Regina Ferraro Doherty,
G'92,G'06

woman falls and breaks her hip. An
ambulance is called and, a few min-
utes later, the woman is spirited
away to a local hospital. Once there, she is
examined by a doctor and then receives a
visit from the hospital’s occupational ther-
apist. After meeting the patient and map-
ping out a treatment plan, the occupation-
al therapist leaves the room and approach-
es the doctor, who is standing nearby. They
proceed to talk and at some point during
the conversation the therapist finds out
that the injured woman has cancer. The
patient is not aware of this diagnosis. But
her family is. They plead with the occupa-
tional therapist to keep this information to
herself. She wouldn’t be able to handle it they
tell her, and they promise to share it when
the time is right. The occupational thera-
pist is at an emotional crossroads. She des-
perately wants to follow the wishes of the
family, but believes that the injured
woman would benefit, from a recovery
perspective, if she knew the full extent of
her condition.
“What would you do?” a voice asks.
The students raise their heads from the
case study they have been reading and look
toward the lectern at the front of the class-
room. Standing before it is Regina
Doherty, a Tufts-BSOT" graduate alumna
and Bekenstein Family Endowment
Scholar. The class Doherty is leading is
titled “Ethical Issues in Healthcare,” and
the story of the woman with the broken
hip is just one of many case studies the
students will read over the course of the
semester.
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Bekenstein Scholar Regina Doherty

Once all the students have reviewed the
study, Doherty peppers them with some
follow-up questions ranging from how
would they ethically justify telling, or not,
the woman about her condition and what
are some of the ethical challenges that
come with each course of action? From
there, the class discussion takes off and
Regina Doherty sits back and lets the eth-
ical debate take flight.

It’s a few months later and Regina
Doherty is sitting in an office at Tufts
University’s Ballou Hall being interviewed
for this article. In a few weeks, she will be
part of a series of ‘firsts.” She will become
one of the first individuals to earn a Tufts
University Doctor of Occupational Ther-
apy degree and the first Bekenstein
Scholar to graduate from Tufts-BSOT". For
now, though, gowns and diplomas are the
furthest things from Doherty’s mind, as
she is working on her final project for the
doctorate.
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As Doherty shares during the inter-
view, ethical questions are often complex
and can be resolved in a number of ways.

“An ethical question is different from a
legal question or a clinical question,” she
says. “Sometimes there are two decisions
that are right and you don’t know which
one to choose. Sometimes there are two
wrong decisions and you have to choose
the less favorable of two evils, so to speak.”

Doherty, G’92, G’06, first became
interested in ethical issues while working
as a clinical specialist at Massachusetts
General Hospital (MGH).

“About seven years ago, MGH created
a Patient Care Services/Ethics in Clinical
Practice Committee,” says Doherty, who
took a leave from her position at the hos-
pital to pursue her doctoral degree. “I had
been involved with different work related
to ethics and they asked me if I would
chair the committee, so that’s how I got
involved.”

After helping to launch the committee,

Dobherty continued on page 2
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As you will see from the articles in this issue, Tufts-BSOT continues to explore new areas
in occupational therapy, both on the Medford campus and beyond. Our students, facul-
ty, and alumni are addressing needs at the level of the individual, group, organization,

ROSE LINCOLN

Sy m— and community.We hope you enjoy reading about the pio-
neering efforts of our students who traveled to New
Orleans last winter, the groundbreaking work of a Tufts-
BSOT lecturer in the area of pain management, and how
two Tufts-BSOT graduates are making unique contributions
to the field of occupational therapy.

