
COT Conference 2013 

 
This summary shows my main learning points from each session I attended at the conference. 

 

Tuesday 18th June 

 

Session: Opening plenary  

 

Occupation for health: the role of occupational science & occupational therapy in public 

health. Prof. Michael Iwama 

 

 Occupational therapy is limited by its preference for working in medical environments 

 Occupational therapists need to apply their skills to collective groups and the environment 

 Public health’s time has arrived; OTs need to be preventative, not reactive, and promote 

health 

 We need to look at the social determinants of health, e.g. poverty 

 National Social Marketing Centre (http://www.thensmc.com/content/nsmc) is a useful 

resource for promoting health and behaviour change 

 

Session: Occupational engagement 

 

What is health promotion? A survey of occupational therapists in the United Kingdom. L. 

Draper 

 

 Health promotion has been seen as difficult to define, but has been described as a 

combination of health education and healthy public policy. 

 Data was collected through an online, mixed methodology survey advertised through COT 

regional groups and social media 

 All 71 participants stated they perceived health promotion to be important to OTs, with 86% 

confident they used health promotion within their role 

 55% felt they faced barriers to health promotion; the main barriers were too little time and 

limited resources, and lack of support within their organisation 

 Participants more often thought that health promotion included individual or group 

interventions such as giving verbal advice on healthy lifestyles and signposting clients to 

other services, as opposed to population or community-wide interventions such as 

influencing public policy through lobbying or campaigning for better facilities in the local 

area 

 There was a difference in how OTs viewed health promotion; some participants felt they 

should inform clients about how to improve their health, while others felt they should 

empower clients to take responsibility for their own health 

 72% of participants felt OTs should role model healthy behaviours, although being a realistic 

role model and sharing their experiences may help clients relate to the OT more 

 The research highlighted the value of social media in developing a professional network 

 

 

How occupational therapists view their occupations. S. Corr 

 

 Study aimed to increase insight into OTs’ occupations and their views of their occupations 

 OTs found it difficult to explain, measure and categorise their occupations 

 A wide range of language was used to describe their occupations 

 When coded, most occupations were under household and family care categories, and most 

occupations were considered work or leisure, with few rest occupations 

http://www.thensmc.com/content/nsmc


 Different participants would categorise the same occupations differently and give different 

reasons for their decision 

 This study reinforces that meanings of occupations are unique, subjective and complex – we 

should focus on the context, experience and connections between occupations. 

 

 

Understanding occupation: a transactional perspective. S Kantartzis 

 

 Ethnographic study (observation and participation) over 30 months, of occupations in a small 

farming and market town in Greece 

 Occupation was seen to be a fluid, ongoing process integrated with the social, spatial and 

temporal context 

 Naming occupations hides the complexity of the occupation, there are multiple ‘causes’ of an 

occupation 

 Discussed the transactional perspective, introduced by John Dewey; this encompassed the 

rejection of dualisms (e.g. the individual and context being separate). People and context 

don’t interact, they ‘transact’ 

 Situation must consider all elements, elements are relational and constantly changing 

 Occupation is ongoing, dynamic and multidimensional 

 There are different temporal levels: moment to moment, daily, seasonal, long term 

 There are issues of power and control which should be taken into account when considering 

occupations 

 Occupations enabled valuing what was important 

 

 

What do we mean by self-care occupations? C. Dunford 

 

 The study compared ICF and occupational therapy terminology 

 In the ICF, self care includes looking after own health and safety 

 In OT definitions, self care covers more areas than the ICF (the ICF may include them, but 

doesn’t classify them as self care) 

 During the lifespan, rates of development of self care skills vary, they begin in infancy and 

are refined over the lifetime 

 Self care can include: travel, community mobility, communication, money management, 

sleeping, sexual expression, organisation of personal space and time. 

 

Wednesday 19th June 

 

Session: Trauma and occupational disruption 

 

Job development and occupational therapy: selling work skills of mental health clients. R. Barr 

 

 The service uses IPS – Individual Placement and Support 

 IPS looks at clients’ preferences and builds relationships with employers so placements are 

meaningful 

 Offers creative solutions 

 Involves cold calling businesses which can be scary! The employers’ needs are then assessed 

so that they can fit the client to the employer 

 

 

Exploring employment opportunities with women who have experienced domestic violence. J. 

