overall activity retention (t(4)=3.57, p=0.02, mean=74%) following their 
partner’s stroke. The two areas that were most affected were social participation 
(mean=65%, sd=.08) and low demand leisure (mean=64%, sd=.15). Interviews revealed 
similar findings.  

CONCLUSION: Results suggest occupational retention by care-partners, with 
associated increased levels of perceived burden, can be negatively affected, though 
further prospective studies are needed. Implications for occupational therapists include 
addressing the needs of the care-partner in order to enhance occupational participation, 
especially in the presence of perceived burden. Addressing this need could potentially 
improve care-partner mental health and vitality, which could in turn improve 
rehabilitation outcomes for the person with stroke. 

Presenter:  Florentina Mueller-Planitz OTD, OTR/L 



Title: Evidence-Based Practice in Utah: A Module for Occupational Therapy Students 

Abstract: Evidence-Based Practice in Utah: A Module for Occupational Therapy 
Students (UTMOST) is an educational module that promotes evidence-based practice, 
clinical competency and scholarship in occupational therapy students doing their level II 
fieldwork. It furthers the American Occupational Therapy Association’s (AOTA) 
Centennial Vision by strengthening the relationship between students and clinical and/or 
academic educators by providing opportunities for collaborative mentoring in the 
process of evidence-based practice through the use of a collaborative timeline. 

Spotlight Presentation  
Founded in 1985, the National Ability Center is a non-profit organization that has united around a 
collective vision to inspire individual achievement and create a global impact for people of all abilities. A 
fundamental aspiration of the National Ability Center is to provide high-quality, inclusive programs to 
individuals and families of all abilities and backgrounds, including those in need.  The National Ability 
Center offers a wide variety of programs both seasonally and year-round. Activities include alpine and 
Nordic skiing, snowboarding, snowshoeing, horseback riding, hippotherapy, indoor rock climbing, 
swimming, archery, sled hockey, cycling, water-skiing, wakeboarding, kayaking, canoeing, paddle 
boarding, and challenge course activities.  Individuals of all ages and abilities can take part in the National 
Ability Center’s programs, including those with orthopedic, spinal cord, neuromuscular, visual and hearing 
impairments, and cognitive and developmental disabilities. Specially-designed equipment is available for 
many of the activities. Adaptive saddles, adaptive cycles, and customized ski and snowboard equipment, 
such as bi-skis, mono-skis and outriggers, enable participants to enjoy each activity successfully. In an 
attempt to eliminate isolation of individuals with disabilities, friends and family members are encouraged 
to participate alongside athletes and participants. 


