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Abstract 

The article analyzes how a group of occupational therapists in a critical care unit 
gives meaning to the use of narrative reasoning in the evaluation and intervention 
of patients with critical illnesses. The research used a qualitative methodology with 
a phenomenological approach and non-probabilistic sampling. Information was 
collected through in-depth interviews with occupational therapists who work in a 
critical care unit. Dialogues from which texts emerged that were coded, identifying 
themes, categories and subcategories that allowed the interpretation of the collected 
data from a hermeneutic perspective. Among the most relevant results obtained, it 
can be shown that occupational therapists in a critical care unit attribute great 
importance to the implementation of narrative reasoning and strategies that involve 
the creation and telling of stories in the evaluation, intervention, and recovery 
processes of patients with critical illnesses. This is because narrative reasoning 
facilitates the therapeutic process by allowing occupational therapists to understand 
the meaning of the illness and the influence of the environment, grounding the 
therapeutic actions used in the evaluation and intervention within these units. In 
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conclusion, it is possible to establish that the application of narrative reasoning and 
its two branches, storytelling and story creation, are essential for the evaluation and 
intervention of critical patients. This acknowledges the patient's experience, 
allowing for the expression of everyday life and reducing socio-cultural barriers in 
a biomedical context. 

Keywords: Professional Practice, Critical Care, Narrative, Occupational Therapy. 

Resumo 

O artigo analisa como um grupo de terapeutas ocupacionais em uma unidade de 
cuidados críticos atribui significado ao uso do raciocínio narrativo na avaliação e 
intervenção de pacientes com doenças crônicas. A pesquisa utilizou metodologia 
qualitativa com uma abordagem fenomenológica e uma amostragem não 
probabilística. As informações foram coletadas por meio da aplicação de entrevistas 
em profundidade com terapeutas ocupacionais que atuam em uma unidade de 
cuidados críticos. A partir dos diálogos, dos quais emergiram textos, que foram 
codificados, foram identificados temas, categorias e subcategorias que permitiram 
interpretar os dados coletados, a partir de uma perspectiva hermenêutica. Entre os 
resultados mais relevantes obtidos, pode-se evidenciar a importância atribuída por 
terapeutas ocupacionais de uma unidade de cuidados críticos à implementação do 
raciocínio narrativo e das estratégias que consideram a criação de contos e a 
narração de histórias nos processos de avaliação, intervenção e recuperação de 
pacientes com doenças críticas. Isso ocorre porque o raciocínio narrativo facilita o 
processo terapêutico ao permitir que os terapeutas ocupacionais compreendam o 
significado da doença e a influência do ambiente, fundamentando as ações 
terapêuticas utilizadas na avaliação e intervenção dentro dessas unidades. Como 
conclusão, é possível estabelecer que a aplicação do raciocínio narrativo e suas duas 
vertentes: a narração de contos e a criação de histórias são essenciais para a avaliação 
e intervenção de pacientes crônicos. Isso porque resgata a experiência do paciente, 
permitindo a expressão do cotidiano e reduzindo as barreiras socioculturais em um 
contexto biomédico. 

Palavras-chave: Prática Profissional, Cuidados Críticos, Narração, Terapia 
Ocupacional. 

Resumen 

El artículo analiza cómo un grupo de terapeutas ocupacionales en una unidad de 
cuidados críticos otorga significado al uso del razonamiento narrativo en la 
evaluación e intervención de pacientes con enfermedades críticas. La investigación 
utilizó una metodología cualitativa con un enfoque fenomenológico y un muestreo 
no probabilístico. La información fue recolectada mediante la aplicación de 
entrevistas en profundidad a terapeutas ocupacionales que desempeñan sus 
funciones en una unidad de cuidados críticos. Diálogos de los cuales emergieron 
textos que fueron codificados, identificándose a partir de ellos, temas, categorías y 
subcategorías que permitieron interpretar los datos recolectados, desde una 
perspectiva hermenéutica. Entre los resultados más relevantes obtenidos se puede 
evidenciar la importancia atribuida por terapeutas ocupacionales de una unidad de 
cuidados críticos, a la implementación del razonamiento narrativo y las estrategias 
que consideran la creación de cuentos y el relato de historias en los procesos de 
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evaluación, intervención y recuperación de pacientes con enfermedades críticas. 
Esto, porque el razonamiento narrativo facilita el proceso terapéutico al permitir a 
los terapeutas ocupacionales comprender el significado de la enfermedad y la 
influencia del entorno, fundamentando las acciones terapéuticas utilizadas en la 
evaluación e intervención dentro de estas unidades. Como conclusión, es posible 
establecer que la aplicación del razonamiento narrativo y sus dos vertientes: la 
narración de cuentos y la creación de historias son esenciales para la evaluación e 
intervención de pacientes críticos. Pues rescata la experiencia del paciente, 
permitiendo la expresión de la cotidianidad, reduciendo las barreras socioculturales 
en un contexto biomédico. 

