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To my mother, 

because she always believed in a wornan's right to education. 



The objective of this study was to examine the role of occupational therapists as expert 

witnesses. Two surveys were used to collect information on medical-legai seMce 

provision, professional characteristics of therapists and refemng lawyers, ratings of the 

relative importance of occupational therapy services, and ratings of lawyers' satisfaction 

with occupational therapy services. A total of 78 occupational therapists and 561 

persona1 injury lawyers in Alberta were surveyed, and 18 occupational therapists were 

interviewed. The survey retum rates were 85% and 27% for the therapist and lawyer 

groups respectively. The therapists provided a wide range of functional evaluation 

seMces to lawyers and they tended to be experienced professionals. Occupational 

therapy was perceived to be less important than medicine and counselling professions, 

but more important than other ailied health professions. Lawyers' mean self-ratings of 

satisfaction with occupationai therapy were lower than mean perceived ratings of 

occupational therapists. Recommendations are presented. 
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CHAPTER 1 

With increasing frequency, Canadian occupational therapists are shifting eom 

public to private enterprise and employment (Canadian Association of Occupational 

Therapists, 1996). While making this transition to private practice, individual 

practitioners encounter a number of professional challenges. As part of this transition, 

occupational t herapist s are often required to redefine their professional sel f-concept and 

value in the cornpetitive market place, an environment which is foreign to the majority of 

practicing occupational therapists. 

tn the private practice environment, a new consultative relationship that has 

developed is an association between the occupational therapy and legal professions 

(Demaio-Feldman, 1987; Hams, Henry, Green, & Dodson, 1994; Kornblay 1988; Po tts 

& Baptiste, 1989; Wyrick & Wyrick, 1988). With increasing nequency, lawyers are 

accessing the skills of occupational therapists to determine a titigant's disability-related 

assets and liabilities (Townsend, Ryan & Law, 1990). The solicitation of the expert 

opinion of occupational therapists represents a philosophical shift for the legal profession 

which is expanding panels of experts to include other paramedical professions. 

Histoncally, the legal profession has relied largely upon the guidance of p hysicians for 

personal injury adjudication (American Medical Association, 1988; Gross, 199 1 ). 

When providing Litigation support services, occupational therapists develop a 

unique professional and business association with their lawyer clients (Harris et al., 

1994). Occupational therapists that provide consuiting s e ~ c e s  to lawyers describe novel 

persona1 and professional challenges whiie working with this profession. This contrasts 

with more traditional employment settings which are typically characterized by clearly- 

defined institutiondly-based professional roles and relationships (Casto et al., 1994; 



Crepeau, 1994). As such, it is not surprishg that these occupational therapy consultants 

might experience unexpected professional demands for which they have received minimal 

preparation. 

The new association between occupationai therapy and the legal profession has 

been the subject of minimal research. The purpose of this study was to examine the role 

of Alberta occupationai therapists as expert witnesses. The personal and professional 

c haracteristics of occupationai t herapist s providing these services were examinecl, as were 

the characteristics of lawyers who refer their clients for occupational therapy s e ~ c e s .  

Semice deiivery patterns were explored, including the evaluation techniques employed b y 

the occupationai therapy consultants. Finally, the consultative relationship that develops 

between the two professional groups was examined. It was expected that the answers to 

these questions would provide vaiuable guidance to training and practicing professionals 

when caiied upon to fill this important professionai role. 

Chapter 2 reviews the professional literature that addresses medical-legal practice 

issues. Chapter 3 discusses the design, objectives and methodology of this research 

study. Chapter 4 presents the results of the study. In Chapter 5, the research findings 

are discussed, and the implications for occupational therapy and conclusions are 

presented. References and appendices fo llow . 



CHAPTER 2 

This chapter presents a summary of literahire related to the provision of expert 

witness ütigation support services. A general review of tort law is followed by an 

examination of the views of legai, medical and allied health professionals, including 

occupational therapists. Literature which examines the lawyer-health professional 

relationship is dso outhed. The chapter closes with a discussion of the rationale for the 

study and the research questions that were examined. 

2.1 Tort Law and the Expert Witness: A Historical Perspective 

Ton law deais with the compensation for Iosses sustained by an individual as a 

result of a civil wrong, be it deliberate, careless or accidental in nature (Klar, 1996). Over 

the course of history, the testimony of expert witnesses has been relied upon to assist the 

judge and jury in ton law case adjudication. One of the earliest records of the use of 

expert opinion dates back to 1620, when professional evidence replaced a dependence on 

lay testimony or religious beliefs of the day (Landsman, 1995). The religious concept of 

divine intervention graduaiiy yielded to judicial decisions that were based upon expert, 

scientific opinion. According to Klar (1996). "Canadian tort law is principally judge- 

made law" (p. 2). 

The adversarial nature of the justice system first emerged during the 1700s and 

strongly Muenceci the court's use of expert witness evidence, ofken provided by  

p hysicians (Gee & Mason, 1990; Landsman, 1995). Professional testimony became 

subject to greater scrutiny. Expert witnesses expenenced strhgent reviews of their 

qualifications and the factud basis of their opinions. Opposing medical experts on the 

sarne case became comrnon. By the 1800s. some medical professionals began working full 



tirne as expert witnesses. As a result, a number of controversies began to emerge, 

including the professional's adoption of an advocacy role for the hiring lawyer, and the 

possible distortion of the fact through increased use of dueling experts. 

In recent years, the tort law system relies on the guidance of an increasingly 

diverse body of professionai experts, including occupational therapists, whose opinions 

are influencing judicial decisions in the caldation of a plaintiff s level of compensation 

(Thomton, 1995). Stringent reviews of professional credentials an increased emphasis on 

cross examination techniques to test the evidence, and expoçure to opposing experts are 

essential elernents of today's legal practice (Altman, 1995; Bruce, 1992; Costigan, 1992; 

Elson, 1987; Finch, 1988; Lamoureux & Rudakoff, 1993; Landsman, 1995; Marlowe, 

1995; McKenna, 1992; Phillips, 1985; Stewart, 1990; Thomton, 1995). According to 

Landsman (1995), many of these challenges are predicted to escalate in the future. 

2.2 The Role of Expert Witnesses: A Legai Perspective 

Much has been written by the legai profession about the use of expert witnesses 

(Altman, 1995; Bruce, 1992; Costigan, 1992; Elson, 1987; Finch, 1988; Lamoureux & 

Rudakoff, 1993; Marlowe, 1995; McKema, 1992; Phillips, 1985; Stewart, 1990; 

Thornton, 1995). The majonty of the literature reflects a lawyer's view of the utility of 

evidence provided by health care experts. There is also some titerature which provides 

guidance for the use of expert witnesses, for example, suggestions for witness selection, 

preferred evaluation or documentation techniques and, where required, techniques for the 

provision of triai testimony. 

According to Black's Law Dictionary (1990), an expert witness is defined as "one 

who by reason of education or specialized experience possesses superior howledge 

respecting a subject about which persons having no particular training are incapable of 

forming an accurate opinion or deduchg correct conclusions" (p. 578). Within a legal 

environment, one's professional credentials do not automatically qualiS, an individual 



practitioner to provide expert evidence to the courts (Marlowe, 1995). The expert 

qualification follows a process of stringent credential review by opposing lawyers @ruce, 

1992; Elson., 1987; Finch, 1988; Lamoureux & Rudakoff, 1993; Marlowe, 1995; Phillips, 

1985). Once qualified, the expert witness is allowed "through hidher answers to 

questions.. . [t O] assist the jury in understanding complicat ed and technical su bjects not 

within the understanding of the average lay person" (Black, p. 578). As such, the expert 

witness assists the trier of the fact (judge or jury) by providing relevant experience and 

information for interpretation of the fachial evidence (Bruce, 1992; Lamoureux & 

Rudakoff, 1993; Marlowe, 1995; Philiips, 1985). 

One key role of the expert witness is to provide testirnony which will assist in the 

quantification of losses sustained by the injured party. Legaiiy, losses are generally 

ordered into two categories: pecuniary and non-pecuniary (Harris. 1991; McKenna, 

1992). Pecuniary losses are rnonetary losses sustained by the litigant as a direct result of 

their injuries and typically include costs associated with unfùnded health care or loss of 

employment incorne. Non-pecuniary losses, or general damages, include two sub- 

categones: (a) pain, suffering and loss of enjoyrnent of Me; and (b) future costs to the 

client (e.g. medical costs, wagelosses, altered employability). In the past, lawyers have 

relied largely on evidence provided by medical physicians (American Medical 

Association, 1988; Landsman, 1995) to define and quanti@ these Iosses. Physicians also 

educate the judge or jury about the nature of the client's injuries including: diagnosis, 

prognosis, treatment recommendations and the implications for one's lifestyle such as a 

person's employability. 

More recently, a wide range of professionai experts are being utilized to define 

individual losses more fully (Bruce, 1992; Gross, 1991; Thomton, 1995). According to 

Bruce (1992), some experts c m  include physicians, rehabilitation nurses, vocationai or 

rehabilitation psychologists. home econornists accountants, econornists, financial experts, 

industrial relations experts and actuaries. The plaints lawyer has the responsibility to 



prove the injured party's losses, and the lawyer c m  contract expert opinion to help 

develop the case. The defence lawyer also relies upon expert witness opinion and engages 

opposing professionals to critique the opinions of the plaintiff s panel of experts. 

Expert witness guidelines have been developed by the legal profession to educate 

health professionals and lawyers alike on the role and expectations of the medical-legal 

witness (Elson, 1987; Lamoureux & Rudakoff, 1993). Lawyers are advised to select 

credible experts and to adequately prepare these individuals for the rigorous, adversariai 

court enviro nrnent . Healthcare professional s are provided with guidance by these lawy ers 

on a range of matters including legd terminology, effective methods for reporting, release 

of idormation, fee scheddes, rules of the court and successful techniques for providing 

court testimony. The lawyer's perspective and requirements of the legal system are 

reflected in these publications. 

2.3 The Role of Expert Witnesses: Medical and Paramedical Perspectives 

A number of physicians (Crockett, 1990; Gee, 1988; Gee & Mason, 1990; 

Schultz-Ross, 1993; Weintraub, 1995) have related their individual experiences serving as 

expert witnesses. Largely based upon personal recount, a number of common themes 

emerge in the literature, such as the cornplexity of the expert witness role, 

recomrnendations for service provision and guidelines for ethical practice. 

SpecSc services provided by the physician expert can include diagnostic and 

medicai treatrnent of the injured party, referral to other medical or paramedical 

practitionen, and medical assessrnent of the individual's impairment and associated 

lifestyle impact (k & Mason, 1990). The preparation of thorough and comprehensive 

medical-legal evaluations requires the production and submission of objective hdings, 

integration of multiple data sources, and the cross validation of data sources (Crockett, 

1990; Neai, 1994), aü of which strengthen diagnostic procedures and one's professional 



credibility. In addition, the physician may be required to provide expert witness 

testimony at trial. 

Professional credibility and accountability emerge as significant ethical 

professional issues. The medicd expert should serve as an objective translater of complex 

material and avoid assuming the role of the "hired gun", that is, offering evidence that 

meets the needs of the hiring lawyer and their client (Schultz-Ross, 1993). Resisting the 

negative, adversarial influence of court proceedings on apert witness objectivity is 

discussed in the Literature (Gee & Mason, 1990; Weintraub, 1995). For instance, 

Weintraub (1 995) discusses the emerging expert witness consulting business and the need 

for accountability of the expert. He suggests that public disclosure of the expert witness's 

evidence would improve accountability and notes that, at the present t h e  "itinerant 

testifiers" (p. 858) remain largely undetected. This is largely compatible with the opinion 

expressed by rnembers of the legal profession, who view the most effective expert as one 

who, in addition to a degree of professional expertise, is a credible and impartial witness 

(Bruce, 1992). 

Like the legal profession, several medical associations have developed Position 

Papers which provide guidance to their membership with respect to evaluation 

t ethniques, documentation guidelines, court t estimony and fee schedules (American 

Academy of Pediatncs, 1994; American Coiiege of Chest Physicians, 1990; Snyder, 

1990). According to the Canadian Medical Association (1990), the responsibility of a 

physician is to serve "as a witness to assist the court in aniving at a just decision" (Code 

of Ethics, 1990, clause 48). In Alberta, the College of Physicians and Surgeons and the 

Law Society of Alberta have recently collaborated to jointly publish a document which 

addresses the interface between physicians and lawyers (Carter, undated). These 

documents address the process and ethical issues that might be encountered in this type 

of consulting practice. These recent publications by the medical profession are indicative 

of a trend towards self-regdation in the delivery of medical-Iegal consultations. 



P hy sicians are beginning to articulate pro fessionall y sanctioned protocols and procedures 

for this area of practice. 

More recently, the role of the nurse as an expert witness has also been addressed 

in the literature. The unique contributions of the nursing profession include an evaluation 

of the competent practice of a coIleague, or an assessrnent of the nursing requirements of 

the injured party. Many authors address practice issues; for example, contractual 

arrangements with the lawyer, data collection and research, and documentation of findings 

(Dyke, 1989; George, 1984; Grant, 1995; Guido, 1994; Hawkins, 1993; Perry, 1992a; 

Peny, 1 992b; Scully, 1982). Court related activities can include scrutiny of professionai 

credentials and provision of court testirnony (Easterwood & Chagnon, 1992; Nappi, 

1 984; Quigley, 1 99 1 ; Taylor, 1 982). Some authors discuss business-associated activities, 

for example marketing and recommended fee schedules (Perry & Vogel, 1993; Pesto, 

199 1). In general, this body of literature is informative and applicable to the occupationai 

t herapy experience. 

It has been suggested that the association between the nurse and the Iawyer might 

be subject to similar pressures accorded theu medical colieagues. Hawkins (1993) advises 

nursing coiieagues to assume the position of the objective expert, avoiding uncornfiortable 

situations by inforrning the lawyer whether nursïng opinion d l  support or refute the 

lawyer's case. Further, the nurse is cautioned to avoid conflia of interest situations when 

providing expert evidence; for example, providing evidence on the practices of personal 

associates or the institution in which they are currently or have been recently employed. 