I am also very pleased to announce that Dr. Linda Tickle-
Degnen will be joining the Tufts University Department of
Occupational Therapy this September as an associate pro-
fessor and future department chair. She comes to us from
Boston University where she distinguished herself as an

active scholar and educator. This fall, Dr. Tickle-Degnen will launch her research labora-
tory at Tufts as she continues her study of the effects of Parkinson’s disease on social

participation and quality of health care services received. It is anticipated that Dr. Tickle-
Degnen will assume the position of chair of Tufts-BSOT within a year, and it is with great
pride that we welcome Linda to our department.

| look forward to my shifting role after twenty-one years of serving as department
chair. This change will allow me to both continue my work as a professor in the depart-
ment and expand my teaching, scholarly, and service initiatives. Over the next year, |

look forward to collaborating with Linda, while also serving as a mentor to her as she
prepares to take over as chair. | will also use this time to develop plans which will main-
tain the stability of Tufts-BSOT, both now and in the future.

Once again, it has been a pleasure to work with Tufts-BSOT as a community. | treas-
ure both the professional and personal achievements and relationships our association
has brought, and | wish you all a healthy and enjoyable summer.

Sharan L. Schwartzberg

%WVZW

Professor and Chair

Dobherty continued from page 1

assembling MGH staff and faculty from
several different practice areas, Doherty
polled the hospital community to get a sense
of the ethical issues they were struggling
with, which helped her guide the efforts of
the committee as it moved forward.

Says Doherty, who received a Partners
in Excellence Award from Partners
HealthCare Systems, Inc. in 2005, “We
asked them [MGH practitioners], ‘What
are the ethical issues that impede your
practice?’ The top three were confidential-

ity, informed consent and advanced direc-
tives. The common theme in all three is
shared decision-making. As I worked to
coordinate the work of this committee, 1
started getting more into ethics, looking
specifically at how people make ethical
decisions in their practice. I also did some
research in the area. This is an area that
interested me because it combines the
philosophical and the practical. People can
have really good hands-on practice skills,
but can have problems if they don’t have
the ability to

manage the moral

challenges that come up.”

This interest in ethics was the inspiration
behind the leadership project Doherty
pursued during the spring 2006 semester.
The project was titled “Ethics Education
in the Occupational Therapy Curricula:
Advancing Moral Reasoning Through
Effective Content”
explored how ethics was taught at five

Pedagogical and
occupational therapy educational pro-
grams in New England. Through her
research, Doherty found that departments
take different approaches when it comes to
teaching ethics.

“The class I teach is a semester long
class on ethics, and through my research I
found that some occupational therapy pro-
grams have classes like this while others
integrate ethics throughout the curricu-
lum,” she says. “Sometimes if something is
integrated and not made explicit, students
don't recognize it for what it is.”

For Doherty, a focus on ethics is crucial
to the development of future practitioners.

“When we teach a student how to
splint someone’s arm, for example, we
teach him or her the theory behind it,” she
says. “Are we doing the same with ethics?
When we teach someone how to reason
through a moral problem, are we teaching
the theory behind it? Are we talking about
ethics so students understand that this is
an aspect of practice that needs to be
developed as a competency? Are we
preparing practitioners to have difficult
conversations when clients are crying,
when clients are angry? When an ALS
patient says, ‘I have no interest in coming
to you. I know you can make me better, but
I'm not interested. I'm going to die in six
months, and I really don't want to spend
my time that way,’ how are we preparing
clinicians to have these conversations and
both respect patient wishes and practice
professionally? Ethics is about making
good decisions in every day practice. It’s
about being prepared to deal with the
emotional issues that all occupational ther-
apists face.”

The Bekenstein Scholarship Program was
created in 2005 and supports the financial
aid needs of Tufts-BSOT masters and doc-
toral students. To learn more about this pro-
gram, contact Professor and Chair Sharan
Schwartzberg at sharan.schwartzberg@tufls.
edu or 617-627-5920.



Noreen Ryan, G'99

oreen Ryan walks into an office at
the Walnut Street Center, Inc. of
Massachusetts
takes a seat. Sitting across from her is John

Somerville, and
Keegan, executive director of the organiza-
tion. The pair spend a few moments catch-
ing up before Keegan shares why they are
meeting on this particular day. As he
explains, someone has decided to leave the
organization to pursue other professional
opportunities. Ryan, director of day sup-
ports for the Walnut Street Center, has
worked with this person and knows that he
oversees the art store the center has recent-
ly opened. Ryan also knows what’s coming
next. They want her to take over the store.
Ryan is a bit apprehensive upon hearing
this, even though it was expected. She is,
by her own admission, not a business per-
son, and has little experience working with
artists. Nonetheless, Noreen Ryan accepts
the challenge and an hour later she exits
the office with an art store.