Palabras clave: Práctica Profesional, Cuidados Críticos, Narracione, Terapia 
Ocupacional. 

Introduction 

Narrative reasoning emerged as a concept in cognitive psychology, with subsequent 
application to the field of medicine (Moruno-Miralles, 2002). Its purpose is to 
understand how people process information through stories or narratives, and how they 
use these stories to solve problems and make decisions (Moruno-Miralles et al., 2020). 

This approach has been applied in occupational therapy for the creation, 
interpretation, and application of stories and narratives for the purpose of understanding 
individual experiences and personalizing therapeutic interventions, rather than just 
collecting data and facts (Higgs & Jones, 2019). 

In this context, narrative reasoning becomes a crucial dimension of professional 
reasoning in occupational therapy, allowing the occupational therapist to understand 
the meaning of the problem from the perspective of the person's own narrative and 
guide the intervention toward specific goals (Haines & Wright, 2023). 

Currently, narrative reasoning is integrated as a dimension of professional reasoning. 
Professional reasoning studies allow us to identify known and emerging forms of 
occupational therapists’ decision-making processes and thus to understand the possible 
implications for practice. Furthermore, these studies allow us to test new models and 
frameworks, to recognize iterative, dynamic and contextualized reasoning processes, and 
to become attuned to the reasoning process in specific contexts. All of this helps to focus 
on the client and the occupation (Silva Araujo et al., 2022). 

Similarly, it has been established that narrative reasoning is essential in all stages of 
the therapeutic process of occupational therapy, including assessment, goal setting, 
treatment and discharge (Bonsall, 2012). It is important for occupational therapists to 
develop strong skills in narrative reasoning to apply it effectively in their clinical practice, 
especially in emerging contexts such as critical care units (Bombarda et al., 2016). This 
type of reasoning proves to be especially valuable in contexts of uncertainty, complexity 
and indeterminacy in clinical practice (Silva Araujo et al., 2022). 

The concept of narrative in occupational therapy involves the use of storytelling and 
personal experiences to understand and address the needs of individuals. This approach 
allows occupational therapists to gain insight into their clients' lived experiences and 
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adapt their interventions, which are introduced as a shared approach, focused on specific 
events that unfold in time and space, with actors and scenes that are co-constructed 
collaboratively (Elliot & Bonsall, 2018). 

Professional reasoning is defined as a transaction between personal and the therapist 
perspectives, the patient perspectives, and the demands of the practice context, where a 
broader sphere of construction is translated than just the therapist's intervention in a 
clinical context (Schell et al., 2016). It is considered a process that involves all the ways 
of thinking that the occupational therapist develops during his/her work, including the 
thoughts that move within, through, and outside the therapeutic relationship and the 
processes of occupational therapy itself (Unsworth & Baker, 2016). Therefore, it can be 
considered a fundamental element of the evaluation and intervention process, capable 
of generating effectiveness and competence in professional tasks (Talavera-Valverde, 
2015). 

The relevance of this field is evidenced through studies that have been published to 
document and explore professional reasoning, highlighting its intrinsic importance for 
the development and practice of the profession (Márquez-Álvarez et al., 2019). 

Occupational therapy trains individuals to rethink their lives through a wide range 
of activities used as a therapeutic resource. Among them, narrative stands out, which 
creates many opportunities for encounters with others and between others and 
themselves (Brandão et al., 2014). Narratives promote the humanistic aspect of patient 
care by uncovering aspects of their environment and/or situation, expanding clinical 
thinking and facilitating a contextualized medical environment (Greenfield et al., 
2015). 