Bird, H. Bullen 

 



 Project centred around social justice – women experiencing domestic violence have 

decreased occupational engagement 

 Consisted of a weekly group of 12 women who were interested in employment 

 Group looked at developing skills, working towards work placements 

 Issues were a lack of consistent childcare and availability of interpreters 

 Attendance decreased over time, 4 remained after 3 months, 7 took up employment 

 Project needed increased funding to overcome barriers, increased involvement of 

stakeholders 

 Need to work at individual and political level 

 

 

Experiences of work for employees with inflammatory bowel disease. D. Corse, D. Cox, H. 

Wilby 

 

 Inflammatory bowel disease (IBD) includes conditions such as Crohn’s and Ulcerative 

Colitis, which have a cycle of remission and relapse 

 People with IBD are more likely to experience unemployment 

 IBD symptoms affected people’s employment and lead to anxiety, which could in turn affect 

symptoms 

 People with IBD were found to have internal obstacles to their career; their internal view of 

themselves had been affected by their condition 

 People with IBD were resourceful and found their own solutions to issues; keeping their 

employment was seen as important to their identity 

 Work was seen as a tool for self-management and a tool for occupational balance 

 

 

Delivering resilience training and its positive impact on the wellbeing of staff.  
A. Kershaw, P. Johnston 

 

 Training aimed to manage stress: ‘Road to resilience’ training, supporting staff to manage 

change 

 Separate training for managers on resilience and how managers can support staff 

 Taught in groups, included education around causes of stress at work and in everyday life, 

signs and symptoms of pressure, health problems which can be caused/made worse by stress, 

strategies for managing stress 

 The idea of staff challenging themselves at work if they had become tired in their practice 

 

 

Mourning the burnout: occupational disruption and Kubler-Ross. C. Beynon-Pindar 

 

 The presenter gave an account of a period of burnout she experienced in her current role and 

what lead up to this happening 

 The presenter felt her working environment was unproductive as she was put under pressure 

by absence of other staff, which lead to a sense of alienation 

 She was off work for 3 months, but has returned to work now on a graded return 

 Felt very anxious during the lead up to burnout, overworked herself which lead to depression 

 Used OT skills to grade herself back into activities, particularly social activities such as pub 

quiz as she felt social situations were difficult 

 Acceptance was an important part of moving on – mourning what she used to be able to do 

 

 

 

 



Session: Innovative Practice seminar 

 

Carpe diem: opportunity and challenge for occupational therapists in social enterprises. A. 

Stickley 

 

 A social enterprise is a business trading for social/environmental purposes 

 Social enterprises respond to the occupational needs of the community, creating income 

generating activities and allowing collaboration and partnership 

 Current challenges in OT include dissatisfaction and being unable to practice according to 

professional beliefs  

 There is a need for environments that support OT philosophy, and reach outside the medical 

model 

 There is limited evidence of occupational therapy in social enterprises 

 

Qualitative findings from the survey of OTs working in social enterprises included: 

 

 Innovative practice: occupation-focussed practice in unusual settings and with marginalised 

populations, promoting health and not discriminating on medical grounds 

 Therapeutic environment: ethos of empowerment, collaboration and ‘mutualisation’, 

opportunities for transition of roles and responsibilities to clients 

 Practice according to professional philosophy: client-centred, holistic practice, autonomy and 

authority in professional decision making 

 Professional recognition: valued and trusted 

 Enabled access to service for otherwise marginalised clients 

 ‘Being the link’: between business and social aims 

 Having a voice: involvement in governance and decision making 

 Personal: meets OTs’ occupational needs, job satisfaction, team work and support 

 Professional development: new skills, role and service development 

 

Challenges identified: skills required; personal risk (lower pay and fewer benefits); lack of support; 

adaptation to a new working culture (which could be cut-throat!); need for understanding of OT 

role; understanding of funding; applying for jobs that are not specifically advertised for an OT. 

 

Overcoming challenges: through education and training; not going it alone; taking risks; being 

creative; questioning our motives; change in mindset – income generation and entrepreneurial 

thinking; long arm supervision; confidence in OT and ability to communicate what we do; use 

outcome measures to prove effectiveness. 

 

 

Opportunities for service users Challenges for service users 

 Opportunity for employment 

 Benefit of routine/structure 

 Acceptance, friendship and peer support 

 A role and identity with reduced stigma 

 Increased mental health – hope, change 

in perspective, increased confidence & 

motivation, sense of achievement 

 Focus on the activity and not them 

 Caring, relaxed environment with 

reduced pressure 

 

 Funding/personal budgets 

 Finding employment to move into 

 Integrating with other people 

 Confusion over role – ‘patient’ or 

‘volunteer’? 