It’s 2006 and Noreen Ryan is sitting again.

This time, though, she’s not in an office.

Noreen Ryan at “It's A Gift”

MELODY KO

Instead, she’s occupy-
ing a seat in the back
of “It’s A Gift,” the
art store she took over [
three years ago. She is
joined by Craig
Fletcher, director of
development for the
Walnut Street Cen-
ter,

and someone

Ryan has worked
with closely since she
assumed administra-
tive control of the ’
store. The store itself |
isn't set to open for a
few hours and, for the
time being, Ryan and
Fletcher are alone,
save for the paintings and other artistic
works that hang from the walls and dangle
from plastic stands sprinkled throughout
the space. As a sign in the store states, “It’s
A Gift” offers adults with developmental
disabilities enriching art-related experi-
ences. These experiences include access to
classes taught by local artists, the opportu-
nity to both create and sell their individu-
ally conceived artistic creations at the store
(collecting 60% of any piece that is sold),
and the chance to develop skills in areas
like customer service and retail. But, per-
haps most importantly, “It’s A Gift” pro-
vides those it serves with something that
has been absent in many of their lives—
independence.

“Most of the people we work with are
either about fifty years old and have lived
in an institution or are younger and prob-
ably lived with their families,” says Ryan,
who earned a master’s from Tufts-BSOT'
in 1999. “Most of them never had the
opportunity to make choices in their lives
before coming to the store. They'd been
told what to eat, when to shower, and
when to wake up. So, when they first came
to “It’s A Gift,” they would ask, ‘what color
should I use [when working on an art
piece]?” There was no concept of making
their own choices and deciding what they
wanted to do. This store has actually
helped them learn how to make choices in
their lives which, to me, is so important.”

The store has also made an impact on
the community, evidenced by the presence
of its artists at several art-related events.

Says Fletcher, “One of the things that

we have been trying to do is get our artists

known in the community, so if I find
exhibits or events I try to get “It’s A Gift”
involved. A few years ago, we were part of

ArtBeat [an arts festival held each year in
Somerville] and wove together a mural
and got people from the community to
participate. These people worked side by
side with our artists, which was probably
the first time most of them had ever
met someone with a developmental dis-
ability.”

Today, “It’s A Gift” serves approxi-
mately twenty adults with developmental
disabilities. Customers have a wide-range
of items to choose from, all created by
these “outsider” artists, when visiting the
store. These works include woven scarves
and other textiles, necklaces, earrings, bar-
rettes, eyeglass holders, and paintings
(acrylics, watercolors, and oil pastels). The
store is open six days a week (Monday-
Saturday), and once inside visitors will find
the artists engaged in everything from cre-
ating their own art to working the cash
register at the front of the store. It is, by all
accounts, a smoothly run operation. But,
this wasn’t always the case. When Ryan
first took over the store, its future success
was anything but a given.

In the weeks that followed her meeting
with the executive director, Ryan familiar-
ized herself with the operations of “It’s A
Gift.” She soon came to the realization
that while the store had great promise
there were several issues that needed to be

addressed.
Ryan continued on page 4
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Ryan continued from page 3

“We struggled in the beginning
because there was no clear vision, no goals,
for “It’s A Gift,” recalls Ryan. “The organ-
ization had found this space [to rent] and
thought, ‘let’s open this store’ and then just
started doing it without really putting the
building blocks into place, so I think we
spent those first few months struggling to
put them into place.”

From the outset, Ryan wanted to bring
a new, more practical business mindset to
“It's A Gift.” To achieve this end, she
relied heavily on what she learned at Tufts-
BSOT.