The therapeutic relationship in occupational therapy emerges as an essential element 
that shapes both the direction of the intervention and the outcomes experienced by the 
client (Williams & Paterson, 2009). This critical component not only has an impact on 
the treatment outcomes but also on the client satisfaction, involving the development 
of a strong bond and collaborative agreement on therapeutic goals and tasks 
(Paulraj et al., 2021). 

Within the context of occupational therapy, the therapeutic relationship stands out 
as a critical concept for understanding the patient’s needs and setting clear goals 
(Yazdani et al., 2021). This approach is characterized by a collaborative perspective, 
focused on consensus on therapeutic goals, agreement on tasks, and strengthening the 
bond between the client and the therapist (Flückiger et al., 2018). The quality of this 
therapeutic connection becomes a determining factor, where agreement on treatment 
goals and tasks, along with the general bond, play a crucial role (Fan & Taylor, 2016). 

In this context, the recognition of the clients’ interpersonal characteristics by the 
occupational therapists becomes imperative. The intentional use of self in occupational 
therapy is configured as a key element to nurture an effective and enriching therapeutic 
relationship (Wong et al., 2022). 

Occupational therapy has identified diverse user profiles that could benefit from its 
professional interventions. In order to broaden its scope of action, it has expanded to 
new areas, including critical care units, which has presented new challenges for both the 
occupational therapy professional and the people in these units. 

Occupational therapy practice in critical care units focuses on patients with serious 
illnesses who have dysfunction in vital organs and a high risk of imminent death if they 
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are not provided with adequate care. To address this situation, it is necessary to apply 
critical care through surveillance techniques, monitoring and initial and sustained 
support to vital organ functions (Kayambankadzanja et al., 2022). In addition, these 
patients suffer from physiological decompensation and have a high probability of 
presenting impaired consciousness, respiratory failure, edema, limited limb movement 
(Costigan et al., 2019), neuro-orthopedic malformations (Weinreich et al., 2017), 
deterioration in motor and cognitive skills (Carmo et al., 2020), with a higher risk of 
developing delirium (Álvarez et al., 2017). 

To perform occupational therapy in these units, it is important to understand the 
medical complications and monitoring, surveillance, management and life support 
procedures, as well as to integrate the experiences and narratives of the patients. 
However, the latter is a difficult aspect to address due to the health condition and the 
presence of monitoring and support systems. 

Among the interventions carried out by occupational therapists in critical care units 
are strategies that involve rehabilitation and early mobilization, actions focused on 
patient self-care, cognitive approaches, prescription of devices for the adaptation of 
activities and systems for positioning in bed and sitting (Bittencourt et al., 2021). 

The literature has documented that many of the experiences associated with the care 
of critically ill patients are negative. These include loss of autonomy in decision-making, 
disruption of daily life, decreased bodily function, physical, mental and spiritual 
suffering, as well as pain and discomfort (Kjeldsen et al., 2018). In addition, the 
presence of breathing difficulty, cognitive and bodily alterations, anxiety, delusional or 
fragmented memories, feelings of abandonment, loneliness, anguish in the face of death, 
feelings of invalidity, dependence and loss of privacy is documented (Gaete 
Ortega et al., 2020). 

Although its use is not widespread, occupational therapy is essential in functional 
rehabilitation and coping with illness in critically ill adult patients. Its wide repertoire 
of resources demonstrates its importance in this context and it is recognized by other 
health professionals (Bombarda et al., 2016). 

Based on the above, the fundamental purpose of this research has been to understand 
the meaning that occupational therapists give to narrative reasoning during the 
evaluation and intervention in critical care units. These concepts are relevant, as they 
favor to individualize the interventions and the generation of new treatment strategies 
to address in a more comprehensive way the challenges posed by critical illnesses. 

Method 

In this research, the methodology used was a qualitative design, which is suitable for 
analyzing the perception and experience of individuals in relation to the phenomena 
that surround those (Hernández Sampieri & Mendoza Torres, 2023). This type of 
methodology allows for a deeper understanding of people's points of view, 
interpretations, and meanings, which is important in occupational therapy. 