 

 



OTs who are interested in finding work in social enterprises should look at: 

 Social enterprise support agencies, community interest companies, not for profit 

organisations, charities, social businesses. Look for the area of practice you are interested in 

 

 

Session: Emerging occupational therapy roles 

 

Occupational therapy and Neurolinguistic Programming (NLP) working together to change 

lives. S. Roberts, B. Blades 

 

 NLP looks at understanding of sensory input and language we use, and habituation 

 The idea that you ‘can’t not communicate’ – everything you do/say is communication, e.g. 

body language. But the messages you give an receive can be deleted, distorted or missed 

 ‘The map is not the territory’ – everyone’s reality is their own 

 NLP uses ‘anchors’ – these can be positive or negative, and are often sensory 

 There are parallels between NLP and OT beliefs: it is important to build rapport, holistic 

approach – mind and body are one, clarifying motivation and learning style, working 

towards defined outcomes 

 

 

Early occupational therapy rehabilitation within major trauma centres of America. R. 

Williamson 

 

 Rebecca obtained a scholarship from her employer in Nottingham to travel within the US, 

researching occupational therapy in major trauma centres 

 Early rehab in major trauma centres in the UK mainly encompasses splinting, whereas in the 

US there is more joint OT/PT early assessment of clients when they arrive 

 She saw an increased scope for occupational therapy interventions in ICU (intensive care 

units) and critical care 

 OTs’ dual training in physical and mental health was seen as a positive 

 

 

Occupational therapy in a care home: evaluation of a practice placement opportunity. E. 

Stewart, E. Macintosh 

 

 Presented as a reflection on students’ role emerging placement from the tutors’ perspective 

 Students had to be self-directed in this type of placement 

 There were barriers to OT within care homes: perceptions of staff and students, the need to 

educate staff around the role of the OT, reticence and lack of confidence regarding role 

emerging placements, established nursing home routines 

 Students and staff questioned the sustainability of the projects 

 Examples of projects included working on narratives with residents and implementing OT 

models and assessments in the nursing home 

 

 

Utilising the ‘NHS route map for sustainable health’ in occupational therapy. B. Whittaker   

 

 The NHS route map for sustainable health looks at ways of reducing carbon emissions 

 If we are carbon efficient we are being financially efficient  

 Need to adopt a global approach to health and wellbeing, referenced the WFOT (2012) 

statement on environmental sustainability 

 OTs lead the way in using models of practice within healthcare practice 

 

 



“Is it time for dinner yet?” Food routine: a concern for occupational therapy? S. Smith 

 

 Discussed the concepts of ‘food identity’ (your idea of how/what you eat) and ‘food routine’ 

(when/what you eat) 

 Food routine can be disrupted by life – for example, going into hospital, taking on new roles 

such as a new job or becoming a parent 

 

 

Session: The Elizabeth Casson Memorial Lecture 

 

Transformational leadership in occupational therapy: delivering change through inquiry and 

conversations. E. Hunter 

 

 The King’s Fund has resources and guidance for people who are interested in leadership: 

www.kingsfund.org/leadership 

 Elaine discussed her own career and how she did not think she would end up in a leadership 

role – we should aim high and believe in ourselves 

 Discussed different ways of leading, for example, using social media to network and make 

connections 

 

 

Session: Professional identity, facilitated poster discussion 

 

Do I know who I am? Social care or healthcare? Occupational therapist or social worker? S. 

Cambridge 

 

 Worked with social care OTs working within complex care teams 

 OTs identified they needed a shared OT identity – they were asked about their skills and 

what made their role unique. In social care this seemed to be around a knowledge of 

environmental adaptations and understanding of the built environment 

 They voted on which model to use and decided on the PEO-P model, other models were 

thought to be difficult to implement in social care 

 We need to be ‘OT and proud of it!’ 