“In occupational therapy, you look at a
problem from an individual perspective,”
says Ryan, who, along with “It’s A Gift,”
oversees two other day programs at the
Walnut Street Center. “What are the goals
for this person? What are the short-term
goals to reach that long-term goal? I
applied this type of thinking, and still do,
to “It’s A Gift.” We asked questions like,
What’s important to us? What are our
goals and how are we going to reach them?
What are our strengths? What are our
weakness? These are probably very busi-
ness-oriented approaches that I didn’t
learn at business school. I learned them at
Tufts-BSOT”

Specifically, Ryan confronted the prob-
lems facing the store by instituting both a
set meeting schedule and opening clear
lines of communication between her and
anyone involved with “It’s A Gift.” She
prioritized what the store was going to
focus on (e.g., greeting cards, T-shirts,
etc.), developed an inventory system so art
supplies and other necessities were always
available, and assumed control of the
store’s budget, ultimately deciding what
new opportunities could be pursued and
which ones would have to wait until addi-
tional funding became available.

“The people responsible for the day-to-
day management of the store would come
up to me and say, ‘Gee, we think we have
some good artists, but I think we would do
well to go out and recruit from the com-
munity,” says Ryan. “It was my job to
answer the questions of, ‘Okay, what are
the resources to make that happen? How
can I look at my budget and fit that into a
budget that’s already in existence? I can't
increase the bottom line at this point, but
I can pull from column A and put it in col-
umn B.”

The financial flexibility of “It’s A Gift”
is due to the implementation of these
improved business practices and the
involvement of Craig Fletcher, who wrote
the initial grant that allowed “It’s A Gift”
to open. Fletcher’s efforts have also made
it possible for the store to offer more art
classes and he has been instrumental when
it comes to marketing and improving the
store.

“A few times a year, Craig will prompt
me and say, ‘Okay, sit down and do your
grant wish list,” says Ryan. “I'm probably
the first person in the agency to respond
because I realize that funding is what
allows us to think outside the box and do
some different things.”

From Ryan’s end, “It’s A Gift” is doing
well. She has seen the individuals she
works with grow, both as artists and peo-
ple, significantly through the years and
feels that the store is well-positioned for
future success.

Ryan has grown as well. In the past,
she had trouble seeing herself as an occu-
pational therapist. This is no longer the
case.

“I'm absolutely a nontraditional occu-
pational therapist, and I think my role as
an administrator makes me even further
removed,” says Ryan. “I would always say
to Mary Barnes [fieldwork coordinator at
Tufts-BSOT that, T'm not an OT! and
she would respond, ‘Yes, you are!” I do see
myself as an occupational therapist
because if a breakdown occurs, if some-
body is not reaching their potential, we try
to help them figure it out. For example,
one of our more verbal artists gets very
stuck and just wants to draw planes and
buses, and that’s fine but I tell him ‘you
need to give me more.” He’s very dis-
tractible, and I think plugging in the occu-
pational therapy piece of, ‘Do you want
your artwork on the walls? Do you want it
to sell” And really helping him figure out
that the stuff that has sold in the past has
been filled in more.”

Of course, Noreen Ryan knows a thing
or two about filling in blank spaces. For
proof, all you need to do is walk through
the doors of “It’s A Gift.”

10 learn more about “Its A Gift” or any of
the other day programs run through the
Walnut Street Center, Inc., go to
http://www.wscinc.org/day.shiml or call
617-776-1448.

Sweet Relief

t all started with the ADL packages.

Following Hurricane Katrina, a few

occupational therapy graduate students
were looking for a way to assist those
affected by a natural disaster which
claimed the lives of at least 1,600 people
and was responsible for an estimated 115
billion dollars in damages. Led by Heather
Bailey and Stephanie Joe, co-presidents of
the department’s Student Occupational
Therapy Association (SOTA), several
occupational therapy students began
preparing aid packages, which would be
sent down to New Orleans. This involve-
ment didn’t stop with the packages,
though. These items were, as it turns out,
merely the catalyst for something much
bigger.