The recent entry of physical therapists in the medical-legal arena is reflected by a 

g r o h g  body of literature on this topic, published largely within the past decade (Brimer, 

1987; Hayne, 1995; Isemhagen, 1995; McKema, 1992; Semmler, 1983). The physical 

therapy expert can be caiied upon to give evidence regarding the treatment requirements of 

the ùijured party or the acceptable standards of physical therapy care. Further, the 

physical therapist rnight be asked to rate impairments or define the functionai capacities 



of the hjured Party, assisting the lawyer in deteminhg pecuniary and non-pecuniary 

losses for the client (McKenna, 1992). Professional ethical issues, such as presening an 

objective, impartiai position, also have an impact on physical therapy experts (Gross. 

199 1). According to the Coliege of Physical Therapists of Alberta (1 99 l), practitioners 

are et hically obliged to provide requested medical-legal report S. 

Finally, there is some iiterature which addresses the role of psychology or mental 

health professionals as expert witnesses for both civil and criminal law. These 

professionais can be caIled upon to provide seMces which can inchde assessrnent of 

competency, fitness for trial, pre-injury status, post-accident vocational potential; and 

diagnosis of mental status or illness (Crockett, 1990; Faust & Ziskin, 1988; Paull, 1984). 

Crockett (1990) discusses the complexity of making determinations of mental 

competency. Specifically, he reviews the limited predictive validity of all data sources in 

projecting capacities in day-to-day fiinctioning and cautions that conclusions in this 

regard have far-reaching consequences for the accident victim. 

2.4 Occupationai Therapists as Expert Witnesses 

Within the tort system, occupationaf therapist experts are cailed upon to define 

the impact of an injury on the injured party's abiiity to function (Burghardt, Long & 

Shanley & Fisher, 1996; Demaio-Feldman, 1 987; Komblau, 1988; Pans & Baptiste, 

1989; Wyrick & Wyrick, 1988). An objective evaluation of a client's fùnctional capacities 

identifies residual abilities and limitations which can then be related to performance in 

act ivities of daily living. S pecific referral requests can include: p hysical capac ity 

evaluations, medical report analysis, determinhg future needs for adaptive 

equipmenthome modification, evaiuation of school placement requirements, and 

provision of data in competency, pension, and social security hearings (Brangam, 1987; 

Harris et al., 1994; Kornblau, 1988). 



Occupationai therapists employ a variety of standardized and non-standardized 

protocols to evduate fûnction (Potts & Baptiste, 1989). Historically, expert testimony 

in this regard has been based upon "impressions, not professional evaluations" (Demaio- 

Feldman, 1987, p. 590). Today, occupational therapist experts can provide an 

assessrnent of current bct ion,  as weli as predicted future fùnctional capacities, using a 

wide range of assessments. Occupational therapists play a valuable role in translathg a 

diagnostic condition into fùnctional impact. Like other professionals, the occupational 

therapist should provide the same service for either plaintiff or defence counsel. Thus, 

the source of the refend should not dictate the professional's choice of assessment 

approaches, data analysis, documentation, or the opinion rendered by the occupational 

therapist . 

Beyond facing the challenge of determining fùnctional capacities, occupationd 

therapy practitioners aiso encounter ethicai issues shared by other medical and para- 

medical professionals. It is cntical ihat the same objective and unbiased information be 

provided to either plaintiff or defence lawyers. The occupational therapist m u a  be 

carefbl to retain an independent consultant's perspective and resist any temptation or 

pressure to assume an advocacy role for the hiring lawyer or injured client. Further, the 

importance of excellent interpersonai skiils for this type of consulting is emphasized 

(Harris et al., 1994). For exarnple, the occupational therapist can encounter antagonistic 

situations where highly developed professiod communication skiiis can be of paramount 

importance (Wyrick & Wyrick, 1988). 

Unlike medical and other health care professions, occupational therapy is not yet 

dehed in Black's Law Didionary (1 WO), a reference source commonly used by lawyers. 

Occupational therapists typically find thernselves in the position of defining their 

profession, educational credentials, skill set and domain of practice to a new consumer 

group of legd practitioners. For some, this is reminiscent of earlier years of practice 

where the field of occupational therapy was an emerging profession and practitioners 



were requied to regularly define their professional skills and cornpetencies within the 

medical model. 

Nationaily and provinciaily, the occupationai therapy profession has published 

Position Papers, pradce standards and guidelines in recent years. However, with the 

exception of one set of medical-legal reporting guideiines fkorn Ontario (Ontario Society of 

Occupational Therapists, 1994), there is no evidence of standards or guidelines generated 

by the profession to regdate or guide the practice of members in medical-legal consulting 

in Canada (Alberta Association of Registered Occupational Therapist s, personal 

communication, March, 1996; Canadian Association of Occupational Therapists, 

personal communication, March, 1996). Recentiy, the Amencan Association of 

Occupational Therapists has published a booklet which addresses legal issues that impact 

upon the occupational therapy practitioner (Burghardt et al., 1996). This includes a 

concise description of the role and responsibilities of the expert witness. The dearth of 

publications addressing this aspect of praaice is refiective of the relativeiy novel role of 

occupational therapy practitioners as expert witnesses. 

Thus, occupationai therapists have Little formal guidance by their professional 

associations with respect to ethicd professionai issues specific to this type of consulting, 

a salient aspect of the work that is recuunted by therapists practicing within the area 

(Demaio-Feldman, 1987; Harris et al., 1994). Most of the literature which addresses 

expert witness guidelines has been generated extemaüy by lawyers that access expert 

witness seMces and have been diected at other professional groups. Whether these 

legaüy produced guideiines are compatible with the philosophical basis of occupational 

therapy is a subject which has not been aamined. 

Few occupational therapists receive any form of training for this relatively new 

professional role. Severai years ago, Potts and Baptiste (1989) correctly predicted that 

the occupational therapist's involvement with the litigation process would becorne more 

common in the fbture. This is pa~icularly true in private practice (Canadian Association 



of Occupational Therapists, 1996). A proactive, internally driven approach towards self- 

regulation and education by the occupational therapy profession seems timely and 

appropriate. 

2.5 hterdisciplinary Relations: Healthcare Professionals and Lawyem 

As a comrnon theme among disciplines, healthcare professionals seem to agree that 

seming as an expert witness can be a cornplex, challenging position and a significant 

aspect of the challenge is developing a positive relationship with legal counsel (Demaio- 

Feldman, 1987; Harris et al., 1994). Some authors have emphasized the importance of 

well-develo ped communication skilis. Indeed, the credibility of the witness is largely 

attributed to the talents of the expert in this regard (Bruce, 1992). Nonetheless, only a 

few authors have examined the factors that might contribute to the quality of the 

collaboration between lawyers and health professionals (Fisher & Fisher, 1982; Hancock, 

1982). 

Hancock (1982) discusses the relationship that develops between the legal and 

heaith counselhg professions and describes the discord experienced by these two 

professional groups. This is attributed to various factors including different objectives, 

communication styles, philosophical orientation, and professional stmchires. Lawyers 

are strongly influenced by the adversarial nature of the law. In contraa, health 

counselling is a therapeutic service. In order to develop a cooperative relationship and 

foster positive collaboration, the two professions must have an understanding of each 

other's roles and values (Fisher & Fisher, 1982). 

This new environment of practice can be expected to have an impact upon 

occupational therapists. Largely acculturated to a medical-paramedical association and a 

customary style of communication, occupationai therapists can find themselves in 

uncharted waters in their new association with lawyers. Each discipline brings to the 

partnership expectations for hterdisciplinary collaboration based upon their respective 



traditional experiences, including noms for interdisciplinary communication. While 

occupational therapists are invested in client-centred practice and carhg (Sachs & 

Labovitz, 1994), lawyers are philosophically rooted in the advenarial mode1 of 

interpersonal relations. As successfbl associations are founded on clearly defined d e s  of 

behaviour, and process and outcome expectations (Casto et al., 1994; Crepeau- 1994; 

Fisher & Fisher, 1982; Hancock, 1982)- it should not be remarkable that both the 

occupational therapist and the lawyer might experience varying degrees of satisfaction or 

dissatisfaction with the partnership. 

2.6 Summary 

The Literature reviewed suggests that occupational therapy expert witnesses can 

find themselves in a new, demanding area of practice. Sirnilarly, lawyers are king 

challengeci to extend their circle of professional experts to include occupational therapy. 

Given the evolving nature of the occupational therapist-lawyer association, the individual 

practitionef s concept of the other profession is being molded "on the job" as a collective 

of persona1 experiences and insights. 

2.7 Rationale For the Study 

A systematic study of occupational therapy seMces provided for medical-legal 

purposes had never been undertaken, nor had the qualiûcations of occupational therapy 

practitioners that were providing these services been simiiarly examined. This study 

explored occupationai therapy s e ~ c e  delivery patterns to the legal comrnunity, including 

the requirements that might be unique for this consumer group. 

Secondly, it was not known whether occupational therapists and lawyers shared 

the same perceptions about what constituted a successfûl professionai association. 

Further research was required to understand the nature of this novel consulting 

association and was undertaken as part of this study. 



It was also expected that the examination of this consulting relationship might 

have severai other implications for both professions. Firstly, standards or guidelines for 

practice could be developed to assist occupational therapists in ident*g the seMce 

requirements of medical-legal consuking. Educational materiais could be developed to 

help prepare students and practicing therapists to fiilfil the Iegal obligations of the 

profession. These materials could include effective communication techniques that would 

facilitate a positive association with legal professionals. Occupational therapists engaged 

in private practice codd ensure that their seMces meet professionally-defined 

requirement S. 

Finally, it was expected that the results of this research rnight be useful to other 

died health professionals who are being cded upon with increasing fkequency to provide 

medical-legal consulting services. 

2.8 Research Objective and Questions 

The objective of this study was to coilect survey and interview data to address the 

following questions: 

1. What medical-legal s e ~ c e s  are being provided by Aiberta occupational 

therapists and what approaches are used by occupational therapists to provide these 

services? 

2. What are the professional credentials (eg, training, experience, expertise) of 

occupational therapy practitioners who provide medical-legal services? How do 

occupationai therapists rate the adequacy of their academic preparation to provide these 

medical-legal consultative services? 

3. What are the professional characteristics of lawyers who refer their clients for 

occupationai therapy services? Does this group Vary from lawyers who do not use 

occupationai t herapy services? 



4. How do occupational therapists experience the expert witness role? What 

type of interdisciplinary association develops between the lawyer and occupational 

therapist? 

5. How do lawyers rate the importance of occupational therapy consultative 

services compared to those provided by other professional groups? How do their ratings 

compare to the self-ratings of occupationai therapy p ractitioners? 

6.  How satisfied are lawyers with occupational therapy consultative senrices? 

How does this rating compare to the perceptions of occupational therapists? 

For cornparisons between occupational therapy and lawyer respondents, two 

research hypotheses were developed for this study. With respect to research question 5, 

it was hypothesized that occupational therapists and lawyers would similarly rate the 

importance of occupational therapy consultative services, relative to the seMces 

provided by other professionai groups. For research question 6, it was hypothesized that 

occupational therapists and lawyers would report s i i a r  levels of satisfaction with 

occupational t herapy senrices. 



CHAPTER 3 

METHODS AND PROCEDURES 

This chapter presents a sumrnary of the study design and research methodology. 

Ethical issues are also discussed. 

3.1 Study Design 

Two mailed sumeys and one interview were developed and used for this study. 

The cornplementary maded surveys for occupational therapists and lawyers were 

distributed at the same tirne. These surveys collected cross-sectional and retrospective 

data, both descriptive and quantitative in nature. 

Next, a research assistant contacteci and interviewed a group of occupational 

therapy volunteers using a semi-structured interview. This qualitative i n t e ~ e w  provided 

additional data to supplement that obtained fiom the mailed surveys. 

3.2 Subjects 

Two groups of subjects were used in this study, occupational therapists and 

lawyers who worked in Alberta at the time of the study. 

3.2.1 Occupational Therapists 

In an attempt to include al1 Albertan occupationai therapists who had served as 

medical-legal consultants (paa or present), two methods were used to remit subjects. 

First, the private practice mailing Iist of the Alberta Association of Registered 

Occupational Therapists (AAROT) was used to obtain a list of members who had 

identified themselves as private practitioners (n = 75). Ml 75 private practitioners on the 

1996 AAROT data base were sent a survey. This strategy was based on the assumption 



that most therapists who provide medical-legal consultations would be working in pnvate 

practice. 

Second, subjects were recmited by advertising in AAROT's monthiy newsletter, 

Perspecives. An advertisement was placed in this newsletter for two consecutive 

publications. Al1 practicing and iicensed occupationai therapists in Alberta, inchding 

academics and occupational therapists working in any setting, would have received the 

newsletter. This sampling strategy helped contain the cost of mailing and recmited 

medical-legal providers who were not listed on the private practice list. 

As the title of ecpert witness is a supplementary legal designation, participants 

were not required to be IegalIy qualified as such. 

Al1 of the occupational therapy respondents who volunteered to be in te~ewed at 

the time of the survey were subsequently h t e ~ e w e d  by a research assistant. 

3.2.2 Lawyers 

A targeted sample of lawyers who were currently practicing personal injury 

litigation in Alberta were selected from the membership list of the Alberta Chapter of the 

Canadian Bar Association and invited to participate in a mailed survey regarding their use 

of occupational therapy consulting services. The membership of the Edmonton and 

Calgary civil litigation, personal injury and insurance interest sections were included in 

this study, estimated at approximately 600 members by the Canadian Bar Association. 

As some members belonged to more than one interest section, an attempt was made to 

ensure that each member received only one survey questionnaire. A total of 561 lawyers 

received a mailed survey questionnaire. 



3.3 Methods 

3.3.1 instrumentation Development 

This section describes the deveiopment of the two survey questionnaires and the 

semi-structured interview. 

3.3.1.1 Development of the Surveys 

The complementary mailed surveys are hcluded in Appendix A and Appendix B. 

Item Seleetion The occupational t herapy questionnaire contained L 9 items and 

the lawyer questionnaire contained 18 items. Questionnaire items were drawn fiom the 

documented experiences of expert witness occupational therapists and those lawyers who 

have used health care professionals as expert witnesses. 

To address the 1st. 2nd, 3rd, 5th and 6th research questions, occupational 

therapists and lawyers were suweyed about professional qualifications, medical-legal 

service delivery and business practice issues. Data was also gathered to address the 

relative importance of occupational therapy services, and perceived or a d  consumer 

satisfaction with those services. Factors that iduenced the consuiting relationship were 

also explored with respondents. 

