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Dear Colleagues,

We are delighted to send you this special issue 
of Inside Sargent highlighting the Department 
of Occupational Therapy at Boston University’s 
College of Health and Rehabilitation Sciences: 
Sargent College. This collection of articles offers 
a glimpse of our faculty and students’ exciting 
research and academic activities during the past 
several years. 

Our faculty are dedicated to excellence in 
entry-level and post-professional education 
and to building the body of knowledge related 
to occupation, participation, and health. We are 

pleased that our new entry-level Doctor of Occupational Therapy (OTD) program 
is now fully accredited by the Accreditation Council for Occupational Therapy 
Education (ACOTE) and excited that our first class of students just completed and 
presented their capstone experience, the final component of their professional 
preparation. We look forward to their innovative contributions to clinical practice, 
advocacy, education, and research.

Our online Post-Professional OTD program has continued to grow and is now 
drawing students from around the world. Despite the distance between them, the 
students form a close, supportive network as they work together to design creative 
and carefully tailored responses to the needs of their clinical, educational, or 
community settings. Many of our graduates have gone on to leadership positions in 
practice and faculty positions in academic occupational therapy programs.

We hope that many of you had the opportunity to hear Professor Ellen Cohn, 
director of our entry-level OTD program, deliver the AOTA Eleanor Clarke Slagle 
lecture in New Orleans in April. Her talk described best what we strive for in all of 
our programs: to produce confident and competent graduates who will contribute 
to the growth of knowledge about occupation, participation, and health and whose 
practice represents the very best that occupational therapy has to offer. 

I’m extremely proud of the sustained commitment of both faculty and students 
to advance the profession and build the knowledge needed to support meaningful 
participation in daily life for all people, populations, and communities. I hope you 
enjoy learning about some of their achievements in this special issue.

Wendy Coster
Professor and Chair, Department of Occupational Therapy
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“OUR FACULTY ARE 
DEDICATED TO EXCELLENCE 
IN ENTRY-LEVEL AND POST-
PROFESSIONAL EDUCATION 
AND TO BUILDING THE 
BODY OF KNOWLEDGE 
RELATED TO OCCUPATION, 
PARTICIPATION, AND 
HEALTH.”
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or people with arthritis, everyday tasks like 
holding a can of soda or applying makeup can be 
painful—even impossible. Orthotics, easy-grip 
utensils, and other assistive devices can make 
life easier for those with physical limitations, 
but their one-size-fits-all approach and high 

cost can be prohibitive. Now, the rise of 3-D printing offers 
occupational therapy practitioners and their clients an alterna-
tive for creating inexpensive, customized devices.

It’s a technological approach that Karen Jacobs, a clini-
cal professor of occupational therapy, is embracing. Jacobs’ 
office on the fifth floor of Sargent College is filled with vibrant 
mementos collected over a 40-year career in occupational 
therapy. Books on musculoskeletal disorders and ergonomics 
(including those she wrote) and myriad awards and com-
mendations—many from the American Occupational Therapy 
Association where she served as president from 1998 to 
2001—line her crowded bookshelves. Colorful snow globes, 
stuffed animals, and student artwork fill in the gaps. Among 
the many artifacts is a slightly newer mark of Jacobs’ innova-
tive spirit: a sleek silver and blue 3-D printer. Given her focus 
on ergonomics, Jacobs has become a fan of the technology’s 
ability to have a positive impact on those who need help with 
activities of daily living. 

“We are always looking for assistive technology, or adapta-
tions,” says Jacobs. “The introduction of the 3-D printer allows 
us to better match what a person needs through the design of 
an individualized item.”  

To connect her students’ therapeutic training with 3-D 
technology expertise, Jacobs had only to look across the street. 
She partnered with Rebecca Khurshid, an assistant professor 
of mechanical and systems engineering, to recruit engineering 
students for a four-week project. In fall 2018, Jacobs took the 
first-year doctor of occupational therapy students from her 
Analysis and Adaptation of Occupation course over to the Col-
lege of Engineering, where the students from the two schools 
tackled a challenge: design an assistive device for a hypothetical 
client with a fine motor limitation like arthritis—and print it.

The occupational therapy students developed case studies 
and proposals. They then worked with the engineering students 
at two of BU’s maker spaces: the Engineering Product Innova-
tion Center, which has twelve 3-D printers, and the Binoy K. 
Singh Imagineering Laboratory, which has two. At first, they 

experimented with drawings and Play-Doh models, before 
creating digital designs.

“A lot of the engineering students are looking to apply what 
they’ve learned in the classroom in a way that helps people,” 
says Khurshid, director of the Collaborative and Integrative 
Robotics Laboratory at BU’s Center for Autonomous and 
Robotic Systems. “This is especially true at BU, where the cur-
riculum is designed to train societal engineers,” she says.

The printed devices created by the joint teams included 
a soda holder, mascara applicator, and PlayStation joystick 
extender. Sargent’s Laura Stursberg (’21) and her team 
designed an adaptation with a real client in mind—her 82-year-
old grandmother Charlotte, whose arthritis made it hard for 
her to crochet, a longtime hobby that requires fine motor skills. 
An ergonomic crochet hook Stursberg ordered online made 
grasping the yarn easier, but the fit wasn’t quite right. With the 
help of Katherine Shannahan (ENG’20), the team printed a 
customized version. The one-inch-long adaptive device has two 
connected circular openings, one for Charlotte’s index finger 
and the other to guide the yarn.

“The device took care of the yarn so it took a bit of the bend-
ing of her hand out of the equation,” says Stursberg. While 
the prototype wasn’t perfect—the team realized they needed 
a way to control the tension of the yarn—the process is meant 
to be iterative. “The assistive technology process is basically 
‘design—fabricate—test,’” she says. 

The World Health Organization reports that more than 
one billion people worldwide need an assistive product to help 
maintain or improve both function and independence. “Instead 
of going online and ordering a device, we can customize it, and 
at a reduced cost,” says Jacobs, who also directs Sargent’s online 
post-professional doctor of occupational therapy program. 

After the initial investment in a 3-D printer (which can cost 
between $500 and $2,500), materials are relatively inexpen-
sive. “Most items are under $5,” says Jacobs of the final cost of 
a printed assistive device. And 3-D printers are becoming more 
ubiquitous, available at many universities and public libraries. 

Other Sargent occupational therapy faculty members have 
also incorporated 3-D printing into their curriculum. In Lec-
turer Kevin Berner’s assistive technology class, students have 
printed adaptive buttons, which people with paralysis can use 
to activate keyboards, touchscreens, or responsive toys with 
their best available voluntary movement, such as their hand, 

elbow, or head. Such buttons might typically cost $65, but those 
printed by the class were about $8 each. 

Even more valuable than the physical assistance is the 
psychosocial impact. “Giving someone the opportunity to 
engage in an activity independently can reduce their reliance 
on caregivers and provide a great deal of meaning in terms of 
self-sufficiency,” says Berner. 

In fall 2019, Jacobs plans to assign every group a real client. 
And she’s envisioning ways to use 3-D printing throughout the 
semester, perhaps to custom-make devices for residents of a 
local retirement home. 

Jacobs considers the project a success, bringing together 
problem solvers with different perspectives and expertise. It’s 
a model she’s using in her own work: she and Khurshid are col-
laborating with researchers at Hebrew SeniorLife, a senior care 
organization based in Boston, on the development of a smart 
walker that will use low-cost sensors to help prevent falls.

Most gratifying is the unique learning experience their 
collaboration created for the students. “It connected students 
across BU’s different colleges,” says Jacobs, “to have a better 
understanding of another profession they could work with 
in the future.” She recalls the students’ first meeting, when 
they were asked to explain their fields to each other. The first 
response: “As engineers, we solve problems.” The Sargent 
students laughed. “We do that too,” they said. 