In this study, a phenomenological research approach has been used, which, as 
described by Hernández Sampieri & Mendoza Torres (2023), seeks to understand 
phenomena from the individual perspective of each participant and from the collectively 
constructed perspective. 
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The scope of this study was descriptive, since its purpose was to describe in detail 
certain phenomena or experiences of a group of people, without necessarily seeking 
causal explanations or explanatory theories (Hernández Sampieri & Mendoza Torres, 
2023). In this way, it was intended to deepen, describe, and interpret the meanings 
related to narrative reasoning, based on the voices and experiences of the occupational 
therapists who participated. 

The research was carried out in a critical care unit, belonging to a high-complexity 
hospital that belongs to the healthcare network of the metropolitan health service 
(Santiago de Chile) and is recognized as a healthcare and teaching establishment, which 
aims to be at the forefront of medical, therapeutic and surgical processes. 

The participant selection strategy used corresponded to a non-probabilistic sampling 
of a theoretical or intentional type, in which the choice was given by the characteristics 
that the participants presented and not by the probability they had to be chosen 
(Bedregal et al., 2017). 

From this approach modality, four participants were available, who were considered 
as key informants, because they had valuable and relevant information on the researched 
topic, and had specialized knowledge that was important for the research 
(Sukmawati et al., 2023). These participants were carefully and intentionally selected, 
taking into account their ability to provide in-depth and detailed information on the 
topic of interest, as well as elements of feasibility, access and voluntariness in their 
participation. 

Data collection stopped once the field of study was saturated, that is, when no new 
elements emerged in the interviews or additional observations (Tracy, 2021). This 
provided the basis for analyzing the data and building a comprehensive theory on the 
topic. 

The research participants were selected according to the following inclusion criteria: 
1. Having the title of occupational therapist. 
2. Working in an intervention context focused on the care of critically ill patients. 
3. Working in Santiago - Chile. 
4. Having at least one year of seniority working in this context, which could be full-

time or part-time. 
5. Using narratives as elements of evaluation and/or intervention. 

Each participant responded to an in-depth interview, as this technique favors an 
extensive and unstructured personal conversation, allowing the interviewee to freely 
express their opinions on the topic. Its approach highlights a collaborative process 
between the interviewee, the researcher, and other inherent elements, generating 
knowledge from personal encounters enriched by aspects such as relationality, context, 
location, embodiment, and affectivity (Osborne & Grant-Smith, 2021). 

These interviews lasted 120 minutes divided into two sessions of 60 minutes each. 
These were conducted at a place, date, and time that were convenient for the interviewee 
and previously agreed upon with the research team. Both interviews were recorded by 
audio recording and subsequently transcribed. Once the data for the study was collected, 
a content analysis was carried out. This analysis consisted of the identification, coding 
and categorization of patterns of meaning in the content of the text, with the purpose 
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of analyzing and describing its thematic content, as well as understanding the way in 
which words and language are used in relation to the research topic or problem 
(Vaismoradi et al., 2016). 

The interpretation of the data used a hermeneutic perspective, focusing on 
unraveling the underlying units of meaning in the messages and texts. The historical, 
cultural, linguistic, and social contexts in which this data was produced were taken into 
account (Rojas et al., 2022). 

The research was approved by the human research ethics committee of the Faculty 
of Medicine of the University of Chile (Project No. 89-2018; Act No. 97) and had the 
informed consent of all participants, thus respecting the bioethical aspect of autonomy 
in voluntary participation. In addition, the confidentiality of personal data was 
safeguarded, thus respecting the bioethical aspect of non-maleficence. 

Results 

Four occupational therapists working in the Critical Care Unit of a high-complexity 
hospital that belongs to the healthcare network of the metropolitan health service in 
Santiago de Chile were recruited as study participants. The characteristics of the 
participants are presented in Table 1. 

Table 1. Description of the participants. 

Informant Age Gender Employment Position Experience 
in the CPU 

College 
degree 

Occupational 
therapist N° 

1 

57 
years 
old 

Male Full-time Occupational therapist in 
Intensive Care Unit. 10 years. 

Graduate 
and 

specific 
courses. 