“A lot of us [Tufts-BSOT students]
wanted to do something,” recalls Amanda
Hamm during a recent interview. “We
were building these ADL packets, which
were basically personal care packages. We
were going to ship them down, but then I
approached one of our faculty members
and SOTA advisor, Andrea Sherwin, and
told her that I wanted to go down there. I
wanted to see and experience it, and maybe
work it into my coursework as a special
topics class.”

Naturally, in such a close-knit depart-
ment, word got out about Hamm’s inten-
tions and before long she had a couple of
traveling companions. Over the ensuing
weeks, the number of attendees increased,
eventually settling on the eight that trav-
eled by 15-person passenger van to New
Orleans in January 2006. The students
named themselves OT Gulf Support and
their trip was made possible by their own
fundraising efforts, the Tufts Office of
Graduate and Professional Studies, the
Graduate Student Council (GSC), and the
Tulane University Paint Rally, which pro-
vided OT Gulf Support with housing in
return for their assistance with cleaning
three public schools in New Orleans.

“We wanted the main focus of our trip
to be around the healthcare system in
some way,” says Gayle Offenberg. “But we
did want there to be an even balance
between doing physical work and volun-
teering at hospitals and rehabilitation cen-
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ters and talking with people from different
professions.”

To achieve this balance, the members of
OT Gulf Support (Tufts-BSOT" graduate
students Heather Bailey, Mike Ferrelli,
Amanda Hamm, Paula Querido Kahn,
Theresa Leed, Gayle Offenberg, Lindsay
Malarky, and Amy Urquhart) split their
time between the schools and five occupa-
tional therapy sites in New Orleans.

The messages were the last thing Mike
Ferrelli expected to find on his second day
in New Orleans. In the brief time he had
been working at the Booker T. Wash-
ington High School, he had become
accustomed to the mask he wore over his
face, the overwhelming odor around him,
the discarded, decaying food which was
littered throughout the halls of the school,
and what resided in the stairwells and hall-
ways. But the messages were a surprise.
They were written on a series of chalk-
boards, and while each was scrawled in a
different hand, they all said, more or less,
the same thing.

“The messages were from people who
had stayed in the school, apologizing for
having to break in and leave such a mess,”
says Ferrelli. “But they had no choice.
They broke into the school, grabbed what-
ever food they could from the cafeteria
lockers, and slept in sleeping bags in the

classrooms. They used the back stairwells
and hallways for bathrooms. They had no
power or water, so this was bare-boned
survival instinct and after the water left,
the mildew set in. There were four distinct
smells in the schools. There were the mold
and mildew smells, which were just over-
powering, and then there were the rotten
food and fecal smells. The whole experi-
ence was really powerful, and not some-
thing that has been in the news or really
heard about.”

The clean up work helped OT Gulf
Support gain a new perspective on what
occurred in New Orleans. But the items
they found and the words they read could
only say so much. The only way to uncov-
er the whole story of the hurricane, they
reasoned, was to speak to the people who
had lived through it. To do so, OT Gulf
Support left their masks and cleaning gear
behind, and spoke with the patients and
employees (i.e., occupational therapists,
speech therapists, physical therapists, etc.)
at the Children’s Hospital of New Orleans,
New Orleans Home and Rehabilitation,
Touro Rehabilitation Hospital, The ARC
of Greater New Orleans, and the Crane
Rehabilitation Center. While the team
spent a significant amount of time observ-
ing the work of each institution, they also
performed tasks related to occupational
therapy. At the Children’s Hospital, for
example, they helped track down hundreds
of missing occupational therapy patients
and ran groups at both the hospital and
New Orleans Home and Rehabilitation.
At the latter, they found a population that,
due to the hurricane and its aftereffects,
had not received occupational therapy for
six months.