THE OT AND ENGINEERING 
STUDENTS FIND COMMON 
GROUND IN THE CREATION 
OF CUSTOM 3-D PRINTED 
ASSISTIVE DEVICES

PROBLEM
SOLVERS BY STEPHANIE ROTONDO

Karen Jacobs (right), Rebecca 
Khurshid (center), and Amy 
Aceto (’21) demonstrate 
a 3-D printed soda holder, 
designed to assist a person 
with arthritis. Sargent 
and engineering students 
collaborated on the design and 
production of the device. 

Watch Charlotte Dewley crochet with a 3-D printed 
adaptive device at go.bu.edu/sargent/inside-sargent.

A tool to open 
pill packets was 
just one of the 
assistive devices 
designed by 
students with CAD 
software then built 
with a 3-D printer.

STUDENT EXPERIENCE

“�We are always looking for assistive 
technology, or adaptations. The 
introduction of the 3-D printer 
allows us to better match what a 
person needs through the design of 
an individualized item.”

   —Karen Jacobs 
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n 2017, Danny Shin, an occupational therapist in inpa-
tient care at a hospital, was working with one of his 
patients, a man with a movement disorder. The patient 
was doing particularly well, Shin (’22) recalls. “He never 
fell with me, ever, in the hospital.” And yet, as soon as he 
returned home, the man took a tumble.

What happened? Shin wondered. “Physically, he was fine. 
He was safe to be home.” Had the patient felt comfortable in 
a hospital setting, but lost that confidence when his environ-
ment changed? Or had he instead become overly confident and 
pushed past his limits? There was also a chance, Shin reasoned, 
that self-confidence wasn’t a part of the equation at all.

Shin has been studying that relationship between self- 
confidence and walking at Sargent where he’s pursuing a PhD 
in rehabilitation sciences. He’s conducting that research in the 
lab of Simone V. Gill, an associate professor of occupational 
therapy. Gill has spent a decade at BU studying the ways obesity 
affects walking patterns and contributes to fall risk, often work-
ing with people undergoing bariatric surgery. “One other thing, 
though, that goes into falling isn’t just physically what you can 
do,” Gill says. “It’s how confident you feel about moving around. 
After individuals lose massive weight, it’s like getting used to 
an entirely new body.” The two have designed a new study that 
examines both the physical and emotional changes resulting 
from such massive weight loss.

Research has shown that people with obesity move differ-
ently, with a wider gait, than people with average body mass 
indices when walking on flat ground and navigating environ-
mental obstacles. They tend to walk more slowly and take 
shorter, choppier steps; they also prioritize spending time on 
both legs, rather than balancing on one at a time. “It sounds 
like it should make them more stable,” says Gill, “but it actually 
predisposes them to more falls.”

Even after bariatric surgery, a patient’s movements don’t 
completely return to baseline. “There’s an argument for 
rehab because their walking patterns haven’t matched those 
of people with average body mass who never were living with 
obesity,” she says. 

Gill’s interest in this research is, in part, personal. In 2012, 
she weighed 225 pounds; today she weighs about 130. Although 
she did not have bariatric surgery, “I was interested in differ-
ences in how I moved after losing about 90 pounds.” People 
who undergo bariatric surgery can lose up to 35 percent of their 

body weight in a single year. “I was very curious about what 
happens when there’s a change in your body that’s so sudden.” 

For their study, Shin and Gill, who also directs Sargent’s 
Motor Development Lab, asked 12 adults prior to bariatric sur-
gery to navigate five courses, which ranged from flat ground to 
high obstacles. Participants returned 4, 8, and 12 months after 
the surgery to repeat the course. A gait carpet tracked the posi-
tion and timing of their footsteps, capturing digital representa-
tions of their footfalls as they walked.  

At each visit, participants were also asked to complete two 
tests to measure self-efficacy: the belief that you can success-
fully complete a particular task. The first test, known as the 
falls efficacy scale, describes how confident a person feels that 
they can complete a functional, day-to-day activity—such as 
cooking dinner or taking a shower—without falling. The second 
test, called the modified gait efficacy scale, is newer and less 
commonly used. It tests for confidence in challenging circum-
stances, such as walking safely across a grass lawn or stepping 
up on and down from a curb. 

So far, Shin is in the preliminary stages of data analysis. 
Early results show definite changes in walking patterns: after 
surgery, participants walk faster and with a narrower gait. 
Self-efficacy also shows a general improvement between the 
zero- and four-month mark. Examining these factors in concert 
is important, Shin says, because “if someone has low self-
efficacy, even if they are physically capable of doing something, 
a lot of people still choose not to do it.” Walking is one of the 
least expensive and most commonly prescribed methods to 
combat obesity, yet patients often avoid it. This study could add 
another layer of data to help explain why.

Shin presented these findings at the annual Gait and Clinical 
Movement Analysis Society conference in March 2019. For 
Gill, that is an important part of the student experience. “It’s 
an opportunity to learn how to disseminate his work to other 
scientists,” she says. Another focus for Gill is to create a space 
where Shin and her other doctoral students can lead in the lab. 
“They have to learn how to be scientists, but they also have to 
learn how to mentor others.”

With that in mind, Shin is working with several students 
involved in BU’s Undergraduate Research Opportunities 
Program. “We show them what data collection looks like, what 
kind of protocols we follow,” says Shin. “They get a behind-the-
scenes look at what research is.” 

Shin will continue to process the data he and Gill have col-
lected to learn which measures show improvement—or don’t—
across the 8- and 12-month check-ins. The next step may be 
intervention—physical therapy, for instance, or home-based 
activities that can be monitored by practitioners through wear-
able devices—in order to decrease the risk of falls. Shin also 
speculates that their research into self-efficacy may highlight 
the importance of an existing practice: home assessments. 
Many occupational therapists visit their patients’ homes dur-
ing treatment, to ensure that their work in the clinic mirrors 
real-life obstacles. “We want to really emphasize to people that 
they’ll be able to translate their walking abilities from the clinic 
to their environment,” he says. 

MATTERSCONFIDENCE

Simone Gill (left) and her 
doctoral student Danny Shin 
are gathering data on the 
walking patterns of people 
following weight loss.

�People who undergo bariatric surgery 
can lose up to 35 percent of their 
body weight in a single year. “I was 
very curious about what happens 
when there’s a change in your body 
that’s so sudden.” —Simone GillUNDERSTANDING THE 

PHYSICAL AND EMOTIONAL 
CHANGES OF WEIGHT 

LOSS MAY HELP IMPROVE 
PATIENTS’ HEALTH—ONE 

STEP AT A TIME

BY ABIGAIL CAIN
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Occupational therapist 
Ellen S. Cohn is optimis-
tic about the future of 
her field. Today, people 

demand quality care and patient-
centered care—priorities shared by 
Cohn and her colleagues. The director 
of Sargent’s entry-level occupational 
therapy doctoral program, Cohn was 
recognized for her influence on the 
field in April 2019 with the Eleanor 
Clarke Slagle Lectureship Award, the 
American Occupational Therapy Asso-
ciation’s highest honor.

“The shifts in what’s considered 
important in healthcare are very con-
gruent with the long-standing values 
and beliefs of the occupational therapy 
profession,” says Cohn (’76,’00), whose 
Slagle lecture was titled “Asserting our 

SLAGLE LECTURER ELLEN S. COHN ON THE TRENDS FORCING CHANGE
BY ABIGAIL FREEMAN

3 Insights: The Future of 
Occupational Therapy

competence and affirming the value of 
occupation with confidence.” Cohn is 
the third Sargent professor to be given 
the honor in the last 12 years.

After graduating from Sargent 
with an occupational therapy degree, 
Cohn worked in clinical practice at 
Franciscan Children’s hospital, where 
she focused on helping children with 
developmental disabilities. She later 
earned a master’s in counseling and 
consulting psychology from Harvard 
University and a therapeutic studies 
doctorate at Sargent. She joined 
Sargent’s full-time faculty in 1999.