Service referral items solicited data regarding pattern of referral, categories of 

referral and professional techniques employed by occupational therapy practitioners. 

Professional qualification items included questions regarding the actual or preferred 

qualifications of the occupational therapy expert witness, such as academic background, 

work expenence, specialized training and expert witness status. Business practices 

surveyed included employment status and environment, and professional fee schedules. 

Selected items were consistent with occupational therapy literature (Demaio-Feldrnan, 

1987; Hamis et al., 1994; Komblau, 1988; Potts & Baptiste, 1989; Townsend, Ryan & 

Law, 1990; Wyrick & Wyrick, 1988) and the writing of legal authors (Altman, 1995; 

Bruce, 1992; Costigan, 1992; Elson, 1987; Finch, 1988; Lamoureux & Rudakoff. 1993; 



Marlowe, 1995; McKenna, 1992; Phillips, 1985; Stewart, 1990; Thomton, 1995). Items 

addressing professional qualifications were consistent with the data bases of the Alberta 

Association of Registered Occupational Therapists (1 995) and the Canadian Association 

of Occupational Therapists (1996). Business-related items were drawn f?om other allied 

health authors (Perry & Vogel, 1993). 

The level of measurement for al1 items on both questionnaires was either 

categorical or continuous with four exceptions. On the Iawyer questionnaire, the second 

item requested respondents to describe their understanding of occupational t herapy 

services. On both the occupational therapy and lawyer questionnaires, the last item 

elicited additional cornrnents from the respondents. Finally, on the occupational therapy 

questionnaire, the second last item asked respondents to convey their advice to 

occupational t herapists "embarking on medicai-legd consultation". 

A 10-centimetre visual analogue scale (VAS) was used for one item to masure 

satisfaction levels and designed for subsequent comparative analysis. Visual analogue 

scales are widely used in healthcare and provide a ratio scale measurement of subjective 

experience. The reliability and validity of VAS measures have been documented by 

numerous researchers (Karoly & Jensen, 1989; Melzack & Katz, 1992; Price, Harkins & 

Baker, 1987). The VAS rating was administered in the standard dinical manner. The 

respondent was instructed to place an X on the line. The respondent's score was 

meanired in centimetres to one decimaf point. When measuring, the lefi end point of the 

scale ('very dissatisfied') represented the zero point. Therefore, higher VAS ratings 

represented higher levels of satisfaction. 

Suney Design The overall design and administration of the occupationai therapy 

and lawyer surveys was consistent with the Total Design Method (TDM) @illman, 

1978). Based upon Social Exchange Theory principles, Dillman recommends maximizing 

the respondent's rewards, minirnizing their costs and establishing trust with the 

respondent. In other research, this total design approach increased the average retum rate 



for surveys to 77% (Anerna & Brown, 1995). TDM reward strategies included a signed 

cover page, personalization of survey materials, inclusion of open-ended questions to 

promote an atmosphere of personal consultation, and rewarding the respondent for their 

valuable input (e.g, thanking the respondents in advance, fonvarding a surnmary of 

results). Costs to the respondent were reduced by preparation of a clear, concise survey, 

avoidance of sensitive or anxiety- provo king survey items, vaiuing the res pondent's 

contributions, protecting confidentiality, and eliminating monetary costs to the 

respondent (e.g, provision of stamped, addressed envelopes). fi l iation of the project 

with established organizations was used to establish trustworthiness. Survey materials 

were published on university bond and accompanied by letters of support fiorn AAROT 

or the Canadian Bar Association. Finaiiy, survey materiais were assembled acwrding to 

Dillman's recommendations. These survey design strategies, directed at increasing return 

rates, were consistent wit h the recornmendations of other researchers (Gordon & Stokes, 

1989; Streiner & Norman, 1995; Torabi, 1991; Young Barhyte, Redman & Bednash, 

1 996). 

Content und Face Valiahfiotl Procesr The surveys were reviewed for content 

validity by a panel of experts consisting of three occupational therapists and three 

lawyers. The occupational therapists had extensive experience in s e ~ c e  evaluation, 

administration, legally-oriented professional issues and community-based occupationai 

therapy s e ~ c e  delivery. The three lawyers had experience working with occupational 

therapist S. These experts met together to review the surveys and recommended revisions 

to the survey prior to distribution. Arnendments were consistent with the consensus of 

the reviewing panel. Members of the review panel were excluded fiom subsequent 

participation in the study. 



3.3.1.2 Development of the Interview Questionnaire 

A semi-structured interview (see Appendix C) was developed to explore the 

relationship issues between occupational therapists and lawyers. 

The i n t e ~ e w  consisteci of 15 questions that addressed the 2nd, 4th and 6t h 

research questions. Questions were based upon the experiences of occupationai 

therapists and other allied health professionals who have documented their individual 

experiences serving as experts (Demaio-Feldman, 1987; Fisher & Fisher, 1982; Hmcock, 

1982; Harris et al., 1994; Komblau, 1988; Potts & Baptiste, 1989; Wyrick & Wyrick, 

1988). Questions I to 3 were used to build rapport with the participant. Questions 4 to 

1 1 and item 13 explored the quality of the relationship with lawyers. Question 12 

addressed academic and professional preparation issues. Questions 14 and 15 were used 

for closure purposes. 

This i n t e ~ e w  questionnaire was also reviewed by the sarne six expert panel 

members for content and face validity. 

3.3.2 Survey Administration 

Pnor to distribution, questionnaires were numericdy coded to ailow for follow- 

up. Respondents were asked to retum the questionnaires two weeks from the date of 

mailing. FoUow-up letters (see Appendix D) were sent on the due date in order to 

maximize the rate of return. A second reminder was sent to those who had not returned 

their questionnaire three weeks afler the mailing date. 

Letters of support from the Alberta Association of Registered Occupational 

Therapists and h m  the Canadian Bar Association were included with the surveys of 

each respective professional group (see Appendix E). A stamped postcard was also 

included in the survey materials. Using this postcard (see Appendix A), occupational 

therapy subjects indicated their willingness to participate in the subsequent i n t e ~ e w  or 

to request a summary of the study results. Lawyers received a similar postcard, but only 



for the purpose of requesting a summary of results (see Appendix B). The stamped 

postcards were returned separately to protect the confidentiality of the survey 

respondent. All returned survey materials were received by a research assistant. These 

steps ensured that the principle researcher, a private practitioner employed in a similar 

capacity, remaïned blind to each subject's identity. 

As prearranged with the Canadian Bar Association (CBA), a proportion of 

Edmonton (1 7.2%) and Calgary (42.4%) surveys were distributed via the CB A's intemal 

courier mail system. Other surveys were sent by regular mail. The method of 

distribution was dictated by the association's administrative methods. Al1 occupational 

therapy s w e y s  were sent by regular mail service. 

3.3.3 Interviews With Occupational Therapy Respondents 

Eighteen occupational therapy respondents who volunteerd to participate were 

interviewed. These i n t e ~ e w s  were conducted by a research assistant who was trained 

by the principal investigator. The research assistant was also an occupational therapist. 

but impartial to the area of study . 

A total of fifteen occupational therapists were in te~ewed  in person and these 

interviews were audiotaped. Three i n t e ~ e w s  were conducted by telephone because in- 

person interviews were not feasible. Telephone interviews were not recordai, but they 

were transcribed by the research assistant. The i n t e ~ e w s  were approximately one hour 

in duration. Al1 subjects provided informed consent pnor to the i n t e ~ e w  (see Appendix 

C). Al1 interviewees completed the interview process. Taped i n t e ~ e w s  were clerically 

transcribed in full. The transcribed interviews were then reviewed by the research 

assistant and the thesis supervisor. Any information that reveaied the interviewee's 

identity was elirninated. These steps helped ensure that the principle researcher was 

blind to the identity of the interviewees. 



3.4 Ethicd Considerations 

For the mailed survey, an individual's consent was assumed by voluntary 

cornpietion of the mailed survey. For the i n t e ~ e w ,  idormed consent was obtained from 

subjects. I n t e ~ e w  subjects were advised that responding to any questions was optional 

and they could withdraw from the study at any point. 

Al1 surveys were returned to the Deparhnent of Occupational Therapy, 

University of Alberta. Written surveys, field notes, audio tapes and transcribed materials 

are stored in locked files at the University of Aiberta, and in accordance with University 

policy, wiil be secureci for a five-year period following the completion of the study. 

There was no personal risk to participants in this study. On a business level, 

disclosure of business matters may have been perceived as somewhat threatening to some 

private practitioners. Participants were given the option of disclosing sensitive 

information. Subjects were also reassured that this idormation would be used exclusively 

for the purposes of this research study and their persona1 identities would be held in 

confidence in any dissemination of the study results. Upon completion of the interviews, 

the thesis supervisor and research assistant sent a letter to each interviewee (see 

Appendix F). This letter described the steps that were taken to ensure that their 

identities would be held in confidence. 

3.5 Data Analysis 

3.5.1 Descriptive Analysis 

Data was analyzed using the SPSS software (Baiiey, 199 1). 

Quantitative survey data was sumrnarized and analyzed to describe the 

characteristics of the occupational therapy and lawyer samples. Selected measures were 

appropriate to the data type: nominal, ordinal or metric (interval, ratio). Frequency 

counts, percentage calculations, measures of centrai tendency and distribution of the data 

were analyzed. Characteristics (such as educational background, work experience, 



practice specialty and employment status) of occupational therapists providing medical- 

legal expert witness services were examined. Practice-related data was similarly analyzed 

and included referrai pattems, professional techniques and financial aspects of practice. 

Characteristics of lawyers using occupational therapy consultative seMces were similarly 

ecamined. Data analysis included practice specidty, employment status, referral requests 

and referral patterns. The characteristics of lawyers who do not use occupational therapy 

consultative seMces were similarly examined. 

Descriptive data for occupational therapists and lawyers was analyzed and 

interpreted, taking into consideration survey retum rates. 

3.5.2 Other Analyses 

Between- and within-group cornparisons were conducted using appropriate 

pararnetric and non-pararnetric statistics. 

A Mann-Whitney LI test was used to compare the occupational therapists' and 

lawyers' ratings of the relative importance of occupational therapy consulting services. 

From the original eight categories of professionais (item 13 on the lawyer's survey and 

item 16 on the occupational therapy survey), data were collapsed into three categones of 

medical, died health and counselling professionals. This analysis addressed research 

question 5 .  

Independent sample t tests were used to compare several areas. For occupational 

therapists, the mean age and years of experience of providers and non-providers were 

compared. For the lawyers, similar analyses were conducted for users and non-users of 

occupational therapy services; areas of practice were also analyzed. Findly, occupational 

therapy and lawyer groups were compared on the mean satisfaction ratings with 

occupational therapy services. This last analysis was used to address question 6. 



3.5.3 Quaiitative Analyses 

Qualitative data gathered fkorn the survey and fiom the semi-strucnired inte~ews 

was andyzed inductively by identwng emerging themes (Patton, 1990). Specific areas 

of interest included: patterns of interpersonal relationships between occupational 

therapists and lawyers and the factors that contributed to the occupational therapist's 

ratings of role satisfaction. As well, the occupational therapist's definition of professional 

self-concept and professional status in the medical-legal field was examined. Emerging 

themes in the data were coded and analyzed using fiequency counts (Bailey, 1991). 



RESULTS 

This chapter presents the results of the surveys rnailed to occupational therapist 

and lawyer respondents. The findings of the occupational therapy interviews are also 

presented. 

4.1 Mailed Surveys 

4.1.1 Return Rate of Occupational Therapist Responden ts 

Surveys were mailed by Canada Post to 78 occupational therapists. A total of 5 

surveys were returned undelivered and therefore deleted from the sample, resulting in a 

total sample size of 73. The rate of retum for the initial mailout was 3 7% (27 of a total of 

73). After the first follow-up letter was sent, the rate of retum was increased to 59% (43 

of 73 surveys). After the second follow-up letter, the final rate of retum was 62 of 73 

surveys (85%). 

4.13 Return Rate of Lawyer Respondents 

Surveys were mailed to a total of 56 1 lawyers. For 41 Edmonton lawyers and 137 

Calgary lawyers, the couner mail service of the Canadian Bar Association (CBA) was 

used. The other surveys (Edmonton: n = 197; Calgary: n = 186) were sent by Canada 

Post. The structure of the CBA's mailing Iist dictated the method of mailing. Some CB A 

members were listed by standard street address while others were listed by a cuurier 

address. 

Twenty-eight surveys were retumed undelivered and one survey was returned 

blank. In total, 29 lawyer subjects were deleted From the sample. Following the initial 

mailout. 1 7% of the lawyers responded and retumed the surveys (n = 92). After the first 
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follow-up letter, the rate of retum increased to 20% (PZ = 107). Second copies of the 

survey were requested and sent to 13 lawyers. Following the second follow-up letter, 

141 of a possible 532 surveys were retumed, resdting in a 26.5% final rate of return. 

4.2 Characteristics of Occupational Therapy and Lawyer Respondents 

4.2.1. General Characteristics of Respondents 

Of the 62 occupational therapists who responded to the survey, 33 (53%) had 

received requests to provide medical-legal services. Twenty-nine of those therapists 

(88%) chose to provide these services. For those occupational therapists that declined 

legal referrals, the cited reasons included insufficient tirne, lack of experience or inadequate 

training for this type of practice, limited access to test facilities or equipment, and 

concems that the work might be too stressfùl. 

Table 4-1 contains a cornparison of gender distribution, age and years of 

expenence between occupational therapists who provided medical-legal seMces and those 

who did not. The two groups did not d8er in age or years of professional experience. 

Nearly 80% of medical-legal seMce providers and 97% of non-providers reported having 

an undergraduate degree or diploma in occupational therapy. A master's degree in 

occupational therapy or other fields of study was held by over 20% of providers and 

nearly 10% of non-providers. One respondent (non-provider) reported doctoral level 

credentials. The two groups also did not differ in education level. 