“A lot of these people had regressed,”
says Ferrelli. “We met a man with paraple-
gia who had been able to feed himself
through therapy, but had lost that ability
since he hadn’t had occupational therapy
for so long.”

Sweet Relief continued on page 6

McDonough 35, the first school OT Gulf Support volunteered at.

BRANDON SIMPSON
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The members of OT Gulf Support: Front Row (I-r) Paula Querido Kahn, Lindsay Malarky,

and Amanda Hamm. Back Row (I-r) Heather Bailey, Mike Ferrelli, Amy Urquhart, Theresa

Leed, and Gayle Offenberg.

Sweet Relief continued from page 5

Adds Hamm, “One person thought we
were actual occupational therapists and
asked, ‘Can you teach me how to tie my
shoes with one hand?” He had an amputa-
tion and only had his right hand.”

While OT Gulf Support couldn’t pro-
vide the direct service needed at New
Orleans Home and Rehabilitation (or at
the other places they visited), as they were
primarily first-year occupational therapy
graduate students, they were able to pro-
vide those they came across with some-

thing else—the chance to share their
experiences.

“One of the things we did was just sit
and listen to people,” says Ferrelli. “At New
Orleans Home and Rehabilitation, Paula
[Querido Kahn] and I spoke with a physical
therapist, a speech therapist, and the nursing
home’s administrator for three hours. At one
point, the speech therapist broke down cry-
ing and said, ‘you know, I haven't cried for
six months during this whole experience,
but youre complete strangers and here I am
crying while I tell you my story.” It was expe-

riences like these that made us

l teel like we were doing some-

' thing good down there, having

a positive change in somebody’s
life just by listening to them.”

“A lot of people were really
happy to have a fresh ear,
because if you tell your neigh-
bor what happened, he or she
is dealing with the same
thing,” says Hamm. “So, to
have people like us who were
ready to listen and take in
their stories was important to
them.”

OT Gulf Support has connected the
events of Hurricane Katrina with the field
of occupational therapy in their recently
completed research paper, “The Role of
Occupational Therapists in the 2005
Hurricane Katrina Disaster.” The paper,
which they wrote as part of a clinical
research class they took during the spring
semester, “examines the disaster prepared-
ness, response, and recovery experienced
by practicing occupational therapists in
New Orleans in the aftermath of
Hurricane Katrina.” One thing they found
was that most occupational therapists were
steered toward activities unrelated to their
area of expertise in the days following the
hurricane.

“During the immediate response and
evacuation, they [occupational therapists
in New Orleans] were assigned roles that
didn’t take advantage of their skills,” says
Hamm. “They were given more adminis-
trative work or told ‘okay, just watch these
kids.”

OT Gulf Support also found that many
occupational therapists are unclear about
their roles during events like Hurricane
Katrina, since they are rarely involved in
the disaster planning process of their par-
ticular healthcare setting. Therefore,
Hamm and her colleagues feel it’s impera-
tive for occupational therapists to aggres-
sively pursue a seat at the table when these
discussions are held.

“Based on our findings, we feel that
individual occupational therapists need to
take responsibility and be involved in
whatever plans there are for disasters,” says
Paula Querido Kahn. “The powers that be
are not going to call a therapist up and say,
‘we need OT! so individual occupational
therapists need to advocate for themselves
in their own settings.”

When asked why occupational therapy
is so well suited to deal with an event like
Hurricane Katrina, Hamm replied, “After a
disaster, people’s lives are turned completely
upside down, and then they try to get back
to find some normal role or normal routine.
This is clearly what occupational therapy is
about. Occupational therapists can bring
people back to something familiar.”

1o find out more about OT Gulf Support
contact Amanda Hamm at amanda.hamm@

tufts.edu.