Today, Cohn focuses on qualitative 
research, including developing a  
new intervention to facilitate friend-
ship in adolescents with autism spec-
trum disorder.

Cohn offered Inside Sargent  
three insights on the future of 
occupational therapy:

1. QUALITY OVER QUANTITY
“In the past, reimbursement for 
healthcare has been based on the 
amount of services provided instead 
of the quality of care or meaningful 
outcomes that matter to clients. 
Reimbursement is shifting to value-
based care and quality care, as opposed 
to how many hours, minutes, or days 
people are receiving intervention. 
What matters to patients is now valued 
and viewed as both an outcome and an 
important means to improve health.” 

2. RESEARCH ADVANCEMENT
“Occupational therapy is a relatively 
young profession. Yet, we now 
have enough practitioners and 
researchers who are prepared to 
conduct sophisticated, scientifically 
rigorous research to communicate 
and document the distinct value of the 
profession.”

3. GROWTH
“We have the infrastructure and the 
capacity to truly demonstrate to payers, 
to legislators, and to the public the 
tremendous benefits of occupational 
therapy, which is really exciting. I think 
it’s a great time to be an occupational 
therapist. And I think the profession 
is just going to continue to flourish 
because of all these shifts.” ■
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■ Life After High School
ROAD Ahead Study supports high schoolers 
with autism as they transition into adulthood
BY REBECCA BEYER

“�Even among special 
education teachers and 
staff, there’s a lack of 
understanding about 
how best to prepare 
individuals on the 
spectrum for post–high 
school life.” 
–Christian Tsetsos

Wendy Coster and Gael Orsmond

*Although professionals and researchers prefer person-
first language (i.e., person with autism) and that language 
is used in this article, many autistic people and their allies 
prefer identity-first language (i.e., autistic person).

This article was originally published in the 2018–2019 issue of Inside Sargent.

 Christian Tsetsos, an administrative 
professional who has Asperger 
syndrome, credits his mother and 

an aide-turned-mentor with helping him 
transition from high school to college and 
into a full-time career. They made sure he 
received the necessary support services from 
his public school system and encouraged 
him to advocate for himself. Tsetsos believes 
many students like him aren’t as fortunate 
when it comes to getting the help they need.

“Even among special education teachers 
and staff,” says Tsetsos, “there’s a lack of 
understanding about how best to prepare 
individuals on the spectrum for post–high 
school life.”

As a member of the advisory board of 
the ROAD Ahead Study: Responsibilities of 
Adulthood, Tsetsos champions other young 
people with autism* who are on track to 
graduate high school. The four-year study, led 
by Sargent occupational therapy professors 
Gael Orsmond and Wendy Coster, investigates 
how educators and related service providers 
work with high school seniors to prepare 
them for adult life. The goals are to improve 
our understanding of common interventions, 
identify the predictors and markers of adult 
success, and develop strategies that schools 
could adopt—and adapt.

The study, funded by the US Department 
of Education’s Institute of Education 
Sciences, began with focus groups and 
an online survey of high school personnel 
from socioeconomically and ethnically 
diverse Massachusetts communities 
to determine what schools are already 
doing. The biggest takeaway? Incredible 
variation in the types and duration of 
services offered. Some schools—especially 
those with just a handful of students with 
autism who are academically strong—
seemed reluctant to take on the expense 
of developing programming. Others were 
creative in meeting students’ needs even 
after the student had fulfilled the graduation 
requirements; for example, offering support 
services through the school while students 
took community college classes.  

For the next stage of the study, the 
research team, which also includes faculty 
from Boston University Wheelock College of 
Education & Human Development and the 
College of Arts & Sciences’ psychological 
and brain sciences department, will collect 
input from parents and their high school 
student with autism. A longitudinal survey will 
examine post–school outcomes, including 
successful participation in post–secondary 
education or employment and factors 
associated with these outcomes. The study 
will gauge how challenges taking over 
responsibility for daily life tasks at home, 
school, and in the community may be related 
to less successful outcomes. 

Parents will complete a standardized 
assessment examining the extent to which 
their child has assumed responsibility for 
managing tasks such as making social plans, 
meeting health and medical treatment 
requirements, and managing food needs, first 
during senior year of high school and then 
again 18 months later. 

“At the top of the scale, the child 
manages all of a task,” says Coster, chair of 
the occupational therapy department. “That 
doesn’t mean they do it completely on their 
own, but it means if they need help, they 
take responsibility for reaching out to get 
it.” As part of the ability to self-manage daily 
life, Orsmond and Coster are interested in 
the youths’ skills that support functioning; 
not just the ability to withdraw money from 

an ATM or balance a checkbook, but to 
effectively plan and implement a budget. 

Children without autism might pick up 
self-management skills by observing their 
parents or guardians. Students with autism 
who have an intellectual disability might learn 
some of these things in special education 
classes. But youth with autism who primarily 
take general education classes seem to be 
missing out on both ends: their disability 
makes learning by observation difficult, 
and they aren’t in special education classes 
because they’re academically on par with 
their peers.

“These are kids who graduate with a 
high school diploma, go to college, but then 
struggle with social and life skills,” says 
Orsmond, who directs Sargent’s Families 
and Autism Research Lab. A study in the 
September 2013 issue of the Journal of the 
American Academy of Child and Adolescent 
Psychiatry found that only about 53 percent 
of young adults with autism had worked 
outside the home after high school—the 
lowest rate among disability groups.

Much of the existing research into 
post–graduation success for youth on the 
spectrum has focused on discrete outcomes 
such as attending college and having a full-
time job, says Orsmond. Although the ROAD 
Ahead Study will look at those outcomes, 
Orsmond and Coster hope their work will 
reveal that success is more fluid and nuanced 
than that. It’s equally important to support 
young adults in pursuing a range of activities, 
Orsmond says, like “having a balanced and 
meaningful life: enjoying college, having a 
job you like, some recreation, some social 
activities.” ■

DISCOVERY
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hen Natalie Petrone (’19) visited a segre-
gation unit at the Suffolk County House 
of Correction in Boston, Mass., with two 
classmates, the experience struck close to 
home: Petrone has an uncle who suffers 
from mental illness and has been in and out 

of jail, sometimes with long stretches in isolation.
“It really illuminated how terrible the prison system is 

and what we can do better,” says Petrone, an occupational 
therapy doctoral student who wants to work with people with 
mental illnesses. “Luckily, with my career, I can do something 
about it.”

That something is a program intended to better prepare 
incarcerated individuals for reentry into society. “People 
are released into the community and wind up right back in 
[ jail] because they didn’t have the support they needed,” 
says Petrone.

With Emily Briggs (’19) and Jade La Rochelle (’19), Petrone 
designed an occupational therapy program, DiverseOT, for 
female inmates at Suffolk. Its goal is to empower the women 
to take control of their lives and improve their chances for a 
successful transition back to their communities once released. 
According to the Massachusetts Department of Corrections 
2016 prison population report, the 2013 three-year recidivism 
rate for women was 33 percent.

The jail can house close to 1,900 inmates, about 10 percent 
of them women, serving sentences typically under two-and-a-
half years. In spring 2018, the Sargent students traveled to the 
jail every week for three months to work with a small group. 

“We did our best to learn from the women by asking, ‘What 
barriers might prevent you from being successful?’” says 
Petrone. Then the students developed activities to help the 
women think about how to address those barriers. There were 
weekly lessons for the four to nine participants that focused on 
life skills, such as setting goals, developing routines, and resolv-
ing conflict. In one activity, Fear in a Bag, the women wrote 
their concerns on slips of paper, which were then drawn from 
a bag and shared with the group. When one woman expressed 
her worry about what to say if she came face-to-face with the 
people affected by her crimes, the students devised a role play-
ing exercise to help her confront that possibility.  