 

 

Learning to use social media to develop a professional presence online: a masterclass. A. Hook, 

S. Bodell 

 

 The best networks have high diversity with low density – i.e. they include lots of different 

people over a wide area 

 Online communities are therefore ideal places for networking 

 Lecturers at University of Salford held social media masterclasses for students, including use 

of Facebook, Twitter, blogging, Pinterest, LinkedIn 

 Masterclasses were held over 8 months, one class per month, with 6-15 students participating 

 Classes covered the practicalities of social media, professional boundaries, and used role 

modelling to support students’ engagement in social media 

 Staff found facilitation of sessions was easy to do, it was helpful for students to have mentors 

 Discussed risks involved with students – the myths and actual risks 

 

 

How identity is conceptualised from the lived perspective of stroke: a meta-synthesis. K. 

Hefner 

 

http://www.kingsfund.org/leadership


 The study was a meta-synthesis of current available literature, an occupation-focussed 

literature search was performed 

 Several themes emerged from the data, including ‘who am I?, no longer on autopilot, lost 

independence, social support, environment 

 Papers looked at clients’ physical limits, the emotional rollercoaster they experience, the 

services they access 

 There was tension between clients’ ‘old’ and ‘new’ identities 

 Clients experienced a lack of control or understanding of the rehabilitation process 

 Recommendations from the study include having dialogue with the client before assessing 

them, and discovering their previous habits, routines and occupations.  

 Need to ensure service provision is client centred so the individual feels valued, the client 

needs to be actively involved in assessment and interventions 

 

 

Marketing occupational therapy. S Shaan, L. Courtney 

 

 OTs are innovative, but we need to market what we do 

 Need to tailor information about OT services to different stakeholders (e.g. patients, 

commissioners) and know who the stakeholders are and what they are looking for 

 Students at Northumbria University were given a one day marketing workshop, after this 

they had to develop two different marketing tools for their service 

 The students then had to present their marketing tools to organisations where OT was a new 

service, service users were part of this panel and the presentations were part of the students’ 

module assessment 

 

 

Session: Service development, paper presentation 

 

 

An occupational perspective to my shared pathway. J. Beal 

 

 My Shared Pathway evolved as part of QIPP and CQUINS  

 My Shared Pathway is a way of planning and managing people’s stay in hospital 

 Has 8 different outcome areas, which are integrated with the Recovery Star. 

 Therapeutic activity is coordinated with the outcome areas 

 There are milestones every three months which service users pass through, and four pathway 

steps, which focus on questions such as ‘Where am I now?’ and ‘Where do I want to be?’ 

 Facilitates MDT care planning, different MDT members complete different areas of the care 

plan 

 

 

Working towards social inclusion: competencies for shared learning. S. Kantartzis 

 

 Described the Grundtvig Learning Partnership, a mental health service based in Amsterdam 

 The partnership was established as it was realised that social inclusion for people with 

mental health diagnoses was an issue, there was a gap in services 

 Learning was through a trialogical process – where learners collaboratively develop, 

transform or create shared objects (e.g. practices, concepts, products) in a systematic way 

 The partnership engaged with social inclusion by undertaking 4 international visits to partner 

organisations. 

 It was a common learning process by service users, support staff and OT – all partnership 

members were referred to as ‘members’ rather than their profession or the fact that they were 

a service user 



 Social inclusion occurred through interaction of objective conditions, subjective experiences 

and doing together in everyday life; it was a shared process of change which created a space 

through learning together 

 Social inclusion is an issue for all people, it involves recognising and acknowledging your 

own perspective and your self-knowledge 

 Important lessons learned: challenge yourself! Be flexible, accept change, tolerate 

uncertainty. Communicate – share stories, be clear, open and honest 

 The importance of doing things together (and a range of occupations) was highlighted 

 Have an awareness of the speed, timing, complexity of occupations 

 In partnerships, have clear aims and structure, recognise issues regarding power, 

responsibility and risk, create an atmosphere that is challenging but safe 

 The web address for the project was given: www.elsito.net 

 

 

 Thursday 20th June 

 

Session: Occupation and identity, paper presentation 

 

A phenomenological exploration of the concept of spirituality in occupational therapy. V. 

Harrison, D. Cox 

 

 Used Interpretative Phenomenological Analysis (IPA) and grounded theory within the 

methodology, along with heuristic reflexivity using digital photography 

 Spirituality was explored through two creative workshops with 8 OT lecturers, and a one 

hour group discussion including creative work 

 Four main themes emerged: 

- How OTs define what spirituality is to them 

- Knowledge/insight into spirituality  

- Spirituality in OT practice 

- Addressing spirituality by connecting with clients 

 Spirituality was defined as ‘a core, what makes us tick, it’s just who you are’ 

 It was not easy to grasp, seen as quite loose and fluffy, with lay people not thought to 

understand it 

 It was seen as essential for OTs to consider, but the participants thought there shouldn’t be a 

checklist for it 

 There are no assessments or outcome measures associated with spirituality, but OTs didn’t 

think they needed them as that would defeat the object 

 

 

The impact of employment restrictions upon the occupational identities of asylum seekers. V. 