Of the 141 lawyers that responded to the survey, 89 (63%) had referred their 

clients to occupationai therapists for medical-legal services between Ju ly 1, 1995, and 

June 30, 1996. Reasons cited for not using occupational therapy seMces included the 

inappropriateness of legd cases, no requirements for this type of expertise, limited 

understanding of occupational therapy services, and a perception that occupationai 

t herapists were too subjective or plaintiff-sympathetic. Of the 1 16 lawyer respondents 

that offered a definition of occupational therapy, 113 (97%) provided a definition that 



demonstrateû an understanding of the hnctional expertise of occupational therapias in 

evaluating self-care, leisure, and in particular, productivity capacities. Only 3 

respondents reported minimal or no understanding of occupational therapy. 

Lawyers who used occupationai therapy seMces and those who did not use 

occupational therapy seMces did not diner in mean age or years of experience (Table 4- 

1). Of those responding to the educational credential item, the majority of users (96 %) 

and non-users (83%) reported having a LLB. degree. A graduate degree (LL.M .) was held 

by only 2% to 4% of users and non-users. 





4.2.2. Types of Occupational Therapy Practice 

Table 4-2 sumarizes the practice characteristics of occupational therapy and 

lawyer respondents. The majority of occupational therapy respondents in both groups 

were self-employed. Occupational therapists who provided medical-legal consultations 

worked in small firms with a mean 1.67 (SD 3.92) occupational therapists in their 

practice. These providers had worked as medical-legal consultants for a mean 3.52 years 

(SD 2.76) and reported receiving a mean of 17.73 medical-legai refends per year (SD 

27.8). On average, for occupational therapists who provided medical-legal consuItations, 

this type of work constituted 38% of their total work. 

The areas of practice of occupationai therapy respondents were examined. From a 

total of 8 areas of practice (Table 4-3), significant differences were noted in 2 practice 

areas for providers and non-providers . Significantly more medical-legai service p roviders 

practiced in the areas of vocational rehabilitation and cornrnunity/health promotion 

compared to occupational therapists who did not provide medicai-legal consultations. 

Over 40% of medicai-legal providers reported receiving qualification as expen 

witnesses in the Alberta court system. Three occupational therapists (10%) were also 

qualified as expert witnesses in other provinces. Respondents were first quaiified as 

expert witnesses between the years of 1989 to 1996; 50% of these occupational 

therapists were qualified in 1995 or 1996. Overail, occupational therapists were rarely 

cded to testiQ in court, appearing a maximum of twice per year. 



Table 4-2 

Descri~tion of Twcs of Practiccs am on^ Occupational Therapy and Lawvcr Res~ondcnts 

Occupational therapisîs L a e r s  

Prwiders' Non-prwidersb Userse u on-uscrsd 
(n = 29) (n = 33)  (n = 89) (n = 53) 

Employmeni 
status f 0 f ('W f (%) J- (Oh) 

Self- 
employed 

Academid 
Researcher 

Staff 
herapist 

Cornniunity/ 
ûther' 

One-person 
lawofice 

Partner 

Junior 
associate 

Senior 
associate 

ûther 

ltable continues) 



-- 

Occupational therapists Lawvyers 

Providersa  on-providenb Usersc ~on-usc r s~  
(n = 29) (n = 3 3 )  (n = 89) (n = 53) 

f (SD) (~ange] A l  (SD) (range) Ad (SL)) Imngc] h i  (Sm b%d 
Sizc of firm 
or practicd 1,67 (3.92) [O-201 6.19 (10.42) [O-lj 33.38 (46.12) [1-20()I 31.68 (42.13) Il-2001 

Ycars as a 
medical-legal 
consultant 3.52 (2.76) 

Pcrcentage of 
work that is 
~ncdical-legal 38.3 (4 1-6 1) 

!Joie. Categories are not rnutually exclusive. 

'Occupaiional therapists who provide medical-lcgal servicïs. bOccupational therapisis who do not provide mcdical-legal services. 'Lawyers who use occupational 

iherapy medical-kgal services. dlawyers who do not use occupational therapy mcdical-legal services. 'Includes home c m ,  m e r  development, school/hcaltli 

consuliing, contrad employment. '~efined by the number ofstafïivith ihe same professional designation. 



Table 4-3 

Area of practiœ f 0 f Pd U P 

Administrationc 1 (3 .4  1 (3.0) 196.5 -267 

Geriatncs 8 (27.6) 6 (18.2) 433.5 -381 

Communiy/Health 
Promotion 18 (62.1) 7 (2 1 -2) 283.0 .001* 

Mental health' 2 (6.9) 2 (6.1) 422.5 -452 

pediatrics ' 1 O (34.5) 12 (36 -4) 383.0 -663 

Physicai medicin8 12 (1 1 -4) 9 (27.3) 385.5 .366 

Praaiçe specialization(~)~ I I  (37.9) 7 (2 1.2) 389.5 .173 

Vocational rehabilitation' 17 (58.6) 8 (24.2) 277.0 .O 10* 

Note. Categories are not mutualIy exclusive. - 
'Occupational therapists who provide medical-legal services. b ~ p a t i o n a I  therapisis who do no< provide 

medical-legai senices. cIncludes regulatory. dlncludes ergonomies. 'Indudes psychiatry. '~nchdes school- 

based practice. %chdes neurology. orthopedics. and rhewnatology. bcludes bum. cardiology. 

dysphagia han& pain conditions. palliative. and seating. 'Includes medical-legal and disability 

management 

*p 5.01. 



4.2.3 Lawyers' Practice C haracteristics 

The majority of lawyers who used occupational therapy were employed as 

partners or senior associates with a mean fim size of 33.38 (SD 46.12) lawyers (Table 4- 

2). The practice characteristics of lawyer respondents are reported in Table 4 4 .  No 

signtficant ciifferences in area of practice were noted between those who used 

occupational therapy services and those who did not. Consistent with the professional 

literature, more plaintiff lawyers used occupational therapy services, relative to those 

practicing as defense counsel. 

Table U 

Areas of Practice of Lann~r Reswndents 

Proportion of practice 

Products Liability 8.91 (12.67) 4. 19 (5.63) 1.29 (U) -205 

WCB 

lnsurance 

Other 8.95 (13.90) 11-00 (11.92) -.35 (25) .732 

Note. Groups are not mutually excIusive. WCB = Workers' Compensation Board 

'Lawym who use oaupationai herapy medical-iegal senices. bwyers ivho do not use occupationai 

therapy medicai-legai services. 



4.3 Lawyers' Utilization of Occupational Therapy Services 

43.1 Lawyers' Preference for Occupational Therapist Qualifications 

Table 4-5 summarizes lawyer respondents' prefemed occupational t herapy 

qualifications. Nearly 63% (n = 56) of lawyers preferred that occupational therapy 

consultants have postgraduate degrees. Almost 24% (n = 21) were satisfied with 

undergraduate credentials. Nearly 78% (n = 69) of lawyers preferred occupational 

therapists to have 6 or more years of experience and over 75% (n = 67) preferred 

occupational therapias to be clinical speciaiists. Over 80% of lawyers stated that they 

preferred or considered that it was essential that occupational therapy consultants had 

been previously court-qualified as expert witnesses. Considerably fewer lawyers 

preferred occupationai therapists to have research expenence (21.3%, n = 19) and 

teaching experience (29.2%, n = 26). but over half the lawyers (55%, n = 49) stated a 

preference for occupational t herapist s to have pu blished articles. 



Table 4-5 

L;iuwrs' Prefefencx for ChaMcations of Occumtionai Therapists 

1 1 _vears or more 1 1  (15.7) 

Optional 

Published articles 

Essential 

Preferred 

Optional 

Teaching e..rience 

Research skills 

C l i n i d  speciaiist 

Note. "Includes Masters or Doctoral credentials. - 
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4.3.2 Referral Patterns of Lawyers to Occupational Therapists 

On average, lawyers referred 3.89 (SD = 5.19, range: O - 40) cases per year to 

occupational therapy consultants. This represented 15% of their total clientele. 

Table 4-6 presents the source and types of referrals received by occupational 

therapists. The moa fiequent requests were for functional capacity evaluations (72%), 

homemaking evaluations (38%), cost of future care assessments (24%) and work site 

evaluations (21%). More often, referrais were received from plaints lawyers. 

Table 4 4  

Sources of Referral and T m  of Medical-Led RefenaJs Received by Occumtional Therauists (n = 29) 

Plaintiff 

Mense 

Açtuary 

Court 

Lrisuranrx: 

Vocational counsellor 

Other sources 

Type of referral requests 

Cast of future care 

FCE' 

Work site d u a t i o n  

Vocational assessment 

Homemaking evaluation 

Case consultation 

Report critique 

Leisure assessment 

Note. 'Fundonal capacity evaluation. - 
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4.3.3 Skills and Techniques Used by Occupational Therapists for MedicaCLegal 

Consultations 

The variety of professional skiiis and techniques used by occupational therapists 

for medical-legal consultations are sumrnarized in Table 4-7. More than 93% of 

respondents reported using functional assessrnent skills. A range of physical 

examination, psycho-social assessments and pathology-specific techniques were also used 

by providers. More than 65% of respondents used techniques to evaiuate maximal 

voluntary effort, techniques oflen used to validate sincerity of effort during testing. 

Table 4-7 

Professional SkiIlsKechniaues Used bv Occri~ationd Thera~ists for Maiical-Le& Consuitations (n = 29) 

- - - - . . - - - 

Skili/Tec hnique f eh) 
Functionai assessments 27 (93.1) 

InteMews 26 (89.7) 

Physical e.uamination 24 (82.8) 

ADL evaluations 23 (79.3) 

Home visits 23 (79.3) 

Hand dexteriîy testing 22 (75.9) 

Pain evaluation 20 (69 .O) 

Maximum voIuntary effort 19 (65.5) 

Work site evaluations 18 (62.1) 

Mental status testing 16 (55.2) 

Psycho-Social waiuations 13 ( 4 . 8 )  

Work samples 10 (33.5) 

Psychometric t d n g  8 (27.6) 

M e r  3 (10.3) 

Note. Groups are not mutually exclusive. ADL = Activities of Daily Living. 



4.3.4 Lawyen' Rating of Importance of Occupational Therapy S kills 

Lawyers who used occupational therapy consulting senices were asked to rate 

the importance of the skills of occupational therapists (Table 4-8). According to lawyer 

respondents, the ability of occupational therapists to evaluate fùnctional capacities and 

the lifestyle impact of disease or injury was very important or essential. Lawyers also 

considered the understanding of medical documentation and the identification of 

performance-enhancing mesures were important skiIis for occupationai therapists to 

have. Interestingly, the holistic nature of occupational therapy training or the counseiiing 

skills of practitioners were considered of lesser importance. 

Table 4-8 

Lamrs' Ratinn of the lmwrtance of Occupational Therapv Skiils 

Not required Important Very important Essential 

Evaluation of the lifestyle impact 
of medical impairnent ratings 1 (1.1) 9 (10.1) 28 (31.5) 5 (50.6) 

Functional evaluation skills 2 (2.2) 7 (7.9) 27 (30.3) 15 (50.6) 

Skiils in enhancement of 
Functional abilities 1 (1.1) 25 (28.1) 33 (37.1) 22 (21.7) 

Well-dateloped interpersonal and 
counselling skilIs 6 (6.7) 38 (42.7) 34 (38.2) 4 (4.5) 

Understanding of medical 
terminology and documents O 22 (24.7) 28 (3 1.5) 31 (38.2) 

Holistic training in disease and 
disability 1 (46.1) 29 (32.6) 1 1  (12.1) 2 (2-2) 
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4.3.5 Fees Charged by Occupational Therapists 

Table 4-9 lists the fies charged by occupational therapy consultants. Hourly 

rates for professional and court-related services were provided by the majority of 

respondents. Two occupational therapists commented that they were reluctant to 

provide flat " fee-for-service" rat es to referral sources; for example, hahg a precise charge 

to provide a functiond capacity evaluation. 

More than 84% (n = 43) of lawyers considered the fees charged by occupational 

therapists as reasonable. Almoa 16% (n = 8) of respondents considered fees to be 

unreasonable. Six lawyers specifically cornmentecf that occupational therapy evaluations 

were too expensive to be requested indiscriminately. Two lawyers indicated that some 

occupational therapists charge exorbitant fees and suggested that some exploitation by 

hedthcare professionals exists. Seven lawyers indicated that they were unaware of the 

fee schedule of occupational therapists. 

4.4 Lawyers' Use of Health Professionals as Expert Witnesses 

4.4.1 Referral Patterns to Other Expert Witness Consultants 

Table 4-10 lists the lawyers' use of other medicai and healthcare consultants as 

expert witnesses. The majonty of lawyers reported using family doctors (93%) and 

medical specialists (96%). More than 70% of lawyers noted using allied health 

professionals in physical therapy, psychology and vocational counseiiing. 



Table 4-9 

Fees (S) Charneci bv OccuDational Theraov Consultants 

Fee category LW (9 SD Range ($1 

Houriy rate: Professionai services' 74.60 (23 .û7) 10.00 - 120.00 

Hourly rate: Court-related s e ~ c e s ~  91.79 (25.35) 50.00 - 150.00 

Dai& ratec 600.00 

File reviewc 350.00 (212.13) 300.00 - 600.00 

Work site evaluationd 500.00 (216.5 1) 250.00 - 1000.00 

Leisure assessmentc 500.00 

Report critiquec 550.00 (353.55) 300.00 - 800.00 

Homemaking evaluationf 667.50 (408.86) 250.00 - 1500.00 

Case consultationg 748.75 (850.98) 100.00 - 2000.00 

Fundonal capacity mduationh 793.55 (370.17) 450.00 - 1650.00 

Vocationai assesment' 1016.67 (575.18) 450.00 - 1600.00 

Reporting fee' 1650.00 

Cost of fùture care evaluatiorr' 1960.00 

Note. Fees are quoted in Canadian dollars. 

'n=21 .bn=  I 2 . ' r 1 = 2 . ~ n = 9 . ' n =  L . 'n=8 .8n=4 ,hn=  l l . ' n = 3 . ' n = S  



Table 4-10 

Number (%) of Lawvers Who Make Refends to m e r  Heaith Professiomis 

Other health profession f t'‘!A) 

Family doctors 83 (93 -3) 

Medical speciaiists 85 (95.5) 

P hysical therapists 68 (76.4) 

Psychologists 75 (84.3) 

Nurses 18 (20.2) 

Vocational counsellors 66 (74.2) 

B iomechanicai engineers 7 (7.9) 

Accident reconstructionists 2 (2.2) 

Economists/ActuariaI consultants 19 (21.3) 

Dental experts 4 (4-5) 

Chiropractors 

Massage therapists 

4.4.2 Lawyers' Ratings of the Importance of Occupational Therapy Consulting 

Services 

Occupational therapists and lawyers were asked to rate the importance of 

occupational therapy seMces compared to seMces provided by other consultants. Eight 

categories were collapsed into three categories (medical, aliied health and counseiiing 

professional), and the ratings of importance were analyzed using nonparametric statistics 

(Mann-Whitney U). 