“The two women were able to have a great exchange about 
what might happen,” Briggs says. “They realized that some-
times the best thing you can do is apologize, say your piece, 
and walk away. We talked about how you can only control your 
actions; you can’t control how someone else is going to act.” 
Briggs believes the practice helped relieve the woman’s anxiety. 

To temper the intensity of these exercises, the students 
encouraged stretching breaks, positive affirmations (“I am calm 
in the face of conflict” and “I am enough just as I am”), and five- 
to seven-minute meditations focused on breathing or compas-
sion. These kinds of activities gave the women a space for peace 
and self-reflection in the midst of what can be an otherwise 
oppressive environment. To track their progress, the par-
ticipants created a collage of their efforts: they wrote accom-
plished goals on orange triangles; steps taken to help someone 
else with their goal on yellow triangles; and obstacles on clouds, 
with rays of sunshine peeking out from behind them.

“It’s a little cheesy, but this way they can see what they’re 
doing each week and how they can help each other,” Briggs 
says, noting that one of the most meaningful outcomes of the 
program was the participants’ initiative to devise solutions to 
potential post-release challenges. They helped each other to 
develop strategies for finding resources in the community once 
they’re released, and to prepare for interacting with people who 
may treat them like criminals. Some of the strategies were sim-
ple: taking a breath before responding to a negative comment, 
for example. Others were practical, such as finding professional 
attire through Dress for Success and other nonprofits. 

DiverseOT is the latest community outreach program to 
emerge from Occupation-Based Practice with Groups, a Sar-
gent College course taught by Ellen Cohn, a clinical professor 

of occupational therapy. The course, which includes a weekly 
seminar, has been part of Sargent’s curriculum since the early 
1970s. In previous years, students have partnered with Boston’s 
Museum of Science to provide inclusive opportunities for 
children with autism, worked with kids who are obese or at risk 
for obesity to develop healthy exercise and nutrition habits, 
and provided services for adolescents with disabilities who are 
transitioning into adulthood. The DiverseOT students were 
supervised by Cohn and Christina Ruccio, director of women’s 
program services at the Suffolk County Sheriff’s Department.

The Suffolk work falls into an area of occupational therapy 
known as occupational justice, a term that acknowledges 
people’s right to engage in occupations or activities of daily liv-
ing that promote health, well-being, and social inclusion. 

Occupational therapy in the criminal justice setting is an 
emerging practice area, Cohn adds; the Suffolk work is Sargent’s 
first foray into that field.  

Cohn says she’s impressed by the “passion, sensitivity, com-
mitment, and thoughtfulness” of the students, who came up 
with the idea for the DiverseOT program, collaborating with 
Ruccio and Anne Escher, a clinical assistant professor.

Ruccio says the students’ curriculum is a strong fit with 
the Suffolk County Sheriff’s Department’s goal of providing 
“thoughtful, gender-specific, reentry programming to our 
female inmates and detainees.” ■

Briggs, La Rochelle, and Petrone were in the first class of doctoral 
students in Sargent’s entry-level Doctor of Occupational Therapy 
program, which launched in 2016.

“�We did our best to learn 
from the women by asking, 
‘What barriers might 
prevent you from being 
successful?’”

  –Natalie Petrone (’19)

Jade La Rochelle (’19) 
(from left), Natalie Petrone 
(’19), and Emily Briggs 
(’19) designed DiverseOT 
for female inmates at the 
Suffolk County House of 
Correction.

DiverseOT empowers incarcerated 
women to take control of their lives
BY REBECCA BEYER

JUSTICE
OCCUPATIONAL

STUDENT EXPERIENCE
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 E
very summer, the Museum of Science, Boston, offers 
children’s programs on subjects like rockets, dinosaurs, 
and electricity. The programs are popular with children 
on the autism spectrum, who may have an aptitude for 
science, technology, engineering, and math (STEM), and 
develop focused interests in these areas. These children 

also have difficulty with social interaction; at the start of a pro-
gram, they would be more likely to pull out a book during lunch-
time, rather than eat with the other kids, says Annette Sawyer, 
director of the museum’s education and enrichment programs. 
As the program progressed, however, Sawyer noticed that the 
children and their peers connected through their shared inter-
est in science. Sawyer set out to see if there was more the staff 
could do to create a supportive learning environment for the 
children with autism. In 2009, she called Sargent for help.

Ellen Cohn, a clinical professor of occupational therapy 
at Sargent, and her colleagues began working with Sawyer 
and her staff to make the museum more inclusive. In 2011, 
this collaboration expanded into the Buddies Exploring Sci-
ence Together (BEST) program, a partnership of Sargent, 
the museum, and Boston Public Schools (BPS) that serves 
children with autism. Each spring semester, the OT students 
from Cohn’s Group Leadership Experience course co-lead a 
group of 15 BPS students ages 9 to 16 on weekly field trips to 
the museum. The BEST pro-
gram “flips the conversation 
about youth with autism,” 
says Cohn, who is also the 
director of Sargent’s entry-
level Doctorate in Occu-
pational Therapy (OTD) 
Program.

Typical interventions 
for people with autism 
focus on addressing an 
individual’s social deficits 
and on teaching social 
skills, such as making eye 
contact and conducting a reciprocal conversation. These 
lessons often take place in a classroom or clinic and are not 
easily transferable to other environments and situations, 
says Cohn. “We know it is helpful to teach in context, and 
the Museum of Science is a highly engaging, interactive, and 

On Their BEST 
Behavior
A TRIP TO THE SCIENCE MUSEUM HELPS 
YOUTH WITH AUTISM PRACTICE THEIR 
SOCIAL SKILLS   |  BY LARA EHRLICH

The BEST program “flips 
the conversation about 
youth with autism.”
—Ellen Cohn

Children impacted by autism spectrum 
disorder may have an aptitude for the 
STEM fields, but find social interaction 
challenging. At the Museum of Science, 
Boston, they learn new things and 
interact socially, with support from 
Sargent’s OT students. In 2014, 9 of 
the 15 participants demonstrated 
improvement in their social skills.

motivating environment,” she says. “Because the content 
of the exhibits is so compelling to youth, they have a great 
desire to be at the museum, and because they have an inter-
est in the exhibits,” they’re more likely to share that inter-
est with others. They’re learning new things, and they are 
interacting socially—and spontaneously—with support from 
Sargent’s OT students. 

For the first two weeks of Cohn’s class in January, the OT 
students get to know the children in the BPS classroom setting. 
Together, they develop social stories, booklets that outline 
the activities the children will participate in at the museum 
and identify the behavior expected of them. For example, 
“When we get to the museum we will walk together to meet 
Museum Teachers. Museum Teachers wear red coats and they 
will help us learn about science.” They also set learning and 
social participation goals for their visit, such as “I will ask my 
friends questions about themselves and their interests” and “I 
will share things with my partner.” This goal-setting process 
is vital, says Cohn, because the children “are more intentional 
when they set specific goals, and we see better outcomes when 
the goals are co-constructed or negotiated” between the OT 
students and the children. 

The children’s enthusiasm underscores the success of the 
program. They have expressed excitement with comments 
like “awesome” and “cool,” asked questions, and participated 
in presentations. During the time provided for independent 
exploration, they often lingered at exhibits that interested 

them. One child asked a friend to “come over here and look at 
the armadillo,” and another asked his teacher to join him in 
looking at a shell. “That’s the kind of spontaneous interaction 
that happens at the museum that we don’t think would happen 
in the classroom,” Cohn says. 

At the end of each visit, the OT students reinforce the 
children’s goal-setting by pointing to specific examples of 
their successful behavior. It’s important for the youth to 
assess for themselves whether they met their goals because 
“we’re trying to promote their perceived sense of competence 
in their ability to be successful science learners and social 
participants,” Cohn says. 