Barry 

 

 There were 25,400 applications for asylum in the UK in 2011 

 It is an offence to gain employment while the application is processed, therefore leading to 

occupational injustice for asylum seekers (Davies, 2009) (Burchett & Matheson, 2010) 

 IPA was used for the study’s methodology, 4 participants (from Zimbabwe, Gambia, Iran) 

aged 27-44 were recruited through a local charity 

 Results of the study showed: 

- A loss of identity and humanness, participants hated the word asylum seeker 

- Forced dependency, shame and lack of choice 

- Asylum seekers felt trapped, like being in prison, they ‘didn’t come here to beg’. ‘It’s 

like a bird trying to fly and they cut off your wings’. 

- Work was affiliated to dignity 

- Compelled need to feel productive and fulfil roles 

http://www.elsito.net/


 Occupational risk factors inhibited the asylum seekers’ potential 

 Occupational potential (Wicks, 2000) is an area that needs more work 

 In discussion afterwards, we talked about how this evidence could be taken to the Refugee 

Council or MPs to show the impact of these restrictions on asylum seekers 

 

 

Using Writing as Therapy (UWaT): a six session course exploring identity and self esteem. P. 

Cooper 

 

 This study was a pragmatic pilot study, the researcher was applying for funding for a 

randomised control trial 

 UWaT is not creative writing, more exploring life issues as an intervention within adult acute 

mental health settings  

 There was a paper published on UWaT in BJOT in May 2013 

 The researcher developed a manual for the intervention, then trained clinicians using the 

manual. Clinicians then observed the trainer delivering sessions, before the trainer observed 

the clinicians delivering sessions to check their knowledge 

 The intervention consisted of 6 sessions, in each session clients would grade their mood, and 

make a closing statement at the end of each session about what they had learned that session 

 Sessions included work on habits and assumptions, difficult times and how to cope with 

them (use of coping strategies and letter writing), a flow chart of options for clients, and to 

end, a celebration of life 

 The outcome measure used was the Beck’s Hopelessness Scale (1974) 

 Clients stated that their memories were more positive now as they’d written down the good 

stuff, rather than focussing on the negative. It helped them to accept themselves as they were 

 

 

Who’s occupational balance is it anyway? Strategies for living a more balanced lifestyle. T. 

Clouston 

 

 29 interviews with OTs were conducted, analysed using IPA to focus to the meanings behind 

participants’ answers 

 Results: People were far too active! Too much doing in too little time 

 OTs experienced occupational imbalance – they felt their paid work and outside 

commitments meant they were over-busy, leading to ‘intensification’  

 Paid work has become the most important thing in Western society 

 Idea of there being ‘not time to do everything, but every ‘doing’ has its time 

 ‘Live in the moment’ (Meyer, 1922) 

 Of the OTs interviewed, 5 lived a balanced lifestyle. These participants had a sense of doing 

and being, a sense of becoming (they were goal directed), and had reduced sense of conflict 

and pressure. 

 How did these participants do this?! Everyone was keen to know, including the researcher! 

The 5 OTs: 

- Prioritised; ‘decide what is meaningful and made choices’ 

- They put those life choices into action; they ‘lived it’ 

- Recognised and accepted that their choices meant compromise 

- They valued the positives rather than focussing on the negatives (e.g. one worked 

reduced hours, she focussed on having more time rather than less money) 

 Ended the presentation by telling the audience ‘It is your balance – but you have to choose it’ 

 

 

 

 

 



Session: Mental health occupational therapy in practice, paper presentations 

 

Occupational engagement and mental health recovery: a meta-ethnography. C. Kemble 

 

 Synthesis of published research 

 Questioned whether occupational engagement provides relief for adults with mental health 

issues 

 12 papers were analysed, findings were: 

- Overwhelming need to be engaged in meaningful occupation to aid mental health 

recovery, it is a tool for maintaining wellness 

- Engaging in meaningful occupations helps develop skills, leading to increase in 

functional skills, facilitates social inclusion 

 Results clearly highlighted the value of occupation in facilitating mental health recovery 