The results are listed in Table 4-1 1. Lawyers considered that the medical 

profession provided a more important medical-legal service, relative to occupational 

therapy. Lawyers also considered that counselling professionals provided more 

important services. Their view contrasted with the opinion of occupationai therapists 

who reported a more equal rating of the medical-allied heaith association. These 

differences were statistically significant for both the medical and counselling professional 

categories. 
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in contrast, lawyers rated occupational therapy services as more important, 

relative to other allied health professionals. Ag* this contrasted with the opinion of 

occupational therapists who viewed their allied health coiieagues as equally important as 

themselves. This difference in rating was aiso statistically significant . 





4.5 Experiences of Expert Witness Occupational Therapists 

4.5.1 Rewarding and Challenging Aspects of Practice 

Occupational therapists were asked to identiS, the rewarding and chdenging 

aspects of medical-legal practice (see Table 4- 12). Ail occupational t herapists considerd 

themselves adequately trained as occupational therapists for this area of practice. The 

majority of consultants described that this type of work challenged their professional 

abilities (86%) and encouraged ongoing professional development (59%). Flexible 

conditions of employment (62%) and Ievels of remuneration (45%) were also viewed as 

favourable aspects of work. 

A lack of training for medical-legai practice was cited as a difficult aspect of 

practice by 35% of respondents. Others noted that severai business-related or 

consulting-related aspects of the work added challenge; these are summarized in Table 4- 

12. Several respondents noted that the medical domination of the medical-legal field was a 

taxing aspect of practice, as was the thorough, often cntical examination of written 

documentation. 



Table 4-12 

Aspem of Medid-Legai Consulting That Occupational nerauists Find Rewardina or Challenging 

Rewarding aspects of practice 

Challenges professional abiiities 

Encourages professional development 

Offers flemile working conditions 

Mone- rewards 

Elevated professional status 

Professional contact with lawyers 

Appreciative &rra1 sources 

Appreciative patients or clients 

Triaiapparances 

C hallenging aspects of pradce 

Lack of training for medicai-tegal practice 1 O 

Documentation requirements 

Interpersonal reIations with lawyers 

E.xplaining the role of OT 

Lack of role models 

Cornpetition with other OTs 

hadequate OT training 

Trial appearances 

Rernaining objective 

Receiving timeiy payment 

Other difficuities' 

Note. Groups are not mutually exclusive. OT = Occupatiohal Therapy. - 
'IncIudes medical domination of the ares thorough e . d W i o n  of work for flaus, limited information on 

evaluation outcorne. lack of standardized [occupational therapyl measures, high Ievel of accountability. and 

Iimi ted fimding of comrnunity treatment programS. 



47 

4.5.2 Lawyen' Perception of the Working Relationship With Occupational 
T herapists 

Lawyer respondents were asked to rate the importance of various aspects of the 

consulting relationship with occupational therapists and the results are surnmarized in 

Table 4-13. None of the items were rated as "absolutely essential." The rnajority of 

respondents (88%) indicated that receiving objective fùnctional capacity data and clearly 

stated opinions regarding functiond capacities were "somewhat essential". Clearly 

documented results (80%) that are coordinated with medical data (75%) were also 

important to the rnajority of respondents. Ensuring that all referral questions have been 

answered also ernerged as an important aspect of consultation (70%). Provision of pre- 

evaluation, ongoing and post-evaluation consultations were also important to many 

lawyers. suggesting that open lines of communication were an important aspect of this 

type of consultative practice. 

Table 4-13 

Lawver Resuondents' rat in^ of the Essential Nature of Aspects of the Lativer-Ocni~ationai Thera~ist 
Consultative Association 

Provides pre-aaluation consultation 

Coordinates findings with medical fïndings 

Provides postevaluation consultation 

Provides objective findings of funaional capacities 

Supports findings with research 

CIearIy States opinion regarding fùnctional abilities 

Documents results cleariy. comprehensively 

Answers aii refemi questions 

Discusses findings during evaluation process 

1s open to negotiation 

Not essential Somewhat Absolutely 
essen tial essentiai 



Table 4-14 lists areas of dissatisfaction that some lawyers expenenced when 

working with occupational therapists. Failure on the part of occupational therapists to 

provide clearly stated opinions regardhg functional capacities (16%) or to answer the 

referral questions ( l m )  resulted in dissatisfaction for some Iawyers. ûthers expressed 

concem that functional capacity findings were " too subjective" (9%), not coordinated 

with medical data (8%) or unclear in the written report (7%). 

Table 4-14 

Areas of Dissatisfaction for Lawver ResDondents When Consultin~ With Oocumtionai Therapists 

Opinion regarding functional abilities was unclear 

Refend questions were not answered 

Functional findings were too subjective 

Functiortai findings not coordinated with m e d i d  data 

Documentation was unc1ear 

Testing techniques/rnethods were not e-qlained 

U~availabIe for consultation during the evaluation 

Findings were not supportai by research 

Postevaluation consultations were not provided 

Preeaiuation consultations were not provided 

Report anikei late 

ûiher 



4.53 Overall Satisfaction With Occupational Therapy Services 

Occupationai therapists rated their perceived satisfaction of those lawyers who 

had referred clients for occupational therapy services. This rating was compared to the 

a d  satisfaction rating of lawyers who had used occupational therapy consulting 

services. Results are summarized in Table 4-15. Overd, occupational therapists 

perceived that t heir lawyer consumers were more satisfied with occupational t herap y 

seMces than actudy indicated by lawyer respondents. A sigruficant difference existe. 

between the perceptions of the NO professional groups. 

Table 4-15 

Occupational Thera~ists' Perceution of Lawtrs' Satisfaction Cornpanxi to A d  Ratinas of Overall 
Satisfaction bv La~wers 

Profession hl (sa t (dl) P 

Occupational therapists' 7.9 1 (1.41) 3.662 (102) .O00 

Lawyab 6.67 ( 1.65) 

4.6 Occupational Therapy Interviews 

A total of 18 occupational therapists agreed to be inte~ewed. These volunteers 

did not Vary significantly in age or years of occupational therapy expenence from 

occupational therapy respondents who did not volunteer for intewiews (see Table 4- 16). 

One respondent was deleted from the sample as the practitioner did not provide 

occupational therapy s e ~ c c s  directly to lawyers as an expert witness. This reduced the 

pool of in te~ewees  to 17. 



Table 4-16 

CornDarison of Age and Experience of Occu~ational Thera~ists Who Were intemiewed and Occupational 
Theraw Remondents Who Were Not InteMewed 

Note. OTs = Occupational Therapists. - 

4.6.1 Bow Occupational Therapists Began Working as Medical-Legal Consultants 

Occupationai therapists were asked to describe how they first embarked on 

medical-legal consulting. Seven inte~ewees (47%) first provided this type of seMce as 

an empioyee of another orgarhtion, in either public or private practice employment. 

Three respondents (18%) fint provided consulting services as a favor to a lawyer &end 

or by accepting an unsolicited telephone referrd fiom legal counsel. Two respondents 

(12%) began s e ~ c e  provision while they were engaged in graduate studies. Two 

occupational therapists were invited to join an active practice. Only two interviewees 

indicated that they actively pursued this area of practice because favorable business 

opportunity existed. 

4.6.2 Medical-Legal Contributions of Occupational Therapy Expert Witnesses 

Fifteen interviewees (88%) indicated that the occupational therapist's diverse ski11 

set is applied while evaluating the functional occupational performance abilities of their 

medicai-legal clients. Four respondents noted that the occupational therapist is often the 

only professionai who assesses clients in their work or home environments. Two 

respondents described the occupational therapist's sensitivity to the life span 



development process as an important element of occupational performance evaluation. 

Two respondents indicated that the occupational therapist can educate the lawyer in 

disability-related areas; for example, confirming the credibility of the fùnctional 

limitations demonstrated by individual clients. 

Seven inte~ewees (41%) reported that they feel highly valued for the 

occupationai therapy consulting services that they provide. 

4.6.3 Characteristics of the Occupationai Therapist-Lawyer Association 

Eight interviewees (47%) described a formal, business association with their 

refemng lawyers. Most often, referrals were arrangeci by the lawyer's clencal assistant. 

Eight interviewees (47%) indicated that they preferred an egalitkan, open relationship 

with lawyers, finding that this facilitated favorable communication regarding the lawyer's 

referral requirements. Clearly stated referral questions were preferred by 7 occupational 

therapists (41%). 

Four occupational therapists (24%) perceived that repeat referrals from the same 

lawyer or firm was an indication of a successful consultative association. Other sources 

of role satisfaction included: a perception of having helped with a case (n = 7, 41%); a 

positively received report (n = 3, 18%); and the identification of a previously missed 

medical condition (n = 2, 1 1.8%). 

Several variables were reported to contribute towards a negative professional 

experience while consulting to lawyers. Some occupational t herapist s reported t hat 

limited communication with legal counsel (n = 6, 35%) and minimal feedback on their 

occupational therapy services (n = 5, 29%) were disappointing features of this type of 

consulting practice. The competitive nature of the work (n = 4, 24%) was disliked b y 

others. Five inte~ewees (29%) described uncomfortable ethicai issues that emerged 

including occasional requests to edit documentation. Three in te~ewees  ( 1 8%) were 

uncomfortable with the financial or legal aspects of practice. One therapist indicated that 



he/she planned to discontinue practice due to the ethical stressors experienced while 

serving as an expert. 

4.6.4 Challenges of the Occupational Therapy Expert Witness 

Nine interviewees (53%) indicated that referred cases were very complex and 

challenged their ciinicai abilities. Evaluation of those with multiple injuries or chronic 

pain symptoms was often requested. Language barrier or cultural value issues added 

some complexity to clinical practice for some therapists. 

Seven inte~ewees (4 1%) perceived that there was signincant Iegd scrutiny of 

their work. This was considered a particularly challenging aspect of work. One therapist 

noted, "1 think it's very stressful . . . you have to be accountable at al1 times, not just 

when [the case] is goingto court." Two interviewees indicated that working on behalf of 

defense was more challenging as the client could perceive the occupational therapy 

consultant as an adversary, rather than a helping heaith care professional. S k  

interviewees advised that al1 experts should "be impartial, whether you're on the defense 

side or the plaintiff side." 

Provision of court testimony was perceived as a very stressfil, professionally 

chdenging activity by 9 respondents (53%). Ody one i n t e ~ e w e e  was disappointed 

that he/she had not yet provided evidence in court. One respondent perceived that "the 

real test is in the court room". 

Severai other features of medicai-legai consulting also added challenge to this type 

of occupational therapy practice. Meeting legal deadlines was challenging for 5 

respondents (2%). Another i n t e ~ e w e e  indicated that " lawyers often want black and 

white information that I am not sure [that] anybody could give . . . ." Three interviewees 

(18%) reported similar difficulties in providing specific quantification of losses in 

fùnctional terrns. 



4.6.5 Recornmended Professional Preparation for the Expert Witness Role 

Twelve inte~ewees (7 1 %) recommended that new graduates or practicing 

occupational therapists gain a wekounded clinical background pnor to cons ide~g this 

type of occupational therapy practice. Five (29%) interviewees recommended graduate 

Ievel training, noting that occupational therapists are offering evidence in the same arena 

as other professionals with master's or doctoral credentiais. Ten intewiewees (59%) also 

recommended having a minimum of 3 to 10 years c h c a l  experience. One therapist 

noted "Just because you cm have an opinion about something7 it doesn't mean it's an 

expert opinion." Eight respondents discussed the potentially negative professional 

impact that couid result should an unprepared practitioner choose to accept medical-Iegal 

refeds.  For example, respondents thought that poorly documented work might 

negatively colour the view of lawyers towards al1 occupational therapy practitioners. 

Nine interviewees (53%) suggested that occupational therapists should understand 

the legal system and the effective communication skills required by this system. This 

included oral presentation and written documentation skills. These t herapists described 

the unique practice requirements of medicai-legal consulting in this regard. 

Four occupational therapists (24%) noted the importance of hawig a mentor. 

Three individuals indicated that working in isolation was one of the most difficult aspects 

of this type of consulting practice. One therapist noted "W~thout m y . . . mentors . . . 1 

wouldntt have been prepared at dl." For some interviewees, finding an appropriate 

mentor seemed to be a challenge. One therapist thought that the provincial professional 

association might help in this regard. 

4.6.6 Recommended Business Preparation for the Expert Witness Role 

Nine inte~ewees (53%) noted that business operation issues were a chaiienging 

aspect of medical-Iegd consulting. Most therapists cited that non-payment or delayed 
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payment of invoices had been a difficult aspect of business. One therapist advised 

colleagues to have an altemate source of income. 

Six occupational therapists (35%) indicated that they needed to develop better 

marketing skills. Some therapists suggested that one form of effective marketing couid 

include education of legal referrai sources about the diversity of occupationai therapy 

skills. The continuhg domination of the medical mode1 in medical-legai circles was 

described by one therapist; other interviewees were encouraged that physicians were now 

directly referring, or recommending referrai to occupational therapists for functionally- 

oriented evaluations. One therapist lamented, "We're the most appropriate people to do 

the job and we havent seized the opportunity." 



DISCUSSION AND CONCLUSIONS 

5.1 Discussion 

This chapter presents adiscussion of the research results. The iimitations of the 

study are reviewed and suggestions for future research are outlined. 

5.1.1 Study Methodology 

Survey Returns The survey retum rates for this study were favourable. The use 

of two follow-up letters was effective in increasing the return rate more than two-fold 

(from 37% to 85%) in the occupational therapist group, and it increased the response rate 

1.5 times (fiom 1 7% to 26.5%) in the lawyer group. These retum rates were compared to 

results reported by other researchers using a similar methodology (Anema & Brown. 

