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Wheelchair and Seating Service Provision in the Republic of Ireland: Exploring Service
Users’ Perspectives
Abstract
Purpose: To explore the perspectives of service users availing of wheelchair and seating
service provision in the Republic of Ireland, within the context of muscular dystrophy.
Method: Four participants availing of wheelchair and seating service provision were
interviewed using a semi-structured, open-ended interview protocol. Three participants were
adult wheelchair users with muscular dystrophy and one a wheelchair associate, the mother of
an adolescent with muscular dystrophy. The research was informed by a qualitative research
methodology and data analysed using thematic analysis.
Results: Three themes emerged following data analysis: ‘becoming and being a wheelchair
user: progression, participation and provision’, ‘influences on service user experience:
resources and rapport’ and ‘navigating the system: support, self-advocacy and suggestions’.
Participants gave their perspectives of the personal impact of muscular dystrophy and
wheelchair use, provided examples of what influenced their experiences of service provision
and described how they themselves navigated the services of which they availed.
Conclusion: Areas of consideration by occupational therapists practicing within the realms of
wheelchair and seating service provision were highlighted, such as the importance of
understanding the lived experience of service users and establishing sufficient therapeutic
rapport. Funding, waiting times and client-therapist relationships were highlighted as areas
that appeared to impact upon service user satisfaction. The consequence of inadequate service
provision is discussed as is the importance of supporting the implementation of best practice
guidelines and the creation of governmental policy regarding personal mobility in the
Republic of Ireland.
Key Words: Muscular Dystrophy, Wheelchair and Seating Service Provision, Occupational
Therapy.
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1. Introduction
The World Health Organization (WHO) highlights wheelchair provision as a human right for
people with mobility issues and defines it as ‘an overall term for wheelchair design,
production, supply and service delivery’ (WHO 2008, p. 11). The United Nations’
Convention on the Rights of Persons with Disabilities (UNCRPD) outlines the state’s
obligation to ensure the rights of persons with disabilities are met during mobility service
provision (United Nations 2006). The Republic of Ireland (ROI) has not ratified the
UNCRPD and is thus not required to provide reports addressing the implementation of its
rights (Inclusion Ireland 2016). Unlike countries such as Sweden and the United Kingdom,
there exists no governmental policy for provision in the ROI (Lilja et al 2003; National
Health Service 2010; Gowran et al 2012). People with progressive conditions such as
muscular dystrophy (MD) have complex, ever-changing mobility needs and addressing these
may prove challenging for services (Muscular Dystrophy Campaign 2011). The research
aimed to explore the perspectives of service users in the context of their manual and/or
powered wheelchair and seating service provision in the ROI (hereon referred to as
‘provision’) and is part of a broader enquiry being conducted at the University of Limerick.
‘Service user’ for the current study refers to wheelchair users with MD or associates of same
who have engaged with provision services.
2. Literature Review
Muscular Dystrophy and Provision
The muscular dystrophies are a set of un-curable genetic neuromuscular conditions where
muscle strength is progressively weakened (Muscular Dystrophy Ireland 2016). Wheelchairs
are necessary in facilitating independent mobility for many people with MD (Muscular
Dystrophy Campaign 2011), where timing, accuracy and continued evaluation of provision is
paramount to meet their subjective needs (Love and Benson 2006; Stone et al 2012). There
currently exists a gap in knowledge concerning the intricate aspects of provision for people
with MD (Richardson and Frank 2009). Richardson and Frank (2009) conducted a
retrospective review examining the complexities experienced by service providers during the
provision of powered wheelchairs to people with MD. Wheelchair user requirements relating
to functionality, pain and deformities emerged as areas of difficulty for service providers, and
a lack of planning for disease progression was highlighted. The study did not discuss service
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user perspectives, nor did it include manual wheelchair users. In contrast, Samuelsson and
Wressle (2008) conducted a quantitative study on wheelchair user satisfaction concerning
provision in Sweden. They found that wheelchair users were satisfied with the service
received however acknowledged the need for additional studies of underlying factors
impacting upon provision (Samuelsson and Wressle 2008). The study did not specify clients’
diagnoses and omitted powered wheelchair users.
Occupational Therapy and Provision in the Republic of Ireland
Wheelchair provision plays a vital role in the lives of people with mobility issues and can
support independence and engagement in occupations (Hardy 2004). Occupational therapists
are responsible for provision in the ROI (Health Service Executive 2016) and have a duty to
ensure a collaborative approach is adopted with their client in addressing their mobility needs
(Murray 2012). Provision is offered primarily on a local level and is inconsistent across
services with a lack of imposed standardization and official guidelines (Gowran et al 2012;
Simms and McCaffrey 2012). A mixed methods study by Dillon et al (2012) examined
wheelchair users’ perspectives of provision in the ROI. The study found an overall sense of
service user satisfaction, however participant recruitment was limited to those in receipt of
one specific service. Therefore, results may not be truly indicative of satisfaction with
provision in the ROI as a whole (Dillon et al 2012). The current study therefore aimed to
explore the perspectives of service users availing of provision across the ROI in the context
of MD.
3. Methodology
Design
A critical theory paradigm was chosen for the study as it supports occupational therapists in
addressing client’s needs within a broader social context and acknowledges the potential for
socio-political factors to impact upon one’s lived experience (Luborsky and Lysack 2006;
Reeves et al 2008; Carpenter and Suto 2008). The research aimed to explore the perspectives
of service users, thus a qualitative approach was employed as this facilitates the exploration
of people’s diverse viewpoints (Flick 2009). Semi-structured interviews were used as they
can support participants in expressing their subjective experiences (Kvale 2007). The broader
enquiry being conducted at the University of Limerick previously employed a postal survey
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mixed methods approach, therefore an approach using qualitative in-depth semi-structured
interviews was deemed appropriate in contributing to the over-arching research.
Method
Recruitment for interviews was via purposive, criterion sampling assisted by a gatekeeper
from an organization for people with MD (see Table 1). This form of sampling allows for the
recruitment of information-rich participants with knowledge of the research topic (Palinkas et
al 2015).
Table 1: Inclusion Criteria for Wheelchair Users and Wheelchair Associates
Wheelchair User
Diagnosis of MD
Aged 13 years or over
Manual or powered wheelchair user
Previous engagement with provision
services in the ROI
Fluent English