 Quote from a client: ‘life is an activity to me now’ 

 

 

Evaluating occupational therapy in Tier 3 eating disorder services in Wales. A Seymour 

 

 Discussed the tiering system in services; Tier 1 is primary care, tier 2 is community based, 

tier 3 is special services, tier 4 is specialised residential services 

 Study used qualitative methodology with 5 participants who were OTs within eating disorder 

services in Wales 

 OTs used MOHO as a model as CMOP was seen to be difficult to implement with this client 

group 

 Themes emerged; developing the OT role, developing expertise, therapeutic orientation (or 

style), finding a way in (therapeutic relationship and use of occupation), and looking to the 

future 

 Time allocated for OT affects how OT role can develop in a new team, access to services 

isn’t equitable 

 Important to develop staff expertise in OT services; the transtheoretical model was seem as a 

big influence on development, with networking also important 

 You can’t offer too much choice in eating disorder services, need to be client centred to find 

a way in with clients 

 OT can be used to support people who are in the precontemplative phase of the 

transtheoretical model 

 

 

An evaluation of an occupation based MIND project (HiWay). C. Reagon 

 

 The HiWay project was developed in conjunction with Cardiff University when the decision 

was made to close mental health drop in centres in the Monmouthshire area 

 The plan was to develop a recovery-based outreach service which was occupationally 

orientated and based in the community 

 The HiWay project was evaluated after 12 months by completing 14 qualitative interviews 

 Results from the interviews: HiWay increased occupational engagement and access to the 

community. However, staff reported there was duplication of paperwork which ate into their 

time available to spend with clients 

 Outcome measurement is important, particularly measuring clients’ perceptions of service 

 Looking to complete action research in the future 

 

 

Occupational therapy and psychological therapies. K. O’Kane 

 

 Occupational therapy brings a focus on life skills to psychological therapies 



 Discussed the ‘Doing Well’ group and website: www.doingwell.org.uk 

 Group was accessed through GP referral (will be moving towards self referral) 

 For clients with ‘common’ mental health issues, including OCD, PTSD, GAD 

 Group consists of 4-6 individual sessions, including signposting, formulation of issues, brief 

psychological therapy 

 Progress monitored through questionnaires (GAD-7, PHQ-9) 

 OTs helped to give a seamless transfer between services, promoting joined up care 

 

 

Occupational impact of anorexia nervosa: occupational meaning, motivation and engagement. 
N. Godfrey 

 

 There has been little occupation-focussed research on anorexia nervosa 

 This research used a phenomenological approach, using phone interviews to question 6 OTs 

who were recruited through the COT special interest group for eating disorders 

 OTs reported clients experienced altered perception, motivation, engagement in occupations, 

with altered physical ability 

 Clients with eating disorders experienced occupational imbalance – overwork/overexercise, 

altered perception of self-care, extremes of behaviour 

 Occupational imbalance led to relationship difficulties, anorexia nervosa was seen to have a 

great impact on occupational engagement 

 Clients experienced barriers to engaging in leisure occupations including difficulties with 

eating and drinking, and perfectionism 

 OTs utilised interventions around internal grading with their clients 

 There is a need for occupation focussed practice in eating disorder services, and 

interventions to promote recovery through occupation 

 

 

Session: Health and Wellbeing seminar 

 

Sex workers’ perception of their interaction with adults with physical disabilities. S. Hutton, L. 

Price 

 

 Sexuality is a central aspect of being human throughout life 

 Discussed the debate regarding sexuality as an occupation, e.g. the views of Kielhofner 

 The Recognition Model – a model of practice for healthcare professionals proposed by 

Sadlo, Couldrick & Cross (2010) 

 The research presented was part of an MSc qualification; qualitative research, with 3 female 

participants interviewed separately through one hour phone interviews 

 Findings: 

- Time needed to build relationships 

- The perceived judgements of others towards the sex workers 

- Importance of touch 

- Disabled clients being denied their sexuality 

- Sexuality as an occupation 

 Discussed myths around the sex industry; independent sex workers are allowed to work 

legally 

 There are organisations and trusts which promote the sexuality of people with disabilities 

 It is important to reflect on our own values when practicing  

 Include sexuality in our assessments, for example asking ‘Can you still be intimate?’ 

 

 

 

http://www.doingwell.org.uk/