From Occupational Therapist to Pain Expert

By Deborah L.Rochman, MS, OTR/L

have been practicing occupational

therapy for the past twenty-seven

years. I got my first job as senior
occupational therapist, inpatient psy-
chiatry, at University Hospital in
Boston (now known as Boston Medical
Center—BMC). I enjoyed working in
psychiatry—it was, after all, my area of
greatest interest. I soon got married and
then moved to Baltimore. I was excited
when I was hired to work at the Phipps
Clinic at Johns Hopkins Hospital. I
loved working within a large, occupa-
tional therapy department and it was
during this time that I discovered my
passion for working with people suffer-
ing with chronic pain.

While at Phipps, I had the opportu-
nity to start an occupational therapy
program for the newly-opened multi-
disciplinary Pain Treatment Center.
Occupational therapy seemed to be the
perfect match: helping people to reor-
ganize their time, using their bodies in
healthier ways, and learning to cope
with a chronic problem. After a few
years, I returned to Boston. With the
skills and knowledge I had acquired at
Phipps, I was soon hired at what was

then Braintree Hospital’s Facial Pain

Treatment Center. I ran the Muscle
Relaxation Program where I developed
skills in behavioral medicine, such as
biofeedback and other cognitive behav-
ioral approaches. When my first child
was born, I decided to leave my beloved
occupational therapy career to try

motherhood full-time. While
I adored my new role as
mother, I missed my work in
occupational therapy.
Spaulding Rehabilitation
Hospital in Boston was look-
ing for an occupational thera-
pist to start a program in
the Pain Treatment Center.
Again, I found myself devel-
oping an occupational therapy
program to complement an
existing multidisciplinary pain
program. After five years, 1
moved on to private practice,
consultation, and academia.
Since coming to the Tufts
Department of Occupational
Therapy, I have been able to
feed my love of working
in a multidisciplinary team
through my appointment as a
clinical instructor at the Tufts d
School of Dental Medicine,
Craniofacial Pain Center. My
private practice involves patients who
are referred to me from the center.
Since 2004, I have been the principal
investigator in a research project exam-
ining the psychometric properties of
the Canadian
Occupational
Performance
Measure with
patients
have orofacial

who

pain. The mul-
tidisciplinary
team at the
center has been
instrumental
in assisting with the design, methods,
and implementation of this research.
There is much student involvement at
the center. They join me at the weekly
Grand Rounds and Case Conferences.
Students may observe biofeedback and
other treatment modalities used by the

Deborah Rochman

multidisciplinary team at the center. I
currently teach one of the clinical rea-
soning seminars on procedural reason-
ing and an elective, “Theory and
Management of Pain.” My many activ-
ities allow me to bring current and rel-
evant information to my teaching.

Deborah Rochman, MS, OTR/L, teaches
courses in clinical reasoning and pain
management through the Tufts Depart-
ment of Occupational Therapy. She has
worked in hospital, outpatient, communi-
ty-based and university settings over the
past two decades. Her current research
interest 1s in chronic pain and its impact
on role functioning in facial pain popula-
tions. Deborah Rochman is an active
member of the International Association
Jor the Study of Pain, the American Pain
Society, the New England Pain Associa-
tion, and the Tufts Orofacial Pain
Society.

ROSE LINCOLN
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GSAS Honors First OTD Graduates

The Tufts Graduate School of Arts and Sciences (GSAS) recognized its graduating doc-
toral students during its 8% annual Doctoral Hooding Ceremony in May. Among

il

(I-r) Jill Siebeking, Sharan Schwartzberg, professor and chair
of Tufts-BSOT, Diana Bailey, professor, Regina Doherty, and

Ellen Rainville.

this collection of academic
achievers were the first
three graduates of the
Department of Occupa-
tional Therapy’s Doctor
of Occupational Therapy
Program (OTD)—]Jill Sie-
beking, Regina Doherty
and Ellen Rainville.
“These OTD graduates
have the potential to be
true leaders in our profes-
sion,” says Sharan Sch-
wartzberg, professor and
chair of Tufts-BSOT. “I am

confident that they, and those that follow them, will have a positive impact on the quali-

ty of life in our communities.”

10 learn more about the OT'D program, go to http://ase.tufts.edu/bsot or call 617-627-5720.
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