Wheelchair Associate
Associate of a person with a diagnosis of MD
(e.g. parent/guardian)
Aged 18 years or over
Associate of manual or powered wheelchair
user
Previous engagement with provision services
in the ROI
Fluent English

A recruitment e-mail was dispatched from the organisation inviting members to participate.
Three wheelchair users and one wheelchair associate agreed to participate, details of which
are outlined in Table 2 and Table 3 respectively.
Table 2: Wheelchair User Participant Information
Name*
Louise
Alice
Jacob

MD Diagnosis
Limb Girdle 1B
Facio-scapulohumeral
Becker’s

Status
Wheelchair User
Wheelchair User

Wheelchair
Manual
Powered

Life-Stage
Early Adulthood
Late Adulthood

Wheelchair User

Powered

Middle Adulthood
*Pseudonym
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Table 3: Wheelchair Associate Participant Information
Name*
Mary

Association to
Wheelchair User
Mother

Name* of
Wheelchair User
Kevin (Son)

MD
Diagnosis
Duchenne

Wheelchair Life-Stage
Powered

Adolescence
*Pseudonym

In person or telephone interviews were scheduled with participants at their convenience and
took place between September 2015 and January 2016, lasting between 45 minutes to 1 hour
30 minutes. In person interviews were conducted at participant’s homes, their preferred
location. An interview guide was used to ensure compliance with the broader study being
conducted at the University of Limerick. This was influenced by Kronenberg et al’s (2009)
political reasoning tool which examines people’s perceptions in relation to their experiences
and Capra’s (2003) work on reflective consciousness which explores the beliefs of the
person. Interviews were audio-recorded, transcribed verbatim and analysed.
Data Analysis
Thematic analysis was employed as it can unearth both obvious and indirect concepts present
within data (Guest et al 2012). Braun and Clarke’s (2006) six-phase thematic analysis
guidelines were adopted, which includes familiarisation with the data set, generation of
codes, search for and review of themes, definition of themes and final production of the
report. Analysis was assisted by QSR NVivo 10 software.
Validity, Reliability and Trustworthiness
Validity and reliability of the research was supported through the use of Lincoln and Guba’s
(1989) areas of consideration for trustworthiness: credibility, transferability, dependability
and confirmability (Whittemore et al 2001). Member checking was offered to participants to
support credibility (Yin 2011), however only one participant availed of this and did not
provide a response following receipt of their interview summary. Transferability of
qualitative data is a judgement made by the person who receives it however endeavours were
made to accurately describe participant information and details of data collection to support
this (Lincoln and Guba 1989; Graneheim and Lundman 2003). Dependability was sought
through accounting for any changes that occurred during the research and confirmability of
data interpretation was strengthened through the use of a reflexive journal (Lincoln and Guba
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1989). Maso (2003) highlights the use of reflexivity as a tool that can enhance qualitative
research, improving its trustworthiness. A reflexive journal was kept throughout the research
in an effort to examine how aspects such as the researcher’s background, experiences and
suppositions may have impacted upon the research (Finlay and Gough 2003).
Ethical Considerations
Sensitivity on behalf of the researcher was a priority throughout as the emotional and
psychological responses to wheelchair provision may differ for people (Muscular Dystrophy
Campaign 2011). Ethical approval was granted by the Education and Health Sciences
Research Ethics Committee at the University of Limerick. Informed consent was obtained
following participant’s receipt of the study’s information sheet (Stein et al 2013).
Pseudonyms were used in an effort to respect anonymity. As recruitment was through
membership of an organisation, members were assured participation was voluntary and they
could refuse to partake without consequence. All participants were over 18 years therefore
ethical considerations regarding child involvement in the study were not required.
4. Findings
Three themes were identified, each with subthemes used to structure their content as follows:
‘becoming and being a wheelchair user: progression, participation and provision’, ‘influences
on service user experience: resources and rapport’ and ‘navigating the system: support, selfadvocacy and suggestions’.
Becoming and Being a Wheelchair User: Progression, Participation and Provision
Exploring participant’s perspectives of provision warranted a greater understanding of their
personal accounts of muscular dystrophy and initial wheelchair use experience. Participants
described their experiences of becoming and being a wheelchair user with MD, or in Mary’s
case, being a mother of a wheelchair user with MD. Topics discussed included the physical
and occupational performance implications of being a wheelchair user with a progressive
