2.

Goyen TA and Duff S. Discriminant validity of the Developmental
test of Visual-Motor Integration in relation to children with handwriting dysfunction. Australian Occupational Therapy Journal. 2005;
52(2): 109 – 115.
3. McHale K and Cermak SA. Fine motor activities in elementary
school: preliminary findings and provisional implications for children with fine motor problems. American Journal of Occupational
Therapy. 1992; 46(10): 898 – 903.
4. Beery KE. The Developmental Test of Visual-Motor Integration,
4th edition. New Jersey, United States of America: Modern Curriculum Press, 1997.
5. Desai AS, Rege PV. Correlation between Developmental Test of
Visual Motor Integration [VMI] and Handwriting in Cerebral Palsy
Children. The Indian Journal of Occupational Therapy. 2005; 37.
6. Cornhill H and Case-Smith J. Factors that relate to good and poor
handwriting. American Journal of Occupational Therapy. 1996;
50(9): 732 – 739.
7. Weil MJ and Amundson SJ. Relationship between visuomotor and
handwriting skills of children in kindergarten. American Journal of
Occupational Therapy. 1994; 48(11): 982 – 988.
8. Daly CJ, Kelley GT and Krauss A. Relationship between visual-motor
integration and handwriting skills in children in kindergarten: a modified replication study. American Journal of Occupational Therapy.
2003; 57(4): 459 – 462.
9. Beery KE. The Developmental Test of Visual-Motor Integration.
5th edition. New Jersey, United States of America: NCS Pearson,
Inc, 2004.
10. Graham S, Berninger V, Weintraub N and Schafer W. Development
of handwriting speed and legibility in grade 1 to 9. Journal of Educational Research. 1998; 92.
11. Graham S, Struck M, Santoro J, Berninger VW. Dimensions of good
and poor handwriting legibility in first and second graders: motor

12.
13.
14.
15.
16.
17.

programs, visual-spatial arrangement, and letter formation parameter setting. Developmental Neuropsychology. 2006; 29(1): 43-60.
Case-Smith J. Effectiveness of school-based Occupational Therapy
intervention on handwriting. American Journal of Occupational
Therapy. 2002; 56(1): 17-25.
Dankert HL, Davies PL, Gavin WJ. Occupational Therapy effects
on visual-motor skills in preschool children. American Journal of
Occupational Therapy. 2003; 57(5): 542-549.
Steinhardt RC, Richmond JE and Smith W. Writing Rate Information
Test. Unpublished, 2005.
Viljoen E and Steyl H. Unpublished. Checklist For Evaluation From
13 months to 6 years. [Accessed from Wendy Smith at Livingstone
Remedial School in March 2006].
The SAS institute. The Statistical Analysis System (SAS). http://
www.sas.com (accessed 20 March 2006).
Brindise S. Look, Write & Remember Letter Formation Practice
Pages: 52 Reproducible, Hands-On Lessons That Really Help All
Children Visualize, Write, and Learn Each Letter of the Alphabet.
New York, United States of America: Scholastic, Inc, 2002.
❑

Corresponding Author
Pragashnie Naidoo
Senior Tutor
Discipline of Occupational Therapy
School of Audiology, Occupational Therapy & Speech-language
Pathology
Faculty of Health Sciences
University of Kwa-Zulu Natal
E-mail: naidoopg@ukzn.ac.za

Book reviews

21

Title: Group Dynamics in Occupational Therapy
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Author:
Marilyn B. Cole
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Quinnipiac University, Connecticut, USA
Book Information:
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ISBN:
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$52, 95
Price:
Paperback
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Interested in group dynamics but require a refresher course? Are
you a student struggling to come to grips with the functional implications of group dynamics and the Occupational Therapist's role
therein? Then this is a must read. Marilyn Cole, an Associate Professor of Occupational Therapy at Quinnipiac University with 21 years
of teaching, explores the elements of group dynamics so efficiently
that it will convince the reader that they too could be really effective
group leaders. Her practical style of presenting information and the
methodical way she goes about facilitating transfer of information
and internalisation of notoriously hard to understand concepts
makes this book stand out from its predecessors on the topic.
This is a text book which is recommended as a prescribed read
for all final year and newly qualified Occupational Therapists. Cole describes 7 steps in group leadership viz. Introduction, Activity, Sharing,
Processing, Generalizing, Application and Summary and then applies
it to 6 frames of reference. (Main chapters in her book.) These are:
1. The Psychodynamic Approach
2. The Behavioural Cognitive continuum
3. Allen’s Cognitive Disabilities Group
4. Developmental Approaches