At the end of the program, the OT students and museum 
staff also interview the teachers about how the visits benefit 
their students, and how BEST reinforces their learning goals. 
According to teacher assessments before and after the 2014 
program, 9 of the 15 children demonstrated improvement in 
skills such as participating in group activities, sharing with 
others, and demonstrating flexibility in unplanned situa-
tions. The children, too, reported improvement in their social 
skills and behaviors. 

The OT students benefit as much as the youth. “It’s all 
about the community,” Cohn says. Through the BEST pro-
gram, the OT students “learn that some of our partners don’t 
necessarily have to be medical practitioners in a hospital or 
rehabilitation hospital. Our partners can be educators and 
exhibit designers and docents in museums.” ■ 

Ellen Cohn’s OT students 
co-lead BPS students on weekly 
field trips to the museum.

IN THE WORLD
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 Desiree Jones-Eaves took the elevator to the 
radiation oncology department in the basement 
of Boston Medical Center (BMC) and changed 
into a hospital gown to await her chemotherapy 
treatment. After the session, she put on her wig, 

penciled in her eyebrows, and rushed back to the ninth floor 
to tend to her patients. “People would tell me, ‘You’re doing 
such a good job’” [balancing the demands of a challenging 
career with the stress of chemotherapy], says Jones-Eaves 
(CGS’82, SON’85), a nurse at BMC, “but they had no idea.” 

Throughout 6 weeks of 33 treatments, Jones-Eaves 
struggled with fatigue, memory loss, and the multitasking 
demands of her job. Those cognitive difficulties didn’t go away 
when her treatment ended. After months of doctor’s appoint-
ments, chemotherapy, and constant stress, cancer survivors 
like Jones-Eaves often face continuing challenges that make it 
hard to get back to their daily lives.

A new program to support breast cancer survivors after 
treatment can help. Robin Newman, a Sargent clinical 
assistant professor of occupational therapy, developed the six-
week intervention. Hosted at BMC, the program is designed 
for women who have been in remission for 6 to 24 months and 
who are experiencing cancer-associated cognitive impair-
ment, such as memory loss or trouble focusing. 

“Breast cancer patients have needs, not just during diag-
nosis and treatment, but beyond,” says Naomi Ko, an oncol-
ogy physician at BMC and a BU School of Medicine assistant 
professor. Ko describes Newman’s program as a “great way 
to take care of all aspects of the person; not just their disease, 
but their lives.” 

The first week includes a private appointment with New-
man at which the women discuss challenges and goals, fol-
lowed by four weeks of group sessions and a final one-on-one 
evaluation to review outcomes. 

The weekly sessions focus on the participants’ goals for 
self-care, work, and leisure and are moderated by Newman, 
who is an occupational therapist and a certified lymphedema 
therapist. The women help each other generate strategies 
to feel more in control of difficult situations. Jones-Eaves 
addressed her memory loss by developing a system for taking 

notes, for example, and centered herself by taking brief rest 
breaks. The group became a safe space for the women to share 
the difficulties they faced from week to week, from the serious 
(workplace meltdowns) to the mundane (piles of laundry). 

The program also helped the women feel less alone as they 
came to understand their challenges as part of the recovery 
process, instead of as a personal failing. When Jones-Eaves 
shared her concerns about her low energy level with the other 
three women in her group, “I realized I wasn’t just being 
lazy,” she says.

Susie, another group member, is a self-described morning 
person who used to finish her errands and housework by noon 
on Saturday. After her diagnosis, however, she couldn’t main-
tain that pace, and the group has helped her learn acceptance. 
“Your priorities change,” she says. 

The women in Newman’s group had not previously worked 
with an occupational therapist as part of their breast cancer 
recovery, and they considered the experience eye-opening. “I 
wish everyone could have a session to discuss what to expect” 
after treatment, Jones-Eaves says. “It gave us tools to con-
tinue to work on what we needed.”

 Dima Thabit (’16,’18), who lost her grandmother to breast 
cancer, volunteered with two cohorts of women while earning 
a master’s in OT, observing group and private sessions. The 
work offered an experience “you can’t learn in a classroom, 
where you can’t see that dynamic unfold,” says Thabit of the 
group intervention. “I learned the importance of understand-
ing the population you’re working with and their needs.” 

STRONGER  
TOGETHER
PROFESSOR SUPPORTS BREAST CANCER SURVIVORS THROUGH 
GROUP INTERVENTION  |  BY STEPHANIE ROTONDO

The women also gave Newman insight into her practice. “I 
ask better, deeper questions when I work with people,” she says. 
“If someone tells me they’re fine, I probe a bit more. I try to 
instill in students that it’s our responsibility to listen deeply to 
what the patient’s daily life challenges are and provide treat-
ments that meet those needs.”

Newman believes OT intervention should be standard care 
for breast cancer survivors, and her initial research groups, 
though small, have shown positive results. Since 2016, three 
cohorts have completed the program, and the majority of the 
women have reported greater satisfaction with their ability to 
participate in work, self-care, leisure, and social activities, which 
they were also able to undertake with more ease. They reported 
better functional well-being and were less frustrated by the 

impact of their cognitive impairments on their daily lives. Their 
participation in familiar and new activities also increased.  

“There’s power in doing things that are meaningful to you,” 
says Thabit. “There’s a therapeutic aspect to it.”

Jones-Eaves acknowledges her own attitude shift. “Now, 
instead of feeling bad and embarrassed,” she says of her memory 
lapses, “I just let it go. The program taught me to sit still and not 
feel guilty.” After spending her career taking care of others, she’s 
learned the importance of looking after herself. ■ 

The program’s pilot year was part of a feasibility study funded 
through a grant from the Boston University Clinical & Transla-
tional Science Institute. A Dudley Allen Sargent grant funded 
Newman’s 2017–2018 programs.

“�It’s our responsibility to listen 
deeply to what the patient’s 
daily life challenges are and 
provide treatments that meet 
those needs.”

   —Robin Newman 

Robin Newman, a clinical 
assistant professor and certified 
lymphedema therapist, moderates 
weekly group interventions for 
breast cancer survivors that focus 
on the participants’ goals for self-
care, work, and leisure.

This article was originally published in the 2017–2018 issue of Inside Sargent.

DISCOVERY



SPECIAL EDITION   Inside Sargent    1514     bu.edu/sargent

 Gathering accurate information on the social lives 
of people with schizophrenia has long been a 
challenge for researchers. They have tried to go 
beyond typical self-reporting methods by ask-
ing people to answer questions in the context 

of their daily lives using personal digital assistants or mobile 
phones, a method known as ecological momentary assessment. 
But many people—not just those with schizophrenia—have dif-
ficulty providing an accurate picture of their activities that way. 

Dan Fulford, an assistant professor of occupational therapy, 
and colleagues from San Francisco State University and the Uni-
versity of Saskatchewan are developing a cell phone app that col-
lects social data in real time and takes the onus of reporting off the 
participants. They hope it will help clinicians better understand 
the illness and soon allow for real-time intervention.  

People with schizophrenia—a chronic mental illness that 
affects about 7 or 8 individuals out of 1,000—often feel isolated. 
They want to make friends and have relationships, but they 
can’t seem to translate that desire into action, says Fulford,  
a clinical psychologist and director of Sargent’s Approach  
Motivation & Participation (AMP) Lab. The symptoms of 
schizophrenia can include delusions, hallucinations, and  
problems with thinking, concentration, and motivation— 
all of which can make social interaction difficult. 

“So, how do we more specifically understand social motiva-
tion and drive? And how do we intervene?” asks Fulford, who 
also collaborates with BU’s Center for Psychiatric Rehabilita-
tion on projects to study motivation and social participation 
among people with schizophrenia, and how various therapies 
might affect them. 

The app that Fulford and his colleagues are developing will 
help them identify when a person is feeling isolated; eventu-
ally they hope to use it to prompt social engagement. Built by 
developers from the University of Saskatchewan computer 
science department and customized for this project, the 
app employs a phone’s GPS and accelerometer to monitor a 
person’s movements and activity level. It uses the device’s 
microphone to record samples of ambient noise, including the 
participant’s conversations. 