condition, the effects of such on social participation and the importance of receiving clientcentred provision. Such factors were deemed to have a foundational element in understanding
the perspectives of participants concerning their provision experiences.
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Progression
The advancing and progressive nature of MD was acknowledged by participants:
‘This…this….this condition is…eats you up you know’ (Mary).
Louise offered her perspective on the personal impact of having MD and the possibility of
progressing from manual to powered mobility:
‘I don’t like it at all…I used to get very upset…it’s just like ‘yeah whatever’ but you
see I have started now like…when you said to me what will you call me [discussing a
pseudonym]…I said you can call me a cripple’ (Louise).
The progression of MD was also acknowledged in relation to its potential impact upon future
occupational performance areas:
‘Hopefully in 2 years’ time I will [still] be able to drive, but things are
progressively getting worse with this complaint I have’ (Jacob).
Participation
The implications of becoming and being a wheelchair user in relation to social participation
arose during interviews. Jacob described his initial feelings upon being provided with a
wheelchair and recounted an experience in which a friend visited and reacted to seeing his
wheelchair:
‘I said by Jesus then…I’m fecked, no one will talk to me’ (Jacob).
‘He said ‘oh Jesus what happened to you? I’ll come back again!’ I explained to him
what I have…once people see a wheelchair beside you they say that man is
dead…he’ll be dead in a week or whatever’ (Jacob).
Mary described a social experience which subsequently impacted upon her son’s desire to
participate in the leisure-based activity of going to the cinema:
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‘Three boys saw him coming out of the wheelchair bathroom with his mother…they
were horrible. He hasn’t gone to the cinema since…they laughed and sniggered…he
pretended he didn’t see it’ (Mary).
Provision
The importance of receiving adequate provision as a wheelchair user was discussed in
relation to facilitating independent mobility and supporting occupational engagement:
‘The chair is the biggest issue because at the end of the day the chair is your legs’
(Louise).
‘It’s important to have the positioning right and seating right…[the wheelchair] is his
legs you know’ (Mary).
Jacob highlighted the advantage of being provided a standing wheelchair that enables him to
rise up and walk, as well as participate in activities of daily living:
‘I’m able to get cups out of the high up press…it means that I can sort of manage on
my own’ (Jacob).
Influences on Service User Experience: Resources and Rapport
All participants offered their perspectives on aspects of provision that were somewhat
dissatisfactory. Factors relating to resources such as funding and waiting times appeared as
sources of contention that impacted upon service-user satisfaction with provision. Clienttherapist interactions and the formation of sufficient rapport also emerged as contributing to
that standard of provision received.
Resources
Alice spoke of how she felt her seating clinic, when compared to another branch she knew of,
was not living up to its potential and how the issue of resource allocation was a potential
contributory factor to this:
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‘They’re not living up to their potential…maybe they are understaffed. There’s
another wheelchair clinic and it’s state of the art, the apple of everyone’s
eye…whereas my clinic is paint peeling…the impression I get is that most of their
resources go into the other wheelchair clinic’ (Alice).
Mary emphasised the difficulty in getting funded for wheelchair and seating assistive
technology and how the economic stance of the state appeared to impact upon this:
‘Funding is what is so hard, they recommend something and then it goes for approval,
if you’re not on top of it every week it’s going to languish on top of a pile
forever…Ireland was going through, you know, what it is going through, they tell
you funding isn’t affected, yes it is’ (Mary).
Alice expressed her frustration at the backlog of appointments and lengthy waiting times she
experienced with her seating clinic:
‘We are forever waiting for an appointment and then they cancel them at the last
minute…it’s really been very frustrating’ (Alice).
Rapport
The client-therapist relationship appeared to have an impact upon the levels of satisfaction
participants experienced in relation to provision. Mary spoke of her anger towards an
occupational therapist during a home assessment with her son:
‘Two of them [occupational therapists] came to the house and another man, and by
the time they left the house, they had me so angry… it was an absolute disaster. I
barred that OT from the house’ (Mary).
She described not being informed by her occupational therapist that the other man was a
company representative. This lack of transparency led to feelings of offence:
‘I just find that it’s actually offensive to bring a rep to a house when you’re assessing
a child’ (Mary).
Louise described her overall perspective of provision, and how negative interactions with her