5. Sensorimotor Approaches
6. A Model of Human Occupation Approach
What makes this book unique is the way Cole walks the reader
through group dynamics, from discussing the different models,
(from Yalom to Gersick) to facilitating experiential learning of the
steps through the application of provided worksheets. The diligent
reader will find that the worksheets, though simple to apply in format, teach one essentials from analysing group behaviour and introducing the empty chair to insights into one’s own leadership style.
Chapter 13 is worth a special mention as it deals with developing cultural competence through group experience. This being
a new “buzz” concept here in South Africa with our diverse and
multilingual cultural groups, all group therapists should read this
chapter as it approaches this topic in novel ways. She bases this
work around Wells and Black’s Cultural Competency Model and
facilitates exploration of this through group intervention plans, as
well as pre and post test questionnaires. She also looks at cultural
heritage and gender roles through group work facilitation.
Marilyn Cole’s book which is now in its 3rd edition and used
widely in the USA should be a welcome addition to all group therapists shelves whether a seasoned practitioner or a budding group
therapist. This book serves to remind Occupational Therapists that
group therapy has myriad applications from group therapy with
persons with physical disabilities to promotive wellness groups,
and group therapy with individuals with mental health problems.
Reviewer:
Chantal Juanita Christopher
Lecturer in Occupational Therapy
(University of Kwa Zulu Natal)
Occupational Therapy Practitioner in Palliative Care.
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This is a book of 22 chapters written by leading international
experts and pioneers in the field of functional capacity evaluation (FCE). It is essential reading for professionals who perform
and interpret FCEs as well as risk managers, claims assessors
and attorneys involved in workers compensation, road accident
and personal injury claims. Nonstandard methods of evaluation
become obsolete with this evidence-based text. A clear move
towards reliance on objective data in the administration of FCE
is emphasised. This book is the most up to date resource for
understanding functional capacity evaluations, their components
and various methodologies used in assessment of physical ability.
Chapter 1 gives an introduction to Functional Capacity Evaluation. The FCE is defined and a brief history is discussed. Topics
such as “what can a person do safely?”, “what can the person do
repetitiously?” and “did the person give full effort?” are discussed.
Chapter 2 looks at the types of FCE which can be performed for
various reasons. It explores a number of areas where FCEs could
potentially be conducted but are currently not being utilised or are
under-utilised at present in the South African setting.
Chapter 3 examines the general testing principles for FCEs. This
important chapter discusses standardisation within a FCE protocol,
evaluee safety, medical contra-indications, body mechanics during FCE
and test end points. One of the critical issues in FCE is the concept
of pain vs function, a topic which is eloquently covered in this text.
Chapters 4 & 5 take a look at baseline FCE components such as
informed consent, interview and musculoskeletal evaluation. The various self report questionnaires commonly used in FCEs are described.
Chapter 6, 7 & 8 cover dynamic material handling testing, use
of computerised tests and static testing in FCE. Under dynamic
material handling, safety and lifting techniques are discussed and
the various lifting protocols as indicated in FCEs such as the PILE,
Epic Lift capacity Test and WorkWell FCE are examined.
Chapter 9 & 10 deal with evaluating movement and positional
tolerance as well as measuring aerobic capacity. A description of
methods-time measurement (MTM) in evaluating movement is
provided. The various protocols for establishing aerobic capacity
are described, including the 6 minute walk test, bicycle ergometry
testing and the Bruce Protocol.