Occupational 
therapist N° 

2 

23 
years 
old 

Male Part-time 

Occupational therapist in 
the Medical Intermediate 

and Medical Surgical 
Intermediate Unit. 

1 year. Specific 
courses. 

Occupational 
therapist N° 

3 

34 
years 
old 

Male Part-time 

Occupational therapist in 
Intensive Care Unit, 

Intermediate Treatment 
Unit, Hospitalized in 

other services. 

5 years. 

Master’s 
degree, 

Graduate 
and 

Specific 
courses. 

Occupational 
therapist N° 

4 

33 
years 
old 

Female Part-time 

Occupational therapist in 
the Intermediate Medical 

and Intermediate Medical-
Surgical Unit, 

Hospitalized in other 
services. 

9 years. 

Graduate 
and 

Specific 
courses. 

Regarding the categories and subcategories of analysis obtained after the coding 
process, the following categories were defined: (1) meanings of narrative reasoning in 
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critical care practice, (2) Storytelling in the evaluation and intervention of patients with 
critical illnesses, and (3) story creation in the evaluation and intervention of patients 
with critical illnesses, which are developed in greater depth below: 

1. Meanings of narrative reasoning in critical care practice. 

From the perspective of the participants, narrative reasoning is associated with the 
way the occupational therapist addresses the problems of the critical patient through the 
incorporation of the narrative or life story, thereby facilitating the therapeutic process 
such as rehabilitation. It is expressed in the therapeutic encounter between the 
occupational therapist and the critical patient, establishing itself in a practical way in the 
therapeutic process, influencing the evaluation, the definition of the objectives, the 
selection and the implementation of activities in the treatment. In this regard, the 
occupational therapist #1 points out: 

The narrative can influence clinical decisions and questions the practice by seeing 
reality from the patient's point of view, and invites a greater personal connection 
with the case. 

As a key element for this to happen, professional reasoning is nourished by 
contextual elements specific to critical care units. An example of this is what the 
occupational therapist #2 says about being hospitalized in this type of units and the 
meaning that this context can have for the person who must be hospitalized due to an 
illness or traumatic event: 

So, to start with, you have to understand that being in a CPU1 is something rough, 
it is a very invasive context, full of stimuli, full of machines, with little stimulation. 
But in truth, people understand that the CPU will never be pleasant in life for 
anyone, not even for the people who are hospitalized, and for someone who sees a 
person who is suffering, who is in pain, who is bothered by everything, who is far 
from their family, deep down you have to understand that they are in a context 
that is out of or disruptive to someone's life and their daily activities, their 
occupations. 

It is common for negative situations to be experienced in critical care units that affect 
both the occupational therapy professional and the patient. These experiences include 
loss of autonomy, compromised bodily functions, physical and mental suffering, pain 
and discomfort, among other aspects. These negative factors are considered by 
occupational therapy professionals when carrying out treatment actions, such as the 
evaluation and discovery of the patient's abilities, with the aim of minimizing the impact 
that the critical care unit environment may have on them. It is important that 
professionals working in these units, especially occupational therapists, are aware of how 
environmental, social and cultural conditions influence the patient's experience and do 
not normalize negative experiences as something immutable that cannot be modified. 

On the other hand, it is through the narrative established in the therapeutic 
relationship between the occupational therapist and the critical patient that the impact 

 
1 CPU: Critical Patient Unit. 
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that the environment has on the person's experience can be modulated. This narrative 
seeks to accompany, contain and guide the intervention process, making the therapy 
process a positive experience for the person. An example of this can be what the 
occupational therapist #2 refers to: 

[…] for me, the therapeutic aspect is the relationship, it is the company of being 
with someone, doing something, talking about something. I don't know about early 
rehabilitation, although I consider it very important. Perhaps, the focus has to be 
on what we are talking about now, perhaps it is not going to be on a person... 
getting dressed, maybe in the long term they will work on it, […] what I have 
seen, at least is that a good bond, a good relationship favors the person being well 
and being able to work with you. 