occupational therapist impacted upon the service received:
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‘Personally, it’s shite for me. I know there’s no funding… I get that, but at the end
of the day sometimes I feel especially with my occupational therapist, that fell on
deaf ears’ (Louise).
When asked what frustrated her most about the provision she received, Louise responded:
‘The fact that I had to roar at her [occupational therapist]…we kind of came to the
conclusion that she was more about the money…it’s like she didn’t care about
anything else really’ (Louise).
Conversely, Alice spoke highly of her occupational therapist and how she saw her as both a
practitioner and friend:
‘One [occupational therapist] has been with me ever since I had my first
stumble…she has remained a friend…they [occupational therapists] go down every
avenue to go down and find solutions which is wonderful’ (Alice).
Navigating the System: Support, Self-advocacy and Suggestions
Participants described their role in navigating provision services. Aspects such as family
involvement emerged as sources of support that people drew upon to assist in this. The
importance of self-advocacy and having a voice when things are unsatisfactory arose. In
closing, participants offered suggestions that may benefit future provision for service users.
Support
The concept of support emerged from all interviews. Jacob reflected on how his wife was a
supportive figure in navigating the provision system and liaising with the occupational
therapist:
‘My wife got onto the occupational therapist, she said ‘oh god he needs a chair, get
a chair’, so they came out straight away’ (Jacob).
Self-Advocacy
Mary spoke of her role in advocating for her son when navigating the provision system:
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‘Being quiet will get you nowhere…as I say, you have a special needs child,
obviously this happened for a reason, you are needed for your advocacy and for your
voice and for standing up for your child’ (Mary).
When dissatisfied with the level of input and contact from her occupational therapist, Louise
also used her voice as a service user to address the issue:
‘I had enough… the last time I spoke to her [occupational therapist] before we had a
row…she said she would talk to her manager…so weeks went by, I said to mam I’m
going to make a complaint, I have to do something’ (Louise).
Suggestions
Overall, participants portrayed how in order to feel supported during provision, a sense of
being listened to and a deeper realisation of what it’s actually like to be a wheelchair user is
required. Louise highlighted that the biggest challenge for her when navigating the system
was for relevant professionals to fully understand what it’s like to be a wheelchair user. She
portrayed how the lived experience of being a wheelchair user may be most powerful in
generating a full understanding of what it’s like, and her perspective was that this could be
reflected in occupational therapy practice:
‘I would like to see an occupational therapist in a wheelchair…I don’t mean you
getting into a wheelchair. I actually mean a wheelchair user as an occupational
therapist’ (Louise).
Mary suggested how based on her experiences, increased therapist training in interpersonal
skills would benefit service provision:
‘I think a little bit of training in how to deal with people would be no harm in any of
the services…and that involves research and it involves coming from the top down,
the management is so important’ (Mary).
5. Discussion
Participant’s perspectives unearthed the complex interactions between MD, wheelchair use
and service provision. Three themes were identified: ‘becoming and being a wheelchair user:
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progression, participation and provision’, ‘influences on service user experience: resources
and rapport’ and ‘navigating the system: support, self-advocacy and suggestions’. These will
be synthesised and discussed in relation to the current literature, including their implications
for occupational therapy and future research. The limitations of the study will also be
considered. Participants highlighted the multi-faceted impact that becoming and being a
wheelchair user with MD can have on identity, social interactions and the need for correct
provision. The research aimed to explore the perspectives of service users availing of
provision and in order to do so effectively, gaining an understanding of the intricacies of life
as a wheelchair user with MD was deemed beneficial. Ahlström and Sjöden (1996) highlight
the psycho-social illness related complexities experienced by people with MD such as
isolation and a fear of being viewed differently which were reflected in the current research.
Participants of the current study gave accounts of stigmatised interactions with others as
wheelchair users. The experience of stigma has been reported in studies on wheelchair use,
where despite wheelchairs supporting independence in mobility for people, the visibility of
physical dysfunction that they represent remains (Papadimitriou 2008). The wheelchair is the