Chapter 11 provides a very informative synopsis of assessing
evaluee effort. The author describes maximal vs submaximal efforts
and describes methods used for assessing evaluee effort. In combination with identifying these factors, it is important to understand
the factors influencing sincerity of effort. In this section, the author
takes us through these factors which include psychosocial factors,
clinical examination and heart rate and pain intensity.
Chapter 12 covers upper extremity functional testing. The
various commercially available assessment tools are discussed
including the various Valpar samples, Purdue Peg Board, Jebsen
Taylor Hand function test and the Minnesota Rate of Manipulation
Test. A number of these tests form part of the FCE protocols such
as WorkWell vs 2. The Baltimore Therapeutic Equipment Work
Simulator (BTE) is described in this chapter.
Chapter 13 & 14 examine functional testing for injury prevention
and job specific functional testing for injury management. Functional
job analysis and job match are important aspects of these chapters.
Chapter 15 provides information on FCEs for patients with
chronic pain. Factors that impact FCE performance, including the
impact of a weak link in chronic pain and the effect of deconditioning are considered. Fear avoidance beliefs and other psychosocial
factors are also important factors which are dealt with.
Chapter 16 deals with the data analysis and FCE report.
The next three chapters deal with selecting an evaluator, insurer
application of functional test results and application of the FCE
evaluation by vocational experts.
Chapter 20 discusses legal issues in FCE, pertaining to the USA. A
number of these principles can however be transferred to the South
African situation but the country’s prevailing labour legislation and
court structure is obviously different to that described in this chapter.
Chapter 21 provides very important information on the scientific
status of functional capacity evaluation. The issues of safety, reliability, validity, practicality and utility with respect to recent research
conducted on various FCEs are examined in detail. It is crucial that
therapists have a good understanding of these concepts if they are
to reasonably defend their testing measures in a court of law.
The final chapter concludes and makes suggestions for further research. An appendix provides readers with information about the most
commonly used FCE models as a starting point for further inquiry.
This is an extremely relevant text for the South African Occupational Therapist, particularly those who are involved in performing
FCEs for insurance, personal injury and road accident fund purposes.
The importance of using standardised, valid and reliable measures in
the assessment of physical function is emphasized. Implementation
of these evidence based principles and practices can only serve to
promote and validate the profession in the field of FCE. This is a
“high-tech” guide for those who wish to take on the challenge of
providing accurate and valuable results obtained from their FCEs.
Reviewer:
Megan Spavins,
BSc O.T (Wits), Dip Voc Rehab (U.P), Adv Dip O.T. (Wits)
Private Practitioner
WorkWell vs 2 Certified practitioner

Title: The Kawa Model, Culturally Relevant Occupational Therapy
Author:
Dr. Michael Iwama, PhD MSc BScOT BSc
Associate Professor, Dept. of Occupational Science and Occupational Therapy, University of Toronto, Canada

Aim of the book: The Aim of the book is to explore the cultural
relevance of current conceptual models in occupational therapy and
to introduce the Kawa model as a culturally relevant conceptual
model for practice.

Book Information:
Publisher:
Churchill Livingstone Elsevier, 2006
ISBN13: 978-0-443-10234-9, 10: 0 443 10234 1
Paperback
241 pages
Price:
R592.44 (current special price at Kalahari.com)