With this example, it is observed that narrative reasoning is essential in the 
therapeutic approach to critical patients since it allows establishing a relationship of 
companionship and understanding with the person, which favors their well-being and 
participation in the treatment. Regarding this, the occupational therapist 4 states: 

[…] the intervention will be determined by elements that differentiate each person 
and that will also be determined by the interests and narrative of the person, but 
it will also be determined by how well the therapeutic bond is achieved and what 
adherence to the intervention they have, their willingness to work, many aspects 
that you can manage. 

This type of reasoning, based on an understanding of the patient's life history and 
experiences, provides a basis for therapeutic intervention at different stages of 
hospitalization. Through this approach, functional treatment goals can be defined and 
bridges can be established between concrete actions and future possibilities, allowing 
occupational therapists to accompany the person in their process of returning to their 
daily lives. 
2. Storytelling in the evaluation and intervention of critically ill patients. 

The storytelling process in the evaluation and intervention of critically ill patients 
involves listening to and collecting personal stories from the patient and their experience 
in the critical care unit. According to the interviewees, this technique allows for 
consideration of the patients' experiences of illness and provides key elements for 
assessment and intervention in occupational therapy. In this regard, the occupational 
therapist #2 points out: 

I believe that the experience that I can understand from people who are in a critical 
care unit, I do so through the… story that the patients have, and from other 
patients who have left the critical care unit, telling me what they felt and what 
they experienced in that unit. 

What the occupational therapist #1 adds: 

The prognoses are sometimes very bad, so many times the survival of that patient 
is zero and from there you see the conditions of how he/she will end up. 
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To set up the meaning of “critical illness”, the occupational therapist uses the 
experience of the patient or of other patients who have gone through the same situation. 
In this regard, the occupational therapist #3 during the interview: 

A lot of what patients tell you, that before they were independent and did so many 
things and now they are not able to even drink water or take a glass […] They go 
from being a completely independent person to a person who is moved, to have 
their genitals cleaned, to be bathed, to have their teeth cleaned, to have their mouth 
cleaned, it is something extremely invasive 

This allows for the establishment of an identity that reflects what it means to be a 
critical patient from their point of view and the development of an intervention plan 
that gives positive meaning to the fight against critical illness, as pointed out by the 
occupational therapist #3: 

The therapy considers aspects that are relevant to the person, but that they consider 
significant, that they consider important, that they see as transcendental. 

However, by having an identity of “helpless”, occupational therapists generate 
therapeutic actions to reverse this and build an identity that reflects the capacity and 
sense of survival, valuing the human as a fundamental characteristic of the process. The 
stories are used as a transformative element that allows the patient to tell their stories, 
constructing and deconstructing events to recover from the traumatic event of having 
been in a critical care unit. In this way, the established narrative serves as a channel 
through which people find meaning in their struggles against critical illness and can 
create meanings from it. 

Faced with this, the occupational therapist #1 states: 

[…] the patient is always considered helpless, he often has no option to express his 
needs, he is a patient who often depends 100% on you, on your ability to meet 
those needs that are minimal”, with which the occupational therapist #3 projects 
to the process of fighting critical illness: “I believe that, by considering significant 
aspects of the person, on many occasions, it is there where the person can feel valued, 
and feel that the intervention that is being carried out is taking all the edges, all 
the aspects that are important to him. 

The therapeutic bond becomes a space for exchanging stories between the patient 
and the occupational therapist. In each session, it is possible to get to know the person 
who is being treated and the possibilities that they have in relation to their medical 
condition are transmitted. An example of this is given by the occupational therapist #3: 

[…] you have to achieve the therapeutic bond, establish it with the user and 
through very serious conversations or very common conversations and making them 
funny, it helps a lot, it helps a lot, if one takes things very seriously, or really does 
not have a very close bond with the person, it is unlikely that the person will be 
able to tell you or expand on any kind of personal conversation and their personal 
life”, re-arranging this idea in a concrete way “through specific strategies, such as 
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laughing together, finding what really matters to them, gaining their trust, that 
they tell me their sorrows, their sadness and their joys, I think that this transfer of 
trust by the patient is much easier. 

The patient's experience story and the construction of an identity that reflects their 
capacity and sense of survival are fundamental in the evaluation and intervention of 
occupational therapy to give meaning and positive meaning to face critical illness. 