1995). The rate of return for the occupational therapist group exceeded suggested 

minimal return rates of 40% to 60% (Payton, 1994). The 85% rate of return permits 

generalizing of findings to the population of private practice occupational therapists 

working in Alberta For lawyers, the 27% rate of retum was considerably smdler but this 

exceeded the rates obtained by other researchers who have surveyed the legai profession 

(T. Evenson, Alberta C hap ter, Canadian Bar Association, persona1 communication, 

September 5, 1996). Despite this rate of retum, the sample size of 141 respondents was 

large. Still, this low rate of return necessitates cautious interpretation of the data obtained 

from lawyer respondents. 

Occuptztzonai nteropy interviews Of the occupational therapists that provided 

medicai-legal services, 62% volunteered for the interview portion of this study and al1 of 

these volunteers were interviewed. These individuals did not d s e r  in age and years of 

professionai experience from those who did not volunteer for the interview. Therefore, it 



may be assumed that biases between the groups, if any, were not due to age or years of 

expenence. The interview provided qualitative information that complemented the 

quantitative data and offered a more intirnate "insider's view" of the experiences of 

occupational t herapists who provided medical-legal consultatio m. 

5.1.2 Occupationai Therapy: Professional and Practice Issues 

When approached, most Alberta occupational therapists (88%) agreed to provide 

medical-legal senices. In general, these occupationai therapists were experienced 

practitioners with a mean of 13 years of professional experience. Additionally, more of 

these therapists had graduate degrees (n = 6), compared to those who did not provide 

medical-legal seMces (n = 4). Neither level of education, nor years of experience were 

statistically different nom therapists who did not provide medical-legal consultations. 

However, qualitative data suggested that occupational therapists should not consider 

providing this type of consultation before acquiring about three or more years of 

experience, and having one or more clinicai specializations. Occupational therapists 

should also consider O btaining graduate training before beginning medical-legal 

consultations. Most of the lawyers in this study preferred occupational therapist 

consultants to have these academic and expenence credentials. Further, lawyers preferred 

those therapist s that had published. Likely, the lawyers perceived that these 

qualifications contnbute to the occupational therapist's credibility, a characteristic that is 

sought by iawyers (Bruce, 1992; Elson, 1987). 

The findings of this study indicated that Alberta legal professionals recognized 

and utilized the occupational therapist's professional skills in evaluating occupational 

performance abilities. When asked, the majority of lawyer respondents accurately 

described the key professional practice areas of occupational therapists. This recognition 

of occupational therapy in legal case adjudication is relatively recent, given the short time 

(M 3.5 years) that Alberta occupational therapists have been providing this service. 



SignXcantly more occupational therapists who provided medical-legal services 

worked in the vocational rehabilitation and community/healt h promotion areas, compared 

to those who did not provide medical-legal senrices. The lawyer respondents were 

familiar with these practice areas, in particuiar, the occupational therapist's role in 

evaiuating a client's capability for independent living capacity or employrnent. Thus, 

occupational therapists planning to provide medical-legal services should acquire skills in 

these practice areas. These skills and knowledge can be acquired through continuing 

education, graduate studies, and specialized clinical practice. Lawyer respondents also 

preferred that occupational therapy consultants are court-qualified as expert witnesses. 

As the court's stringent review of education, specialization and experience is part of this 

qualification process, occupational therapists should carefully review their own skills in 

the preferred areas of practice, prior to agreeing to act as a consultant for legal cases. 

The results of this study showed that occupational therapists employed a variety 

of professional techniques, in particular, the use of objective test methods of a client's 

performance. An example was the use of evaluation techniques to rate maximal or sincere 

effort. While rnost t herapist s felt adequately prepared professionally, a few occupational 

therapy respondents expressed a need for more functional performance tests that are 

reliable and valid. In order for occupational therapists to evaluate and select the rnost 

appropriate assessment tools, practitioners may need continuing or graduate education 

because this knowledge may not be acquired in entry-level training. 

The results of this study also suggested that the "art" of occupational therapy 

practice was not always viewed positively by some members of the legal profession. 

Occupational therapists were perceived as subjective or "plaintiff sympathetic" by eight 

lawyers. Because litigation practice calls for objective, definitive test results, 

occupational therapists should strive to balance qualitative data with quantifiable 

assessment results when reporting on their evaluations. Possibly, the stress reported b y 

occupational therapists was related to a limited availability of quantitative tests in an are. 



of practice where outcome measurements are dernanded and critically reviewed by the 

consumers. 

5.1.3 Occupational Therapy: Educationai and Regdatory Issues 

Based on the results of this study, occupational therapists could benefit from 

formai education on the requirements of the legal system and how it applies to 

professional practice. Presently, practitioners have minimal professional preparation for 

the expert witness role. As seen in the l i t e ra~e ,  the occupational therapy respondents in 

t his study described that t hey learned these requirement s t hrough " on-the-job" training 

(Gee, 1988), or relied on informal mentoring from their colleagues. Unfortunately, t his 

type of support is rarely available because occupational therapists who provide this 

seMce tend to be sole practitioners, and because of the competitive nature of pnvate 

practice. To better prepare occupationai therapists for the challenging medical-Iegd 

environment, educational programs could be developed for occupational therapists. 

Academic programs could facilitate the enrollement of undergraduate students in basic 

Iegai training courses. Professional and regulatory bodies could jointly prepare materials 

and courses for continuing education to ensure professional competency. ûthers have 

noted that the integration of legal education into academic cumculurn has irnproved the 

professional awareness and positive attitudes of training health professionals (Ge, 1988; 

LeBlang, Douglas Henderson, Kolm & Paiva, 1985). 

The qualitative survey responses of occupational therapists indicated that the 

occupational therapy profession should better define the legal role or responsibilities of 

practitioners. In spite of the increasing demand for Iitigation support services from 

occupational therapists (Canadian Association of Occupationai Therapists, 1997), the 

occupational therapy profession has yet to define the practitioner's responsibility to 

serve as an expert witness, or generate guidelines for the membership who are caiied upon 

to serve as expert witnesses. This type of professionai development, in the form of 



position statements and practice guidelines, is timely (Cocco, 1989). The guidelines could 

include recornmendations for minimum professional educaîion and experience, evaluation 

techniques, documentation formats, and techniques for provision of testirnony at 

discoveries or in court. 

5.1.4 Implications for the Occupational Therapist-Lawyer Relationship 

Over 60% of the lawyer respondents sought the services of occupational 

therapists in the one-year penod that was examined. The reasons for not using 

occupational therapy seMces included the lawyer respondents' limited understanding of 

the roles of occupational therapy, and a perception that occupational therapists would be 

too subjective. The results also revealed that occupational therapy practitioners correctly 

perceived that lawyers relied predominantly on the guidance of rnedicai professionals for 

legal case adjudication. The opinion of these medical professionals was given more 

weight, relative to the opinion of other allied health professionals. These findings 

suggested that the occupational therapy profession could benefit from a clarification of its 

complernentary roie to medical services. This may boost the relative status of 

occupational therapy and facilitate irnproved multidisciplinary communication between 

lawyers and occupational therapists. With a heightened awareness of occupationai 

therapy, lawyers might also begin using other occupational therapy seMces that are 

currently rarely utilized, for example, fùnctional evaluations to determine competency for 

the aging or mental health populations. 

The results of this survey showed that occupational therapy medical-legal 

consultants provided services to a new type of client, the refemng lawyer. This finding 

was consistent with that of other authors who have noted that occupationai therapy 

practitioners must balance the needs of two separate clients: their lawyer-client and their 

patient-client (Townsend et al., 1997). WhiIe occupationai therapists are farniliar wit h 

the needs of their patient-clients, lawyers who refer their clients to occupational 



therapists have difTerent expectations. The results of this research aiggested that the 

lawyer-client had distinct legal expectations that were not readily understood, nor could 

be easily met by occupational therapy consultants. Lawyers seek evaluations of 

hnctional abilities and losses, and must compile evidence of quantifiable losses for their 

persond injury claimants (Bruce, 1992). Thus, occupational therapists choosing to 

provide medical-legd seMces should increase their awareness of the lawyer's reasons for 

r e f e d .  

Unfortunately, occupational therapy respondents indicated that they received 

minimal constructive feedback fiom Iawyers on the utility of their occupational therap y 

evaluations, information that could become the basis for revision and refinement of 

evaluation techniques. This codd explain the significantly different satisfaction ratings 

expressed by occupational therapy and lawyer respondents. Occupational therapists 

perceived that lawyers were more satisfied with their consulting seMces than actually 

expressed by the lawyers respondents. This suggested that occupational therapists and 

lawyers need to improve communication, both prior to and following the completion of 

evaiuations. For example, while still retaining an objective, neutrai evaiuatofs position 

(Bruce, 1992; Demaio-Feldman, 1987), occupationai therapists need to be aware of the 

purpose of referral in order to determine if an evaluation would be usefil to the lawyer. 

Further, feedback following the submission of an evaluation would provide valuable 

information to the occupational therapist for seMce evaluation purposes. These 

recornrnendations are supported by Chilton (1996) who advises practitioners to "develop 

programmes or services that Our consumer group really want, rather than continue to give 

them what we perceive they need" (Chilton, 1996, p. 160). 

5.2 Limitations of the Study 

One limitation of this study was related to the use of the Alberta Association of 

Registered Occupational Therapists' (AAROT) mailing list. As AAROT did not 



consistently code private practitioners by area of specialization, it was possible that 

some occupational therapists who practiced in the medical-legal area were not contacted 

b y direct mail. Nevertheless, ail practicing occupationai t herapi st s would have received 

the two issues of Per~pecizves which carried the advertisement for recniting subjects. 

These selected sarnpling strategis were the most efficient, cost-effective methods 

available. The high rate of survey rehirn for the occupational therapy group indicated the 

representativeness of those who were contacted for this study. 

Another limitation was that the 27% rate of return for lawyers did not rneet the 

recommended 40% to 60% response rate that is considered favourable and would permit 

generaiization of the findings to the target population (Gordon & Stokes, 1989; Payton, 

1994). This lower response rate might have been related two factors. First, the Canadian 

Bar Association's mailing list contained lawyers who were actively practicing in the 

persona1 injury field, as well as others who had only an interest in the area. Lawyers who 

were not actively practicing in persona1 injury-related areas may not have responded to 

the survey because they perceived that the study did not apply to their particular 

practice. Second, inaccurately addressed courier-delivered mail (n = 178) might not have 

been returned to the researchers and this may have contnbuted to a reduced return rate. 

Still, the sample size of 14 1 lawyer respondents was a considerable size. 

As with most surveys, al1 respondents in this study were self-selected. The 

lawyer and occupational therapy subjects might have been biased in some way b y this 

voluntary manner of participation. Finally, the study was limited to the Alberta province 

and the results rnay not be generaiizable to other provinces in Canada. 

5.3 Suggestions for Future Researcb 

This study contributed original data to the role of occupational therapists serving 

as expert witnesses in Alberta. The results suggested other areas that require further 

investigation. 



The cornplex, clinical role of the expert witness occupational therapist as a 

provider of services to two different clients requires funher research. Dunng the 

interviews, the occupational therapists described some moral and ethical issues that arose 

when they provided medical-legd services. It was apparent that balancing the needs of 

the lawyer and the injured party was challenging for even the most experienced therapist. 

A qualitative study could be conducted to identifi these important aspects of 

occupational therapy practice, and could guide the occupational therapist when providing 

clinical seMces to third party payers, including lawyers. 

The need for objective, reliable and valid evaiuation measures was identified by the 

occupational therapist and lawyer respondents. This recommendation is supponed b y 

Strong and Westmorland (1996) who recently conducted an evaluation of functional 

performance methods that are marketed to rehabilitation professionals. Occupational 

therapists need to develop quantifiable test methods that will withstand rigorous legal 

review. Many of the instruments available for clinicai practice have not been studied 

empiricaily . This is particularly true of many vocational evaluation instruments and 

protocols which are used by occupational therapists. Establishing the reliability, vaiidity 

and clinical utility of these instruments is viewed as fundamental to fûrthenng the 

credibility of occupationai therapists, notably in the medical-legal area of practice. 

The current availability of academic or continuing education programming that 

addresses legal aspects of practice couid be examined. The expenences of occupational 

therapists practicing in Alberta suggested that the availability of formal preparation for 

these aspects of clinical practice would have been beneficial. A study of this type could 

review undergraduate, graduate and continuing education curriculum and programs, 

provincially or across Canada. This data could be used to develop professional training. 

Further, during the course of the literature review section of this study, it became 

apparent that professional liability and regulatoiy issues need to be addressed as well 

(Scott. 1996). This is particularly true of the Canadian environment where minimal 



research or scholarly publications have addressed these issues. Thus, funher studies on 

legally-oriented matters could extend beyond the professional issues of seMng as an 

expert wi tness. 

Finally, further research which examines the impact of occupational therapy 

consultations on the outcome of legal cases could be conducted. This research could 

explore the influence that the professionai opinion of occupational therapists had on 

legaily-negotiated settlements or judicial decisions rendered at trial. 

5.4 Conclusions 

The main objective of this study was to examine the role of Alberta occupational 

therapists who serve as expert witnesses. This research addressed six queaions. Alberta 

occupationai therapists and persona1 injury lawyers responded to questions regarding 

professionai qualifications, employment status, s e ~ c e  referrai patterns and evaluation 

rnethods. The respondents also rated their perceived or actual satisfaction with 

occupationai therapy services, and the importance of these services, relative to those 

provided by other health professionals. The experiences of occupational therapists who 

provided medical-legal seMces were also examined through interviews. 

With respect to credentials, the results showed that occupationai therapists who 

chose to provide medical-legal consulting seMces were expenenced professionals. 

Interpersonally, the occupational therapist s' association with lawyers was very different 

than the interaction with other health professionals and challenged the most expenenced 

clinicians. These research findings suggested that this type of occupational therapy 

practice requires highly developed clinical, persona1 and professionai skills. 

Alberta occupational therapists provided a range of functional evaluation services 

to lawyers. The evaiuation of independent living and work capacities emerged as key 

areas of assessrnent that were used by the legal community. Occupational therapists and 



lawyers described the importance of utiliring objective test methods while evaluating the 

occupational performance of legai clients. The recent entry of Alberta occupational 

therapias into the medical-legal area of practice was reflected in the research findings. 