“These are random snippets throughout the day of what is 
happening in their environment,” Fulford says, which will give 
the researchers “a richer, more qualitative understanding of 
their social worlds” and deeper insight into “how motivation 
for social connection breaks down in people with schizophrenia 
in the real-world environment.”

In this and earlier studies, researchers have found that 
part of the problem is how people with schizophrenia per-
ceive rewards. “Not the ability to experience satisfaction in 
the moment, per se—they experience the same pleasure when 
smelling a flower or tasting a great meal—but it’s more in the 
anticipatory emotion, in which you’re anticipating feeling 
good in the future or having a positive outcome,” Fulford says. 
“That’s where the difficulties seem to lie.” 

The idea is that anticipating pleasure (and experiencing 
pleasure in anticipation) ultimately motivates social interac-

tions. If people anticipate 
earning a reward from a social 
situation (e.g., “I will enjoy 
speaking with Jane”), then they 
will be more likely to engage 
in that activity (“I should walk 
up to Jane and start a conver-
sation”). While people with 
schizophrenia show healthy 
levels of in-the-moment 
pleasure during positive events 
(“Wow, this is fun!”), they tend to have 
more difficulty anticipating pleasure, which 
diminishes their motivation for social interaction.

Ultimately, Fulford says, the app could be set up 
to help a person reach a defined social goal, such as “improve 
communication with my brother.” When the app detects 
social isolation, the subject would be prompted with remind-
ers of the goal (improve communication), requisite steps 
for goal progress (for example, call brother, share recent 
experience, ask how he is doing), and strategies for overcom-
ing potential barriers (if brother doesn’t want to talk, here is 
what you can do . . . ).

Fulford’s collaborator, David Gard, a professor of psychol-
ogy at San Francisco State University, has been recruiting the 
study subjects through various mental health programs in the 
Bay Area, as well as through ads. The researchers expected that 
up to half of the patients would say they were not interested 
because they didn’t want to use a cell phone app that moni-
tors their every move, since people with schizophrenia often 
experience symptoms such as paranoia and hearing voices. But 
the researchers have found the opposite to be true. Of the 16 
people with schizophrenia asked to be part of the study, only 
one declined, Gard says. 

“People with schizophrenia often show interest in partici-
pating in research that will ultimately help others with similar 
problems,” Fulford says. “Many feel that their involvement 
meaningfully contributes to the understanding of the disor-
der.” With a deeper understanding of patients’ interaction with 
other people, providers may be better able to help them enjoy 
full, functional social lives. ■  
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This article was originally published in the 2016–2017 issue of Inside Sargent.
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AN APP FOR 
UNDERSTANDING 
SCHIZOPHRENIA

New 
technology 

to encourage 
social 

interaction
By Joel Brown

People with schizophrenia 
tend to have difficulty 
anticipating pleasure, which 
diminishes social motivation.

Dan Fulford

DISCOVERY
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By the time she graduated from Ivy Street School, Mary* had 
conquered social anxiety so severe she couldn’t leave her house. 
The school, in Brookline, Mass., helps teens and young adults 
like Mary who have autism, brain injuries, and behavioral 
health issues develop the skills they need to successfully transi-
tion to adult life. But at age 22, with no concrete steps for what 
to do next and a well-meaning family whose concern made 
it hard for her to pursue independence, Mary soon became 
depressed and her anxiety returned.

Ivy Street occupational therapist and transition coordi-
nator Brooke Howard (’05) had seen this happen before. As 
students make gains at school, many struggle with their bur-
geoning autonomy at home. Howard asked herself, “How can 
we help the whole family move forward in a way that honors 
the goals and dreams” of the young person? In May 2016, she 
launched a solution: Skills for Life, a client-centered, commu-
nity-based occupational therapy intervention, helps young 
adults aged 16 to 26 take the skills they learned at Ivy Street to 
the outside world. 

Family dynamics can be a significant barrier to a smooth 
transition. Young people like Mary are “coming into adult-
hood in their family home,” says Howard. And because of 
their diagnosis, they often don’t go through the typical 
teenage rebellion. Instead, youth and parents continue 
“entrenched patterns,” even though change could benefit 
them all. 

“After 20 years of making breakfast for their child, parents 
aren’t just going to stop,” says Howard, clinical director of Skills 
for Life. Families burn out trying to meet their children’s needs, 
while the young adults crave more independence. 

Skills for Life pairs clients with an occupational therapist for 
weekly two-hour sessions to help them develop functional daily 
living skills. The treatment is framed around a client’s goals, 
which can range from the everyday (clean the bathroom) to 
less commonplace pursuits (travel to Japan), and the therapist 
tailors all services to the client’s functional ability. Rather than 
simulating a client’s daily experience in a clinical setting, the 
therapist provides treatment in the family’s home or in the 
community, at the moment it’s needed. “We don’t sit and talk 
about your routine,” says Howard. “We do it.”

After graduating with a BS in neuroscience, Howard worked 
with kids recovering from brain injuries at the Franciscan 
Children’s hospital. Although impressed with their progress, 
Howard often wondered if the young patients would get the 
support they needed outside the hospital. 

“We talk about having a clinical itch,” says Howard’s men-
tor, Ellen Cohn, a Sargent clinical professor of occupational 
therapy. “If you see something in practice that’s bothering 
you, you’re challenged to ask, ‘How can I provide more effec-
tive service?’” 

At the end of its first year, Skills for Life had served 25 cli-
ents. Howard, who earned a master’s in occupational therapy, 
has begun to expand the program outside Ivy Street School, 
working to bring its services to supported group living com-
munities in the Boston area. While she initially envisioned a 
short-term intervention, clients can continue with the program 
indefinitely. Several have already achieved their initial goals 
and set new ones. Mary has once again overcome her social 
anxiety and is working with Skills for Life on finding a job. Her 
ultimate goal? “Learn to live on my own.” ■

 *Name changed to protect client confidentiality

This article was originally published in the 2017–2018 issue of Inside Sargent.

BACK TO BU
Since graduating, Brooke Howard has remained connected 
with Sargent, serving as an adjunct lecturer and supervising OT 
fieldwork students at Ivy Street School. She received the 2017 
Occupational Therapy Alumni Award during the BU reception 
at the annual American Occupational Therapy Association 
conference. 

In her work with Ivy Street School and the Skills for Life 
program, Howard employs measures developed by OT Professor 
and Department Chair Wendy Coster who, along with Associate 
Professor Gael Orsmond, received a $1.5 million Institute of 
Education Sciences grant to study how and when students with 
autism learn the skills necessary for self-management of daily 
responsibilities. Their goal is to better understand what high 
schools are doing to prepare these young people for life after 
graduation, which will provide evidence for future programs like 
Skills for Life. Learn more about Coster and Orsmond’s research 
in “Life After High School,” on page 7.

BEYOND THE  
IVY WALLS 
HELPING YOUNG ADULTS WITH 
NEUROLOGICAL CHALLENGES TURN 
LIFE GOALS INTO LIFE CHANGES

BY STEPHANIE ROTONDO
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Rosenfeld, L., Kramer, J., Levin, M., Bar-
rett, K., and Acevedo-Garcia, D. (2018). 
Scoping review: Social determinants 
of young children’s participation in the 
United States. OTJR: Occupation, Partici-
pation and Health, 38(4):225–234.  
doi.org/10.1177/1539449218784727.

Smith, M. J., Mailey, K., Smith, J., 
Razzano, L. A., McGurk, S. R., Mueser, 
K. T., Spencer, E.-S., Fleming, M. F., Bell, 
M., Jordan, N., and Oulvey, E. (2019). 
Enhancing individual placement and 
support (IPS)—Supported employment: 
A type 1 hybrid design randomized 
controlled trial to evaluate virtual reality 
job interview training among adults with 
severe mental illness. Contemporary 
Clinical Trials, 77, 86–97.