universal symbol of disability (Papadimitriou 2008) and this warrants the questioning of how
we view wheelchair users within society, particularly when there is no governmental policy
for provision.
We must examine the political forces at play that cause us to question why in the year 2016,
there remains a need to advocate for the introduction of governmental policy regarding
personal mobility in the ROI, when it is defined as a human right that facilitates occupational
engagement (United Nations 2006; Hardy 2004)? Occupational apartheid concerns the
political separation of minority groups through factors inhibiting their access to dignified,
meaningful occupational engagement (Kronenberg et al 2005). It may be argued that the lack
of policy governing provision and subsequent inequalities in the standard of service delivery
(Gowran et al 2014) could potentially be construed as occupational apartheid. Participants
highlighted the distribution of resources, funding, waiting times and negative encounters with
relevant professionals as factors that impacted upon their provision experiences. Funding,
presence of company representatives during assessments and waiting times have previously
been highlighted as sources of contention for people availing of provision (Suzuki et al 2000;
Gowran et al 2012; Bray et al 2014). Extensive waiting times are indicative of inadequate
provision and the consequences of such for people with rapidly changing conditions such as
MD must be addressed (Hill and Phillips 2006). The International Classification of
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Functioning, Disability and Health (ICF) highlights the role of mobility devices in
influencing one’s experience of health, disability and/or functioning (WHO 2001) and the
purpose of wheelchair provision is to enable mobility and support people in occupational
engagement (Curtin et al 2010). Inadequate provision may however lead to occupational
deprivation, as a wheelchair that doesn’t meet the user’s needs may impede rather than
support function, thus impacting upon one’s ability to engage in occupations (Di Marco et al
2003; Whiteford 2010).
The ROI experienced a 9% reduction in public health expenditure since 2008 (WHO 2014)
and the potential effects of this on service user satisfaction should be addressed on a political
level. Participants highlighted the need for advocacy within service provision, particularly
when dissatisfied with the service received. Acknowledging the voice of the service user is
important in building upon service quality. There has been a challenge from the disability
movement for professionals to acknowledge service users as the experts concerning their
provision (Sapey et al 2005). This may be supported through the adoption of the social model
of disability throughout healthcare provision, where the perspective of the service user is
sought and respected, as opposed to the medical model that may focus primarily on the
impairment not the person (Hughes 2010). The use of service user outcome measures by
provision services is recommended for recognising the voice and overall experience of
service users post provision (Gowran et al 2012).
Implications for Occupational Therapy Practice and Future Research
Occupational therapists must focus holistically on the overall health and well-being of the
person with whom they engage with, not solely on the distribution of equipment (Wilcock
1999). Participants of the study expressed a desire for occupational therapists to make an
increased effort to understand what it feels like to be a wheelchair user, and many of the
frustrations experienced by participants appeared to stem from the client-therapist
relationship. Incorporating successful client-centred interactions within occupational therapy
requires the development of a partnership between both client and practitioner (Duncan
2012). Such partnerships can be supported through seeking client feedback following
engagement with services (Duncan 2012). Occupational therapists have a duty to support
client-centred relationships throughout the provision process through listening, showing
respect, being empathetic and fully disclosing relevant information in order to support clients
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in decision making regarding their care (Duncan 2012). Respect and collaboration within a
therapeutic relationship has been shown to impact positively upon rehabilitation outcomes
(Law 1998). Training in interpersonal skills for occupational therapists was highlighted as a
suggestion for improving provision, particularly in relation to client interactions and
disclosing relevant information. The Association of Occupational Therapists of Ireland’s
(AOTI) ‘Code of Ethics and Professional Conduct for Occupational Therapists’ addresses the
concept of ‘Respect for the Rights and Dignity of the Client’ (AOTI 2013). This can be
achieved through courteous, respectful and dignified client interactions in which the client is
fully informed about the occupational therapy intervention received. Practicing members in
the ROI must be aware of their responsibility to abide by the Code which reflects the core