Not surprisingly, these occupational therapists were developing the required skills and 

techniques "on-the-job" and educating the legal cornrnunity about the value of 

occupational therapy on a case-by-case basis. 

Relative to the seMces provided by other health professionals, occupational 

therapy seMces were considered by lawyers to be less important than medical and 

counsellig services, but more important than those s e ~ c e s  provided by other allied 

health professionals. ûverali, the findings suggested that occupationai therapists should 

develop an effective communication Iink with their refening lawyers to understand their 

particular legal requirements. This, in tu- may positively influence the lawyer's 

understanding of occupational therapy and the medical-legai seMces that can be provided 

by occupationai therapy practitioners. 

In regard to professional preparation, the research results suggested that 

occupational therapists could benefit h m  better education pnor to entering the medical- 

legal area of practice. Presently, individual professionals acquire the necessary skills 

through informal means. More extensive educational preparation for medical-legai aspects 

of practice develo ped for senior undergraduate and practicing t herapias would advance 

the occupational therapist's sensitivity to the expectations of lawyers who refer their 

clients for occupational therapy evaiuations. Further, professionai and regdatory bodies 

should develop guidelines and standards of practice to educate and direct occupational 

therapists who assume this professional responsibility. 

Finally, the occupational therapy profession should inform lawyers through a 

variety of means about the skills and qualifications of occupational therapy practitioners. 

Although a high majonty of lawyers described a reasonable understanding of occupational 

therapy, this type of information would dari@ the value of occupational therapy 



consultative seMces when used for medical-le@ purposes. With a clearer understanding 

of the unique, complementary role played by occupational therapists, the professional 

opinion of occupational therapists should be given more credence in the legal community 

and the court of law. 

In conclusion, this study contributed original data to the body of Iiterature on the 

role of occupational therapists as expert witnesses. Clearly, bot h occupational therapists 

and lawyers agreed that occupational therapists play an important role as medical-legal 

consultant S. However, if a number of the identified issues were addressed, occupational 

therapists would be better prepared to meet the challenges of this type of practice. 
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APPENDIXA 
Occupationd Therapist Research Questionnaire and Postcard 

@ University of Alberta Deputment of Occupationil Therapy 
Facdty of Rehabiiitation Medidne w 

Gnadr  T6C 2- 244 Corbett Hd. Telephont (a) 492-2499 
FU (403) 492-1626 

I am wn'h'ng !O request p u r  pirm'ciption in o tcsearch projecf conducted under the joint rupcNision of 
rhe Hcrtlth L4)Y f m t i t ~ e ,  F u d p  o f h  arui the Facul4 ofRehabiIitmonm Mcdiclirc. Entitlcd "nie &le 
of Occupotio~l Ilieraw EIpert Wimwrc~ in A fbetia ", 

fhe purpare ofth& rue t rd  project is to -ine t h  w e  ofoc~ypotional thuapy corrrvlting suvlccr &y 
Albe~a 1- mid the qwienca of ottvptional therapiro t h  provüie those s e r n b .  Y- 
rcsponscr will provide w h b l e  desm>riw &fa and may be ued to guitic the o t c y p ~ t i o ~ l  therapy 
membership when semhg as an clpert witncrs. Raults muy com'bute towords the development of 
guidelines for pracrice, or providc the jioundation for wuiergratiwc or continuing edncasional 
propmming. 

nere are no known r k h  associated with prtlciption in th3 stuc& Your idenn'ty wiIl be h e u  in 
confidence by rhe University ofAlberra and wilf no! be diwIged ro any source. AI1 witten marerials m'il 
be s e m a i  in lockeà cabinets in the thesis supervisor's laborutory in the Deprnnent of Oc~parional 
73ierapy. Tke resulls ofrhis sruày may be presenred or pblished. The ruearchers agree ro protect p u r  
confidentiality in ony presentationt or publicatiom arising fiom this stuày, 

n e  encioscd questionnaite should take you approrimarety 20 mindes to complete. PIease m e r  
querrions completely ami rrr ac~rateiy as possible. It is oprionul to answct aII the questions. YOM 
consent to participote in rhis situ& is assumed by p w  completion and reiurn of this quesrionnairc. 
Definition ofsome zenns CM be fowui on the kat p g e  ofrhis surysr. 

Following r e m  of rhLs questionnaire. a sample of i n d m d d  practitioners wilf be contacred ro 
parncipte in a bricrf inremM#, in person or by telephone appoinnnenf. Pleusr indicate pur willingness 
ro be a pam-ci'r in this aspect of rhk sr* on the cncloseà stampcd posruud. Fonvard the encioseù 
pstcard seprately fiom the questionwire~ In this wqv. p u r  quesrionnaire wilI remain confidennul. 

/f p u  dairc, yorr w'll be providcd wirh a summary of the Jindings. Indicote yow prefirrnce on the 
postcmd prior to mailing. 

Pleare raum th3 quesrionnaire by e*1996. A stamped a d  addrcsscd emfope  îr encloscd for this 
pwpo~e. POUR RETURN OF W I S  OUEW..Oh??VAiRE IS W R Y  L W V R T M ?  II p u  require 
Jkrrher infornation, p i  moy contact rhe foflawing individw&: 







O ikbm Hol l -hW&.  Lili Liu 1996 



My hovtCy rate for profmiorid senkm k 1 

il challenges my pmfcuionnl adilirks O rk p m + i o m l  corilacr with iow)rrs 

0 ir ewowrges p r o f ~ i o d  &vefopmori 0 a p p r e c ~ ~ i d w i ~ u  
il ofl'iflerible 1iwk conditions 0 app?ec~pur icnt /c l imu 

0 tkmomtaycompcirsmion 0 t k m ' . ' a p p c ~ ~ ~ t  
0 tk e f ~ e û p m f ~ i o n d  starus 0 ~ t ~ f s p i c c f i )  

0 apI&ng rk d e  of a c ~ w m l  tbapy  0 &cwrovmion requireri~n~~ 
0 l ~ k ~ f m k  mOdcLr O interperu,nrzl rehiom with Imm 
O cornpririon with 01hw occnpiond rhcrq&s 0 remrrining objective 

I flac) of training for medicd lqd w r k  rcceiving rime& payrnenljbr profissional m i c u  

O Debru Hall- hoidDr.  Lili Liu 19% 



. - - - - - 

IL I / I  werr w give odvùe to UR occ~pdonol  therupisr embarking on medicdkgol corrrutrirg, a m c  of riLe 
m m  impnanr thiugs rhrg skould k u w  are: 



Home Vit 

Xnsrunncc Adjmtor 
lntervicn 
Job Vsit 
LRLsm AacssmeirÉr 
Mmxiuœi Voluntuy Tating 

a r m i m  ofon individuals health s t am  including documenrs on 
filc. recommeding therupeutic sttategier appropnae to the 
idMduaI. 
a profasional providing medicpf or pramedicaf service 
coord i~ t im .  
determination ofpersonal cme rquimmmts for the individual 3 
iyesprm 
judicial order (eg. requat for apert ew luation). 
1-r represenring the defendmrt6). 
assasment of the inregration of mental, ph~icul,  sociofultural 
curd s p i m l  statu and their inierarion in order to pefonn 
pwposefirl activiîies (eg. selfcoe, lekure. productiviry). 
the comprehensivc, objective testing of a person 3 abiliv in 
work-related ta&. 
an evaluation of hand f i c t ion  wing standardked or non- 
stundardized tests. 
a visit to the client k residence ro evaluate personal cure. home 
producn'viry, a d o r  environmenrd faciors that impact on 
fincrional cornpetencim. 
an assessrnent of home productivity capciries and requiremenrs 
for assistive equ@ment a d o r  replacement labour services. 
imwance cotnpany represenran'w /case coordinator. 
structured or semi-sfrir~hued intenieu. 
a site visit to evalwre job dcmturdr. 
the ability to peqorm relevant leisure activitiet. 
testing of maximal, sincere eflort by the client dwing 
maluarion. 
thefiurctionaf srate of the mind. 
pe rce id  level ofpuin wing question~ires or diagram. 
examination of physical s tam,  for example: joint range, 
m~ucular strength. sensation, reflues. coordination and 
balance. 
lrnvyer reprejenting the injured prî,v. 
tests thar memure pgchological variables inclvding 
intelligence. optirde, behavior ami emotion. 
messrnent of an individual's fhoughts anà ficlings, and the 
impact O/ these variables on b e h i o u r  anà relationships. 
a profasional critique of the w r k  ofanother apen. 
a comprehensive, interdiscipIinary process of maluuting an 
indinnduaf's physical, mentai and emo t ia~ l  liabilities, 
limitations ond toleranccf in order ro identifi firrtcncnonal 
cornpetencies and liabilitiu (e.g. personaliry. aptitudes, 
interests. work hubifs, phpicaI abilities and toleranct. 
profasional provider of vocationof msessmenr, counselling and 
placement services. 
srandardired or non-standardized tejts ofwork activities. 



Dr. LIII Liu / Debra Hall-Lavoie 
CCHS Telehealth Centre 
Dean's Office 
Faculty of Rehabllitation Medicine 
3-50 Corbett Hall 
University of Alberta 
Edmonton, Alberta T6G 2G4 

- 1 agree to be lntervlewed regardlng my 
experlences provlding expert witness services 

Please send a copy of the results of thls study 

Narne: 

Address: 

Phone: 

Fax: 



APPENDIX B 
Lawyer Research Questionnaire and Postcard 

Deputment of Oceupatiord Therapy 
Faculty of Rehabilitation Mediane 

&nada TsC X;c 244 Corktt HaIl. Telephone (103) 492-2499 
Fu (403) 492-1626 

As a persod injwy fv m e n t &  pracîicing ii: Alberta, p u  are invitai to phcip41e in a rucarch 
projm condu~led vndv the joint svpuvirion o f t k  Health h Institwc. F d t y  of LPW a d  the Faculty 
of Rehabilitation Mcdcine. me purpare of thk resulrch projet, entittiil -"Th Role of Occvpt io~I  
Theropy E x p e ~  Wihuscr  h Albena ", u to cxaminr the use o f ~ ~ o n u l  t h m ~  conrulting services 
by p u r  practice anà o i k r  Albena IV. 

n e  pupose ofthis research project is to m i n e  the w e  of occupational tkrapy consulnng services by 
Alberta lawyen and the aperiencet of oc~potional therapirts that provide those seMcu.  YOM 
rqonres will provide valuable descnprivc data and may be wed tu guide the occuputional therapy 
membership when serving as an crpert witness. Ruulrs rnay contribue tuwards the developmenr of 
guidelines for pracnce, or provi'de the filOlCIation far undergraduate or contintring educutioml 
programrn ing. 

ne re  are no hown rlth awociated with participation in th13 sr* Yow identig will be held in 
confidence by the University ofAlberta and will not be dhlged  to uny sourceC AI! wrinen materials wilf 
be s e w e d  in locked cabinets in the thesis supervisor's laboratoty in the Depumenr of Oc~pationuf  
Therapy. n e  resdu ofthk srudy muy be presented or published. 7ne rcsearchers agree to proiect )cour 
confidenriality in my presentariom ofpublicutions arising fiom this sr*. 

The following questionnaire should r& you approximarely 20 minures to complere. Although we wodd 
appreciate it i / p u  a m e r  al1 the questions, p u  may choose not to m e r  somc questionr. Al1 raulu 
will be held in snicr confidence- Definitions of some r e m  can be found on the lasi pogc of this s u ~ ~ y .  

I f p u  desire. p u  wifi be proded with a swnmary ofindings- Please cornplete the enciosed stamped 
pocrrcatd, indicotng p u r  prefirences. Fomrd the pstcurd separa rely fiom the questionnaire. In ~his  
wrry, p u r  questionnaire ruponrcs wili remuin confidential. 

Plcase rerurn this quaîiomire &y * * tg96  A stampeù and atidrcsrcd nuelope is enclosed /or thù 
purposeC YOUR RETURN OF m I S  QUESTIOWAIRE IS YER Y IMPORTAlVTI If p u  rcquire 
fùrther infinnation, you may contact the following individuals: 





IF YOU ru= mm occupmow ~ X M Y   CONSUL^^; SUMCEE, PUXE OOMP~ETE IHE 
RCUUWEU OF M I S  Q U E S n O M R E  
IF YOU WVE Nat UïED UXUPAl7UML I X E W Y  CONSLnTicKRm; SUYICE$ZX4M YOU €DR ~~ 
M E  TLME T D C O M P ~  ~ S U R Y E Y .  





3 R e  tke impomncc o / o c c u ~ ~ r l  derapy corrruhing services, n&e ro ~ h e r  heahh c m  pnnidcn 
fhaî y w  uwfur penoad Ujury casa  Unng the rikree-poiri =a&, me gwr pcrceptbn of the ~ r ~ m c c  
of the ~~~edrcai-iegai data eack prufkxsbnai can prvvjdC U .~rsouOI  Infirp u s e  



' a a p r e a i m i o n  ~ c o d t a t i o n  MUS mt O fMcriioirrjhhgs r o e  n* mqymnd by m b d  
prov* mseœch 

O f;m:riomfjkfings yctc mi coordinami wirh dmwmratkwa mus mdav 
medicd &e o n f i  

O a p a r t e a i ~ ~ i m  KwuY[~c.ion w mprwidcd O rqfirnai qmsrionr m mr wmumd 

O opinion rcgmhgfimdional tzbïfiriu wm n n c b  0 w u w 6 l e +  &ion offinrfings &mg the 
evduurion proces 

0 ~ ~ f t p c ç r l ) ( !  

O &&O HaII - h i e .  Lili Liu 1 9% 



Job Vuit 

Lkum U m c n b  

Report Critiqm 

a rMw ofan individuales heafrh statu inclvding dacumenrs on 
~ i k ,  recommending theraputic snategics appropriaîe to the 
indivi'dual. 

detenni~tion of personal corc rqvirements for the individwf 5 
liftespmi, 

the comprehenrivc. objective tating of a person 3 abiliry in 
work-relateù tpsk. 

an assessrnent of home prductivity capocitics and requiremenu 
for assisrive equipmenr andlor replacement labour services. 

a site visit to evalwte job dernad. 

the abiliry to pe fonn relevant leiswe activities. 

a p ro f e~s io l  critique of the work of another q e r t .  

a comprehensive. inrerdisciplinary process of evoluating an 
individwl 's physicaf, mental and emorionol liabilities, 
limitationr anci toleranc es... in order IO idenh* jünctionol 
cornpetencies and Iiabilin'es (kg. personality, aptitudl~. 
interests. work ha bits, phpical abilinés and tolerunec. 