The way in which the information is structured
The reader is provided with extensive background information
leading up to the discussion of the Kawa Model as a new conceptual
model for occupational therapy. The information is all valid to the
discussion and the same themes tend to appear throughout the
© SA Journal of Occupational Therapy
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book. The reader will be taken on a journey of self discovery in
terms of his/her own understanding regarding culture, and challenged to examine the cultural sensitivity and relevance of some
of our current, trusted conceptual models.
Chapter 1: Situating occupational therapy’s knowledge:
In this first thought provoking chapter, Dr. Iwama presents an indepth view of occupational therapy as a cultural entity, discussing
the terminology we use and the meaning of these for the westerner
versus the non-westerner.
Chapter 2: Cross-cultural concepts as the building blocks of
conceptual models
In this chapter Dr. Iwama acknowledges the importance of having
conceptual models in occupational therapy to guide our practice
and he highlights the favourable impact these have had on our
profession. However, he feels that the utility, meaning and universal applicability of these models needs to be explored. He focuses
specifically on the meaning of the word occupation within a Western
society versus East-Asia. He points out that culture includes ethnicity, race, nationality as well as socio-economic status, socio-political
influences and the social contexts.
Chapter 3: Occupational Therapy Theory
This chapter describes theory from the Western outlook which embodies the profession's views, values, social norms and viewpoints in
relation to societal needs like disability and well-being. The view of
the environment as opposite to the self rather than one part of the
same unified whole holds profound implications for whether other
cultures can share and abide by Western occupational therapists’
interpretation of occupation. The MOHO and COPM are discussed
in terms of their cultural relevance.
Chapter 4: Context and Theory-Part 1
In this chapter Dr. Iwama give us an in-depth look at Japanese patterns of behaviour and meaning.The main theme is around their
collective experiences of the self. The Japanese views on occupation, leadership, spirituality, work ethic and personal attributes and
advancements are explored through the narrative of Watanabe.
Chapter 5: Context and Theory- Part 2
In this chapter Dr. Iwama gives us further insights into Japanese
hierarchy according to history. Hierarchical systems are further
explained through Nakane’s “Tate Shakai” model. Occupational
therapy in the context of Japanese Social structure is discussed and
the culturally exclusivity of contemporary occupational therapy
theory and epistemology is highlighted.
Chapter 6: Raising a new, culturally relevant conceptual
model of occupational therapy from practice.
This chapter focuses on the early development of the Kawa model as
a result of Japanese occupational therapists inability to comprehend
the conceptual models developed in the Western world. Unlike
other models, it was raised from clinical practice, by practitioners,
through a process of qualitative research methods.This chapter

explains the research undertaken in-depth as well as the emergence
of the River Metaphor.
Chapter 7: An overview of the Kawa Model
The structure of a river as a metaphor for life energy/flow is discussed as an introduction to the Kawa model. For the Japanese
originators of the Kawa Model, the river is symbolic of life and
occupation is reconceptualised to be the flow of water in the river.
Without water there can be no river. Occupational therapy’s purpose is to enable or enhance life flow, where flow encompasses
the self and one’s context.
Chapter 8: Applying the Kawa Model
This chapter discusses the principles of use, how the model is intended to be interpreted and applied. The application of the model
in clinical practice situations are discussed in a six step circular
diagram, starting with “Who is the client?” through to evaluation.
Each step is explained and discussed at length. The interpretation
of the drawing of the river and how to document it is discussed.
Chapter 9: Rivers in context
This chapter contains case studies from Japan and the UK to illustrate the use of this model and as well as research summaries.
The Japanese interpretation and application of the Kawa model
in a context of mental health practice is discussed. Another case
study to illustrate the use of the model with a five year old child
diagnosed with CP is presented.
Chapter 10: Towards cultural relevant and safe theory in
occupational therapy
The distinctive features of the Kawa model are reviewed in this
chapter. The question around culturally safe conceptual models is
discussed as well as how cultural safety is determined. Questions
are asked regarding confusing theoretical material currently taught
in occupational therapy.
Relevance to SA
Reading this book was an enlightening and inspiring experience
for me as a South African occupational therapist, who has worked
abroad extensively and having explored this model in the republic
of Ireland. As a student I always questioned the cultural relevance
of models and assessments developed in America and Europe,
struggling to make sense of it within a South African context. With
our diversity of cultures in South Africa I think that it is imperative
that we start to examine the cultural relevance of our occupational
therapy practice and Dr. Iwama’s book on the Kawa Model creates an excellent platform from where to start. I believe that this
model will become a prominent conceptual model in occupational
therapy and look forward to exploring its cultural relevance within
a South African context.
Reviewed by:
Antonette Owen
B.Occ. (UP)
Occupational Therapy Lecturer
WITS University
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