principles of the profession (AOTI 2013).
On a macro level, occupational therapy has a role in addressing the political elements of
society that impact upon people’s engagement with occupations (Kronenberg et al 2005).
Creating a society which supports the rights of people to engage with meaningful occupations
includes the correct provision of mobility devices and occupational therapists have a
responsibility for the assurance of such rights within the services they provide (Kronenberg et
al 2005). This can be done through thinking globally and acting locally. For example,
considering the UNCRPD’s (2006) right to personal mobility, occupational therapists may
critique the service they are providing on a local level, and question whether the service is
one in which they would be happy for a family member to avail of (known as the ‘relative
test’) (Kronenberg et al 2005). There are currently no national policies or guidelines in
existence for the provision of wheelchair and seating services (Gowran et al 2014) and such
lack of policy is seen as a barrier to accessing mobility devices (WHO 2011). Occupational
therapists have a part to play in supporting the development of governmental policy that may
ensure the rights of those availing of provision services are met and that services are provided
on an equal level across the ROI (Gowran et al 2012). Future research may explore the
experiences of services users with differing complex conditions as well as the perspectives of
relevant professionals in order to generate a greater understanding of the forces at play within
provision. Further examination of the causality of extended waiting times within services and
its impact on the occupational engagement of service users is recommended (Gowran et al
2012).
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Limitations
The study was not without limitations. The sample size of four participants was small and
thus the study’s success at reaching data saturation is questionable (Guest et al 2006). In
addition, the lack of a clear database representative of people with MD in the ROI affects the
generalizability of the findings, which should be approached tentatively. Efforts were made to
increase participant numbers and ethical approval was received during research conduction to
recruit via the gate-keeping organisation’s social media, however this was limited by time
constraints. Potential participants who may have communication difficulties were
inadvertently overlooked as participants were only recruited via standard e-mail or social
media. Future research of the topic would benefit from further recruitment of service users.
Participants who took part in the study were from different geographical areas in Ireland,
availed of different provision services and were a mixture of manual and powered wheelchair
users/associates. This amount of participant variation when coupled with a small sample size
may have impeded the generation of common themes during analysis. Participants availed of
different services which may adopt different models of provision, thus it is difficult to
decipher what does and doesn’t work for each provision service. The motivation for people to
agree to participate must also be noted, with those with a specific type of experience with
provision services potentially being more inclined to offer their perspectives. The researcher
who conducted the study was also new to performing qualitative research with novice
interview skills.
6. Conclusion
The research aimed to explore the perspectives of service users availing of wheelchair and
seating service provision in the ROI. The complexities of becoming and being a wheelchair
user emerged from the interviews and this was considered an important aspect to
acknowledge. Such findings are important as they highlight the need for relevant
professionals interacting with service users to recognize the impact of providing a wheelchair
on one’s lived experience. The study highlighted the discrepancies in existence concerning
service user experience of provision. The introduction of governmental policy, guidelines and
outcome measures regarding provision in the ROI are proposed as steps in counteracting such
incongruities, which may assist in alleviating the occurrence of occupational apartheid and
occupational deprivation for service users. The advocacy of service users for correct and
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appropriate provision cannot be overlooked and it is proposed that the development of policy
and guidelines include the perspectives of service users. The introduction of policy and
guidelines alone may not be sufficient in ensuring satisfactory provision (Bray et al 2014).
There lies an additional responsibility amongst occupational therapists to actively engage
with such publications in order to provide a high quality service (Bray et al 2014) and to
endeavour to understand the lived experiences of those with whom they engage.
‘You never really understand a person until you consider things from his point of view, until
you climb into his skin and walk around in it’ (Harper Lee 1960, p. 36).
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