Dr. Lili Liu / Debra Hall-Lavole 
CCHS Telehealth Centre 
Dean's Offlce 
Faculty of Rehabilitation Medicine 
3-50 Corbett Hall 
University of Alberta 
Edmonton, Alberta T6G 204 

- Please send a copy of the results of thls study 

Name: 

Fax: 



APPENDDir: C 
Occupationai Therapist Interview and Consent Form 

GUIDELINES: 
SEMI-STRUCTURED INTERVIEW WITH OCCUPATIONAL THERAPISTS 

Name of Subject: Ln tcmewer : 

Date: Time: 

Iassuctions for Intcrviewtt: 
You are about to participate in an interview addressing your experiences providing medical-legal 
expert wiincss services to lawyers. The interview wiil l a s  approximatety one hour and wiil be 
audietaped. You are free t withdraw from the study at any point. Answering al1 questions is 
optional. Please review the informed consent form. 

insauctions for I n t e ~ e w e r  : 
Review and sign the consent fonn with the participant (if a participant declines to sign the 
consent form, note their preferences and end the interview session). Provide a copy of the 
consent form to the participant. Condua the interview. following the list of questions below. 
Ask each question and coonfirm the interviewee's responses with neutrai, cla.@ing questions. 
If a participant deches to uinuer a question, note their prefercnces and continue wiîh the next 
quescion. If the @cipant deciines to continue witti the interiview, note their preference to 
withdraw from the study and courteously end the interview session. 

Questions: 

Descn'be your current medical-legai practice. 
(number of mtdical-legal uiws per year, proportion of yow overail productiviv) 

How dici you get starteû in medikai Iegal consulting? 

Describe the value of occupational therapy in personal injury cases. 

Describe one of your most successfil cases. 

Describe one of your most chaîlengiog cases. 

Describe one of your biggest disappointments. 

DM& your typical relationship witb your referring lawyas. 

Descnbe tbe mon mccessfûl par~iership that you had with a lawyer. What contribumi 
to the success of this association? 

D M i b e  the most disappointhg pamiaship that you had with a lawyer. What 



conmbuted to this negative association? 

10. Have you ever experienced work messors? If yes, describe. 

I I .  What are the penonal skills that you brkg CO this type of work? Describe how you use 
these skills (for success). 

12. Let's discuss your personal academic preparation and work experience credentials, 
relative to assuming the role of the occupational therapy expert witness. How prepared 
did you feel to assume this d e ?  In what areas would you have benefitid hom 
developrnent? 

13. Describe your most mernorable medicai-legal case to date. 

14. If you could give some advice to someone getting started in medical-legal work, what 
would you teii them? 

15. Do you have any other comments regardhg the role of occupationai therapists providing 
this type of service? 



I m m D  C O N S s r r  FORH: 
Occupational Therapists as Expert Witnesses 

f t  , agree to volunteer in a study exaiininq tbe role of 
occupational tberapists as expert vitnesses. This study, entitled 'The Role of occupational Therapy hpert 
Uitnesses in Illberta', is king conducteci by Débra üall-Lavoie, imder tbe supmision of Dr. Li l i  Liu at tbe 
OPiversi t y of Alberta. 

Tbe study bas been explaind to me. The pupose of this researcb project is to examine tbe iise of 
ocnipatiomi tberapy consuking services by Alberta lauyers and tbe experiems of mpational tkapists tbat 
provide tbose services, 1 understand tbat tbe infanation that 1 provide v i l1  be used t o  exmine the consultinq 
relationsbip tbat occupational tùerapists bave vi th  mir referriag lauyers. The results of this study aay be 
iised to guide tbe occupational tberapy ieibership vhen swing as an expert uitwss. Redts ray contribute 
tovarck tbe developient of guidelines for practice, or provide tbe foundation for undergradiate or coatinuing 
educatioiial prqraning. 

I bave been selected as a sub ject in this study after iadicatibg iy u i l l h p s s  t o  participate âurinq 
tbe initial survey portion of this study. 1 undentaad tbat tbe study requins ay participation i n  an intemieu 
of one bour's duration, in-person or by speaker pbane, Rrring tbe intemieu, I u i l l  be asked questions about 
i y  experiencés providinq medical-leqal consulting services. Tbe interview vil1 & coaducted by a researcb 
assistant and audio-taped . 

Tbere are w h m  risks waciatd vith participation in this study. Uy identity v i l1  be beld in 
confidence by tbe Oniversity of U & a  and v i l i  oot be divulqed to any source. Ail uritten   te rials and audio 
tapes vil1 be m e d  in locked cabinets in tbe tbesis supervisorfs laboratory in the Departieat of Occiipatioaal 
Therapy. The r s d t s  of this study MY be prmted or published. Tb resarcbers agree ta protect i y  
confidentiality i n  any presentations or publications arisinq froi tbe study. 

By signing this ion, I indicate i y  uilliaqbess to participate in the study. 1 uaderstabd that 1 cm 
vitbdrau t y  participation in this study at any t h .  Questions regard& the study cm be d i r d  to the 
principle resarcber or supervising fadty.  

1 bave received a copy of this carisent forr. 

B a i e  (print): lesearcber (print ) : 

Signature: Signature: 

Pi- (print): Date: 

For f d m  h f o m t i o ~ ,  contacl: 
Dr. Lili Liu, Supervisinq Padty (492-5108) Debra #dl-Lvoie, Principk Researck (4346517) 
3-14 Corbett Hall, Departient of ûaxpatioiial tberapy 2-64 Corbett Hall, Departrent of Occirpatiod e a p y  
Dniversity of blberta, Bhonton, AB t6G K;( ûniversity of blberta, Ednonton, AB KG 2G4 



@ University of Alberta Department of Occupational Therapy 
Edmonton Faculty of Rehabiiitation Medicine 

Canada T G  2Gi 2-61 Corbett Hall. Telephone (M3) 492-2499 
F a  (403) 492- 1 626 

Dear Colleague : 

We are writing to you about our sunrey that  was recently sent 
by mail. You will remember that the survey is part of a research 
project which is examining the use of occupational therapy 
consulting services by Alberta lawyers. 

YOU ARE VKRY IMPORTANT! We value what you have to Say to us. 
We want to heat  your opinions about t h i s  important professional 
issue. Do you provide t h i s  type of service? Rave you considered 
this aspect of practice? What are your experiences? Your 
experiences and opinion are important to the  success of 
this proj ect . 

Your opinion is so important to us that we are enclosing a 
second copy of the survey for your convenience. Please take a 
moment of your tirne and respond to this survey. 

If you have already responded to the survey, thank you for 
your t ime . 

Sincerely , 

Debra Hall-Lavoie 
Principal Researcher 

Dr. L i l i  Liu 
Assistant Professor 



University of Albena Department of Occupational ïherapy 
Edmonton Faculty of Rehabilitation Medicine 

Canada ToC;= 261 Corbctt Ha.& Teiephonc (403) 492-2499 
Fm ((03) 492-1626 

27 November 1996 

Dear Colleague: 

1 am writing to you about our survey that was recently sent by 
mail. You will remember that the survey is part of a research 
project which is examining the use of occupational therapy 
consulting services by Alberta lawyers. 

WB WWT TO YODR OPINIONS! Please take a moment of your 
time and respond to this important survey. Examination of this 
professional issue is timely and relevant to your professional 
colleagues. 

Thank you so much for your kind help and cooperation. We look 
forward to your responses. 

Sincerely, 

Debra Hall-Lavoie 
Principle Researcher 

Dr. L i l i  Lui 
Assistant Professor 



University of ~ lberta  Faculty of Rehabilitation Medicine 
Office of the Dean 

348 Corkn HJI 
Telephone (4Q3) 492-t903 / 5991 

FU (a) 492-1626 

2 0  November 1996 

Dear Sirmadam: 

We are vriting to you about our survey that was recently sent 
by mail. You vil1 remember t h a t  the sul-vey is part of a research 
project which is examining the use of occupational therapy 
consulting senrices by Alberta lcwyers. 

YOU ARE V W Y  IWPORTAHTI We value what you have to say to us. 
We want to hear your opinions about this important professions1 
issue. Do you use occupational  therapy services? What are your 
experiences? Your experiences and opinions are yit- important 
to the success of this project. Please return the survey, even if 
you do not use occupational therapy services. 

If you have already responded to the survey, thank you for 
your tirne. 

Sincerely, 

Debra Hall-Lavoie 
Principal  Researcher 

D r .  L f r i  ~ i u  
Assistant Professor 



@ Uiversity of Alberta Department of OccupationaI Therapy 
Edmonton Faculty of Rehabditation Medicine 

Cana& T G  x;.( 2-64 Corbett HaU. Telephone (M3) 492-a99 
Fk* (4û3) 492-1626 

27 November 1996 

Dear Si r/Madam : 

This is a second and f inal  reminder about our survey that was 
recently sent by mail. You will remember that the sunrey is part 
of a research project which is examining the use of occupational 
therapy consulting services by Alberta lawyers. 

WB WANT TO RgAR YOUR OPïNIONS! Please take a moment of your 
time and respond to this important survey. Your experiences and 
opinions are vitally important to the success of this project. 
Please return the survey even i f  you have not used occupational 
therapy consulting services. 

If you have already responded to the survey, thank you for 
your t ime . 

Sincerely, 

Debra Hall-Lavoie 
Principle Researcher 

Dr. L i l i  Liu 
Assistant Professor 



Letters of Support 

September 06, 1996 

Debra Hall-Lavoie 
9622-42 Avenue 
Edmonton, AB 
T6E SY4 

Dear Ms. Hill-Lavoie: 

Pursuant to your recent correspondence, I would like to take this opponuniry to offer 
the suppon of the Albem Association of Regisrered Occupationai Thenpists 
(AAROT) for your upcoming research projen entitled 'The Role of Albena 
Occupacional Thenpy Expen Wirnesss'. 

The Albena Association of Regisrered Occupational Thenpins (AAROT) recogniw 
the importance of rucarch as do our colleagues throughout the province. It is only 
through new md innovative rerearch that the profession will continue ro grow and 
meet the ever chuiging neeb  of the healthcarc marketplau. 

Debra, congratulations on this exciring undenaking. I know that occupational 
therapisu throughout the province will offer their individual suppon to this 
worrhwhile projea. 1 look fonvard to the rrculu. 

Sandn Swaffkld 
Prcsident 

A N  AFFILIATE OF THE CANADIAN ASSOClATlON OF OCCUPATIONAL THERAPISTS 



The Canadian Bar Association 4L9ERT4 6 R  +\Cc 

Creg A Harding, Q.C. lames L Bancrofl Kir& Lambrecht 
Presideni Vice-Presideni Tfedsuree 
Sean Ounnigrn Ia- 1. Lcbo. QX. Ttrn  Etenson 
Secretan Past-Preiaent EUYUI~P  Dtiec:or 

September 27, 1996 

Mernbers of the Canadian Bar Aseociation 

RE : .The Role of Occupational Therapy Expert Mitnesees in Albertaa 
Theaie Reaearch Project Xaeter of Science Occupational Therapy 

I have been aaked by Ms. Hall-Lavoie to provide this letter of 
support for her thesis research project, "The Role of Alberta 
Occupational Therapy Expert Witnessee: 

Ms. Hall-Lavoie approached the Alberta Branch of the Canadian Bar 
Association seeking permission to send a questionnaire to members 
of the Canadian Bar Aseociation. The questionnaire is intended to 
as a research device to gather information which will assist her in 
the research for her degree, a Maeter of Science in Occupational 
Therapy . 
Ms. Hall-Lavoie'a project has passed a rigorous assessrnent and 
approval process at the University of Alberta including a review by 
a thesis committee and an e th i c s  committee comprised of persons 
from the Facultiea of Rehabilitation Medicine and Law. It al80 has 
the support of the Alberta Association of Occupational Therapists. 

It was agreed that the Alberta Branch would, on a one time basis, 
provide Ms. Hall-Lavoie with mailing labels enabling her to mail 
the questionnaire to the membere of the Civil Litigation, Insurance 
Law and Personal Injury Law sections in Edmonton and Calgary. The 
mailing ie done at her expense. Ms. Hall-Lavoie ha6 not retained 
mailing lists for future use. 

The Canadian Bar Association, Alberta Branch, is pleased to be able 
to contribute to this worthy project. 

Please take the time to eomplete the questionnaire and to return i: 
to Ms. Hall-Lavoie. 

US 
Kirk N. Lambrecht 



FoUow-up Correspondence to Occupational Therapy Respondents 
University of Aiberta Departmcnt of Occupationat Therapy 
Edmonton Faculty of Rehabilitation Medicine 

Cdnada T C  f CA 243  Corùett Hail. Telephont (403) 492-2499 
Fat iM3) 492-1626 

(NAME OF INTERVIEWEE] 

We would iikc IO thank you for your pmicipation in the study cntided. "Occupanortol Therupisu 
as Erperi Wifnessr". Bccausc of your willingncss to voluntcer your Bmc, wc have bcen abk to 
conduct more interviews than WC had an0cipatcd. A11 of the interviews have k c n  aanxribcd by 
a neuual pany. Sobsequently. Judy Quach and Dr. Liu read each m x r i p t  carcfuiîy and nrnovcd 
any inforniarion that would revcal the ideniity of che intciviewtc. This version of the transcript 
was rhen fonvardod rn the principal investigator. Debbic Hall-Lavoie. who wiil k conducting 
quaiitativc anaiyscs to supplemcnt the quantitative analyses of the mail surveys. 

Wt arr awarc that some of Ihe interviewees have rcquested to view the results of this srudy as 
soon as possible. Wt anticipate that Debbit  wiIl complete her thesis wirhin the next two months. 
Oncc k r  thcsis has k n  acccptcd by hcr thesis cornrninee and by rhc Faculty of Graduate Studits 
and Research, we will forward a summary of the results CO you. 

Once again. wc apprcciate your panicipation in this study. On khaif  of the @ci@ in~estigator. 
WC thank you for your tirne and effons. 

Lili Liu, f hD 
Assistant Professor & Supervisor 

Judy Quach 
Research Assistant (bttntiewtr) 