Harvey, P. D., McGurk, S. R., Mahenke, 
H., and Wykes, T. (2018). Controversies in 
cognitive training. Biological Psychiatry, 
3(11):907–915.

Lindenmayer, J. P., Khan, A., McGurk, 
S. R., Kulsa, M. K. C., Ljuri, I., Ozog V., 
Fregenti, S., Capodilupo G., Buccellato, 
K., Thanju, A., Goldring, A., Parak, M., and 
Parker, B.  (2018). Does social cognition 
training augment response to computer-
assisted cognitive remediation for 
schizophrenia? Schizophrenia Research, 
201, 180–186.

Gingerich, S., Mueser, K. T., Boggian, 
I., Lamonaca, D., Merlin, S., and Soro, G. 
(2019). Training per le Abilità di Coping: 
Una Guida Pratica (Training in Coping 
Skills: A Practical Guide). Giovanni Fioriti 
Editore: Rome.

Alegría, M., Falgas-Bague, I., Collazos, F., 
Carmona Camacho, R., Lepatin Markle, 
S., Wang, Y., Baca-Garcia, E., Lê Cook, 
B., Chavez, L. M., Fortuna, L., Herrera, 
L., Qureshi, A., Ramos, Z., González, C., 
Aroca, P., Albarracín García, L., Cellerino, 
L., Villar, A., Ali, N., Mueser, K. T., and 
Shrout, P. E. (2019). Evaluation of the 
integrated intervention for dual problems 
and early action among Latino immi-

grants with co-occurring mental health 
and substance misuse symptoms: A 
randomized clinical trial. JAMA Network 
Open, 2, e186927.

DeTore, N. R., Khare, C., Hintz, K., and 
Mueser, K. T. (2019). Disclosure of men-
tal illness to prospective employers: Clini-
cal, psychosocial, and work correlates in 
persons receiving supported employment. 
Psychiatry Research, 273, 312–17.

DeTore, N. R., Mueser, K. T., Byrd, J.  A., 
and McGurk, S. R. (2019). Cognitive func-
tioning as a predictor of response to com-
prehensive cognitive remediation. Journal 
of Psychiatric Research, 113, 117–24.

Jensen, S. B., Dalum, H. S., Korsbek, L., 
Hjorthøj, C. R., Mikkelsen, J. H., Thom-
sen, K., Kistrup, K., Olander, M., Lind-
schou, J., Mueser, K. T., Nordentoft, M., 
and Eplov, L. F. (2019). Illness manage-
ment and recovery: One-year follow-up of 
a randomized controlled trial in Dan-
ish community mental health centers: 
long-term effects on clinical and personal 
recovery. BMC Psychiatry, 19, 65.

Jensen, S. B., Eplov, L. F., Gammelgaard, 
I., Mueser, K. T., and Petersen, K. S. 
(2019 Online). Participants’ lived experi-
ence with the illness management and 
recovery (IMR) program in relation to 
their recovery-process. Community Men-
tal Health Journal.

Martinez, L. S., Lundgren, L., Walter, A. 
W., Sousa, J., Tahoun, N., Steketee, G., 
Hahm, H., Mueser, K. T., Krull, I., Do, D. 
L., and Saitz, R. (2019 Online). Behavioral 
health, primary care integration, and 
social work’s role in improving health 
outcomes in communities of color: A 
systematic review. Journal of the Society 
for Social Work & Research.

Mueser, K. T., Meyer-Kalos, P., Glynn, 
S. M., Lynde, D. W., Robinson, D. E., 
Gingerich, S., Penn, D. L., Cather, C., 
Gottlieb, J. D., Marcy, P., Wiseman, J. L., 
Potretzke, S., Brunette, M. F., Schooler, 

N. R., Addington, J., Rosenheck, R. A., 
Estroff, S. E., and Kane, J. M. (2019). 
Implementation and fidelity assessment 
of the NAVIGATE treatment program 
for first episode psychosis in a multi-
site study. Schizophrenia Research, 204, 
271–81.

Nuttall, A. K., Thakkar, K. N., Luo, X., 
Mueser, K. T., Glynn, S. M., Achtyes, E. 
D., and Kane, J. M. (2019). Longitudinal 
associations of family burden and patient 
quality of life in the context of first-
episode schizophrenia in the RAISE-ETP 
study. Psychiatry Research, 276, 60–8.

Smith, M. J., Smith, J. D., Fleming, M., 
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McGurk, S. R., Oulvey, E., and Razzano, 
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ment. Schizophrenia Bulletin, 45, S356.

Sommerfeld, D. H., Aarons, G. A., Naqvi, 
J., Holden, J., Perivoliotis, D., Mueser, K. 
T., and Granholm, E. (2019). Stakeholder 
perspectives on implementing cogni-
tive behavioral social skills training on 
assertive community treatment teams. 
Administration & Policy in Mental Health, 
46, 188–99.

Wright, A., Mueser, K. T., McGurk, S. 
R., Fowler, D., and Greenwood, K. E. (2019 
Online). Cognitive and metacognitive fac-
tors predict engagement in employment 
in individuals with first episode psycho-
sis. Schizophrenia Research: Cognition.

Cheville, A. L., McLaughlin, S. A., Haddad, 
T., Lyons, K. D., Newman, R., and Ruddy, 
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breast cancer survivors. American Jour-
nal of Physical Medicine & Rehabilitation, 
154–164.

Lyons, K. D., Newman, R. M., Sullivan, M., 
Pergolotti, M., Braveman, B., and Cheville, 
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of Rehabilitation Research and Clinical 
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M. V., Pergolotti, M., Wolf, T. J., Sleight, A. 
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survivors’ participation in work and life 
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and Health. (Advance of print)
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and within-family variations in sibling 
relationships. Journal of Autism and 
Developmental Disorders, 48, 4090–4102. 
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Millner, U. C., Woods, T., Furlong-
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Russinova, Z. (2019). Socially valued 
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serious mental illness. American Journal 
of Community Psychology, 63, 32–45.

Rogers, E. S. (2019). Recovery-
oriented practices need innovative 
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Russinova, Z., Bloch, P., Wewiorski, N., 
Shappell, H., and Rogers, E. S. (2018). 
Predictors of sustained employment 
among individuals with severe mental 
illness: Findings from a 5-year naturalis-
tic longitudinal study. Journal of Nervous 
and Mental Disease, 206(9):669–679.

Russinova, Z., Gidugu, V., Bloch, P., 
Restrepo-Toro, M., and Rogers, E. S. 
(2018). Empowering individuals with 
psychiatric disabilities to work: Results of 
a randomized trial. Psychiatric Rehabili-
tation Journal, 41(3):196-207.
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Ellen Cohn Clinical Professor and Director, Entry-level Doctor of 		
	 Occupational Therapy Program
Wendy Coster Professor and Chair 
Anne Escher Clinical Assistant Professor and Fieldwork Coordinator
Claudio Ferre Assistant Professor
Dan Fulford Assistant Professor
Simone Gill Associate Professor
Karen Jacobs Clinical Professor and Director, Online Post-Professional 		
	 Doctor of Occupational Therapy Program
Jen Kaldenberg Clinical Assistant Professor and  
	 Fieldwork and Capstone Coordinator
Nancy Lowenstein Clinical Associate Professor and Director,  
	 Behavior & Health Program
Susan McGurk Professor
Kim Mueser Professor
Robin Newman Clinical Assistant Professor
Gael Orsmond Associate Dean of Academic Affairs and Associate Professor
E. Sally Rogers Research Professor and Executive Director,  
	 Center for Psychiatric Rehabilitation
Zlatka Russinova Research Associate Professor
Craig Slater Clinical Assistant Professor and Director  
	 for Interprofessional Education
Anne Sullivan-Soydan Clinical Assistant Professor

Leanne Yinusa-Nyahkoon Clinical Assistant Professor

AFFILIATED FACULTY
Sue Berger Lecturer
Kevin Berner Lecturer
Rachel Doeringer Lecturer
Erin Fitzgibbons Lecturer
Peg Ingolia Lecturer
Leanna Katz Lecturer
Allison Osipow Lecturer
Monica Pessina Lecturer and Assistant Professor at the  
	 Boston University School of Medicine
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BU SARGENT COLLEGE’S OT FACULTY RECEIVED $4,149,567 IN RESEARCH FUNDING IN 2018–2019. HERE IS A 
LIST OF OUR PROJECTS AND THE AGENCIES AND FOUNDATIONS SUPPORTING OT RESEARCH.

