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January 10, 2018 
 
 
I would love some insight from those who have had experience with long stay service users.  I am joint 
working with a colleague who works with long stay/forensic service users.  The case we work with is actively 
psychotic 24/7, has a special nurse throughout the day and is separated from main unit apart from 
mealtimes.  Medication resistant.  Referred to OT for 'activity program'.  My colleague has taken a sensory 
approach in past, with little benefit as he became overstimulated and inappropriate.  Service user is not 
sensory seeking as per sensory profile and observations. 
 
We completed a mohost assessment as a starting point - pretty much inhibited/restricted re: volition, 
habituation, communication, and process skills.  Some allows for physical/motor and environment.  We had 
thought an environmental approach may be beneficial but are lacking the appropriate training and 
support.  That being said, the social and physical environment appears to support him appropriately given his 
personal capacity.  In the absence of the service users input (all assessment has been through observation and 
staff/family) re: goals, we are at quite a loss.  The constant psychosis is the major barrier to occupation.  ?? 
leave well alone, ? OT role. 
 
Any insights greatly appreciated! 
 

 
 
January 10, 2018 
 
 
Nicola, 
 
Thank you for your inquiry. Generally I try to veer away from providing input about a specific client, in case 
details about the setting should inadvertently get out. However, I think your question could benefit others, so I 
will respond as I can. In your setting, is there psychiatric clearance to treat the client? Typically, with any 
behavioral intervention, including MOHO, one would have some type of clearance from the evaluating 
psychiatrist to ensure that the client and the staff are safe and that the intervention has the chance of making 
a difference. That said and this being assumed, you may wish to look into interventions that are articulated in 
the first phase of the Remotivation process, for individuals who may be in the exploratory stage of volition. If 
there is not enough reality contact to even access the client to show you an engagement with the outer 
(rather than inner world), then treatment with the psychiatrist may need to remain as the starting point. 
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Respectfully, 
 
Renée R. Taylor 
Professor 
Vice Provost for Faculty Affairs 
Director, Model of Human Occupation Clearinghouse 
Office for Faculty Affairs 
The University of Illinois at Chicago 
 

 
 
January 10, 2018 
 
 
Nicola, 
 
Renée’s response is spot on! Here is what I can offer from my experiences.  When there is a basic level of 
reality contact and engagement, then I have had good response with consistency and basic habit training to 
reinforce these fragile connections. I made an effort to engage persons like you describe at a consistent time 
and in a consistent manner.  We had a way of acknowledging welcoming each other at the start of every 
group, integrated exercise to activate the body and mind, always made coffee/tea and orange juice and had 
the luxury of a stove in the OT clinic where we baked some easy muffin or baked good. I always liked putting 
cinnamon sticks in the oven to add that scent to our space. We engaged each other and the outside world 
with pictures from the daily newspaper. Those focused enough to read shared the caption, those who could 
not, at minimum shared the image with others.  It all sounds very basic, but it was the right challenge in the 
right space and over time I would see many of the clients become more organized. This intervention occurred 
in a group setting with 4-8 clients, but some of my individual work on the locked units were similar in nature. 
 
On a separate note, I am interested to know your work in forensics as it is an area of strong interests for 
me.  Can you email me off the listserve @: munoz@duq.edu  I would like to learn more about your practice.  
 
Peace. 
 
Jaime Muñoz, PhD, OTR/L, FAOTA 
Department Chair and Associate Professor 
Duquesne University 
Department of Occupational Therapy 
 

 
 
 
 
 

mailto:munoz@duq.edu


   
 

Model of Human Occupation Clearinghouse – Archived ListServ Discussion 3 

January 10, 2018 
 
 
Hi Nicola, 
 
Why is he separated from other service users? This is not conducive to therapy in the medium to long term. 
What are his interests? What activities are available? Have you tried a graded approach to engage in available 
activities? Can the person access the outdoors? Is the person institutionalised? 
 

 
 
January 10, 2018 
 
 
Hi 
 
I would like to reiterate Renee's concern about emailing an anonymous group about an individual, with 
respondents from different health care systems from different countries. I hope general advice can be shared 
rather than asking personal detail about this gentleman and for Nicola and colleague to consider what is 
suitable for the setting. 
 
MOHO offers a range of options for us to assess and engage every individual in thinking about their 
motivations, habituation, and interests. 
 
However, first and foremost, there is a need for warmth and respect for the person and viewing them as a 
whole being. I understand that the language used may be for brevity and to protect confidentiality - reflecting 
on how we can begin to objectify others and their experience, through the language we use can be useful in 
considering how we relate to them. 
 
Some general suggestions I have used with people in long term seclusion in high secure settings: 
 
Assess - via observation, family, and team feedback (as you have done). Don’t allow the difficulty with carrying 
out a formal assessment prevent you from proceeding 
 
Intervention - all within the remotivation exploratory process - experiment with a range of no tool activity 
options to see which interest or engage the person (listening to a range of music/ poetry; spray foam on a 
smooth surface (wall) to draw in; quiz; reading out loud; dance; taste etc 
 
If contact and access to materials are allowed providing cushions / materials to build a den; crayon & paint 
may be allowed to draw or print; salt dough etc 
 
Develop a routine in how you greet; mirror body language to engage; experiment with timing to identify 
whether there are optimum moments; reinforce any behaviours that are close to those you are seeking to 
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develop (curiosity, engaging, eye contact...); validate fear - isolation can become a 'safe place' for people who 
are very distressed - any steps toward leaving that can be very scary. Reduce your expectation of a goal to 
'being with' / working alongside 
 
Apologies if I’m telling you how to suck eggs. 
 
Best Wishes 
 
Toni 
 

 
 
January 11, 2018 
 
 
Hi, 
 
You have to presume this person or any person's such as this, who have a psychotic illness had a life prior to 
becoming unwell. You need to gather information about pre-morbid functioning, strengths, needs, and 
aspirations and use that as a starting point, introducing once valued hobbies interests.  
 
In 20 years working with people with complex mental health needs, regardless of how ill they may be I have 
never met anyone who doesn't have any aspiration - even if only to minimize the distress of their symptoms. 
That is very much the role of OT and will have a significant impact on function. Hope that helps. 
 
Best wishes 
 
Clair 
 

 
 
January 11, 2018 
 
 
Dear all, 
 
I’m quite new to listserv my apologies if a thank you message appears twice!  I want to sincerely thank 
everyone who has responded with such helpful and practical advice.  I am overwhelmed by your kindness!  We 
have plenty to go forward with, thanks a million. 

 
Nicola 
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January 12, 2018 
 
 
Hi Nicola, 
 
As well as investigating the Remotivation Process, which provides some fabulous ideas for engaging with 
people in challenging situations, have you thought about using the Residential Environment Impact Scale to 
structure your observations and recommendations regarding the physical, social, and occupational 
environment? 
 
With all best wishes, 
 
Sue Parkinson 
Freelance MOHO Trainer 
twitter @MOHOspark 
 

 
 
January 12, 2018 
 
That’s a good suggestion Sue. Nicola, MOHO colleagues have been using the REIS in long-term care settings 
and administrators have been appreciative of the recommendations in many cases. A supportive social, 
physical, and occupational environment would be very important in this situation.  
  
Gail Fisher, PhD, OTR/L, FAOTA 
Associate Department Head for Administration 
Clinical Associate Professor 
Department of Occupational Therapy 
The University of Illinois at Chicago  
 

 