Grant Awards

PRINCIPAL INVESTIGATOR TITLE OF PROJECT AGENCY/FOUNDATION FUNDS 
AWARDED  
2018–2019

YEAR OF 
AWARD

TOTAL  
AWARD

Marianne Farkas, director of training 
& international services, BU Center for 
Psychiatric Rehabilitation 

Integrated Scaling Approach: A Model for 
Large Scale Implementation of Effective Inter-
ventions for Employment

ACL/NIDILRR $499,799 3 of 5 $2,470,141

Daniel Fulford, assistant professor of 
occupational therapy

Enhancing Social Functioning in Schizophrenia 
through Scalable Mobile Technology

NIH/NIMH $241,204 2 of 2 $458,867

IPA Collaborative Work on Yale University/VA 
Grant Proposal

VA Connecticut  
Healthcare System

$2,442 1 of 1 $2,442

Daniel Fulford and Jasmine Mote, 
postdoctoral associate

Evaluation of an online Evidence-based 
Intervention for Transdiagnostic Paranoia in a 
Community Setting: Cross-Disciplinary Train-
ing and Implementation

Society for a Science 
of Clinical Psychology 
(SSCP)

$1,500 1 of 1 $1,500

Simone Gill Massive Weight Loss and Its Effects on 
Postural Stability and Fall Risks

NIH/NIAMS $83,561 1 of 3 $270,438

Dorothy Hutchinson, director of 
services, BU Center for Psychiatric 
Rehabilitation

MA Youth Suicide Prevention Project HHS/SAMHSA $31,280 4 of 5 $156,233

The Learning and Working During the Transi-
tion to Adulthood RRTC

ACL/NIDILRR $72,278 4 of 4 $201,024

Karen Jacobs, clinical professor of 
occupational therapy

Project Career: Development of a Multi-
disciplinary Demonstration to Support the 
Transition of Students with Traumatic Brain 
Injuries from Postsecondary Education to 
Employment

Department of Education 
subcontract via Kent 
State University 

$85,352 5 of 5 $422,433

Jessica Kramer, associate professor of 
occupational therapy

Disability Mentoring Initiative Office of Juvenile Justice 
& Delinquency Prevention

$9,252 3 of 3 $31,235

Designing and Evaluating Outcome Assess-
ment Software for Youth with Development 
Disabilities: The Pediatric Evaluation of Dis-
ability Inventory–Patient Reported Outcome 
(PEDI-PRO)

NIH/NICHHD subcontract 
via AbleLink Technolo-
gies Inc.

$10,910 2 of 2 $88,536

Jessica Kramer and Ariel Schwartz, 
doctoral student

Development and Feasibility Evaluation of a 
Socially Valid Peer Mentoring Intervention for 
Young Adults with Intellectual/Developmental 
Disabilities and Mental Health Conditions

Deborah Monroe Noonan 
Memorial Fund

$80,000 1 of 1 $80,000

Development and Feasibility Evaluation of a 
Socially Valid Peer Mentoring Intervention for 
Young Adults with Intellectual/Developmental 
Disabilities and Mental Health Conditions

American Academy for 
Cerebral Palsy and Devel-
opmental Medicine

$25,000 1 of 2 $25,000

Kim Mueser, professor of  
occupational therapy

Early Stage Identification and Engagement 
to Reduce Duration of Untreated Psychosis 
(EaSIE)

NIH/NIMH $19,394 2 of 3 $58,147

Laboratory for Early Psychosis: Project 2 McLean Hospital Corp $19,506 1 of 3 $58,518

Integrated Physical and Mental Health Self 
Management

PCORI $74,014 1 of 5 $365,030

My Healios Healios Inc $29,693 1 of 1 $29,693

Gael Orsmond, associate dean and 
associate professor of occupational 
therapy

Engaging Siblings of Adults with Autism in 
Future Planning

NIH/NIMH $247,500 3 of 3 $739,661

Engaging Siblings of Adults with Autism in 
Future Planning

NIH/NIMH $3,977 2 of 2 $137,654

Gael Orsmond and Wendy Coster, 
professor and chair of  
occupational therapy

Transition Outcomes of High Functioning 
Students with Autism: How and When Students 
Learn the Skills Necessary for Self-Management 
of Daily Responsibilities

Department of Educa-
tion/Institute of Educa-
tion Sciences

$431,581 4 of 4 $1,578,509
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To keep up to date on Sargent news and events, 
visit bu.edu/sargent

>

Occupational Therapy
FACULTY

Bachelor of Science in Behavior & Health
Entry-level Doctor of Occupational Therapy
Online Post-Professional Doctor of Occupational Therapy
PhD in Rehabilitation Sciences
Combined Doctor of Occupational Therapy/PhD in 			 
	 Rehabilitation Sciences

PROGRAMS OF STUDY

Boston University College of Health & Rehabilitation 
Sciences: Sargent College has been defining healthcare 
leadership for nearly 140 years. As knowledge about health 
and rehabilitation increases and society’s healthcare needs 
become more complex, BU Sargent College continuously 
improves its degree programs to meet the needs of future 
health professionals. Our learning environment fosters the 
values, effective communication, and clinical skills that 
distinguish outstanding health professionals. Our curricula 
also include an important fieldwork component, providing 
students in every degree program with substantive clinical 
experience. Clinical placements are available at more than 
1,100 sites across the country. The college also operates 
outpatient rehabilitation centers that offer a full range of 
services to the greater Boston community.

ABOUT SARGENT

Ariel Schwartz Lecturer
Alisa Sheth Lecturer
Beth Whitney Lecturer and Assistant Professor  
	 at the Boston University School of Medicine

E. Sally Rogers, executive director, BU 
Center for Psychiatric Rehabilitation, 
and Marianne Farkas

Improved Employment Outcomes for Individu-
als with Psychiatric Disabilities

ACL/NIDILRR & SAMHSA $874,965 5 of 5 $4,374,848 

Zlatka Russinova, research  
associate professor of occupational 
therapy and director of research, BU 
Center for Psychiatric Rehabilitation

Testing Effectiveness of a Peer-Led Interven-
tion to Enhance Community Integration

NIH/NIMH $459,814 4 of 4 $2,079,531

Zlatka Russinova and E. Sally Rogers Enhancing the Community Living and 
Participation of Individuals with Psychiatric 
Disabilities

ACL/NIDILRR $494,474 5 of 5 $2,499,724

Advanced Research Training Program in  
Employment and Vocational Rehab

ACL/NIDILRR $149,908 5 of 5 $749,806

Advanced Research Training Program in  
Employment and Vocational Rehab

ACL/NIDILRR $149,848 1 of 5 $749,183

TOTAL $4,149,567 $17,738,303 

Grant Awards (Continued)
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Get in Touch 
To visit BU Sargent College or learn more 
about our academic programs, research,  
and clinical practice, please contact us:

Email: ot@bu.edu

Phone: 617-353-2729

Mail: �
Boston University  
College of Health & Rehabilitation Sciences: 
Sargent College 
635 Commonwealth Avenue  
Boston, Massachusetts 02215

bu.edu/sargent/ot
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