3. Creating stories in the evaluation and intervention of critically ill patients. 

According to the interviewees, the process of creating stories in the evaluation and 
intervention of critically ill patients involves collaboration between the critically ill 
patient and the occupational therapist to create experiences that link the therapy with 
the context and future possibilities. Narratives are not used only to interpret, but to 
promote actions that generate results and correct the patient's situation of dependency. 
In this regard, the occupational therapist #4 points out: 

They extrapolate it to the fact that they will remain like this for the rest of their 
lives, and therefore, the fact that someone achieves basic and small goals helps the 
person to recover their motivation, to recover their effort to go ahead and realize 
that... it may be a transitory situation and if it is not, they can see the possibility 
of how they can adapt and achieve the greatest independence and autonomy that 
is possible depending on the diagnosis. 

This process takes place during therapy sessions, in which the therapist organizes the 
patient's stories in relation to his/her past experiences and present situation. The stories 
are continually constructed and reconstructed in each session, developing a therapeutic 
plot that links meanings with concrete actions to achieve rehabilitation goals and 
overcome occupational challenges. 

Many times, it happens that the patient needs to be able to test the limits of his/her 
abilities to reconfigure his/her expectations in his/her recovery; as the occupational 
therapist #1 points out: 

[…] generally, you see it day by day, patients get tired, fatigue is very high, then 
hopefully they do what you asked them to do, it seems that suddenly doing more is 
difficult, it is complicated for them to set ambitious goals, there are many who say 
I want this, and it lasts 3 seconds and then they get back to reality, and they start 
to listen to you more and say I'm going to start paying more attention to this person 
who is caring for me. 

During the therapeutic process, links are established between the patient's current 
situation and his/her desired goal, maintaining a realistic perspective on his/her 
functional capacity and health status. The occupational therapist must adjust and focus 
the patient's current performance to reduce the gap between what is expected and what 
can be achieved nowadays. 

The therapist coordinates the patient's actions with the functional possibilities that 
he or she presents, along with his or her desires and commitment in therapy, structuring 
the narrative to achieve the proposed short-term goals. The use of small experiences of 
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achievement by the patient, after his or her admission and stabilization, allows the 
construction of a story that enables the achievement of independence in the future. 

Regarding the construction of possibilities, these depend on the daily evaluation that 
the occupational therapist can do. In this regard, the occupational therapist #1 points 
out: 

It depends, we usually talk about it day by day, but if the patient is more active, 
then you can work, if he wants to get more involved in the process, you can work 
on it together, if you want to achieve this, we must achieve this first. 

In the case of an unfavorable prognosis, the established narrative is one of caution 
and reserve, waiting for the patient's evolution to take intervention actions and focusing 
in the first instance on the survival of the critical illness. 

In relation to this, the occupational therapist #4 points out: 

[…] with caution, maintaining caution, because in the end the prognoses are 
sometimes very bad, so many times the survival of that patient is zero and from 
there we see the conditions of how he will be, so we protect that with great care 
until the patient is stabilized and one feels that he is progressing in the evaluations, 
then one can have a clearer idea of what is coming. 

Secondly, if the patient survives, the disability will be detected early in order to 
propose a rehabilitation program, since many of these patients will have a long stay and 
will be configured as chronic critical patients. 

Discussion 

Although the literature on the subject is abundant in descriptions of professional 
reasoning and its applied modalities in various contexts of occupational therapy 
intervention, this study is distinguished by exploring the influence of narrative reasoning 
in the evaluation and intervention of occupational therapy in critical care units. 

From its results, it is established that there is an influence of narrative reasoning in 
occupational therapy practices towards critical patients, which are manifested as 
application strategies that are reflected during the evaluation, by highlighting the 
significant elements of daily life before entering the critical care unit together with the 
construction of the experience of illness and experiences within the critical care units, a 
process known as storytelling, as well as the stories that are generated collaboratively 
between the occupational therapist and the critical patient to create experiences that link 
the action of therapy in the critical care unit and its future possibilities, known as story 
creation. 

Márquez-Álvarez et al. (2019) highlight the growing importance of professional 
reasoning in occupational therapy, in specialized fields and specific modalities. The 
present research is consistent with this perspective, by addressing the need to delve into 
the processing of reasoning modalities in a field of specialization such as intensive 
medicine, detailing the process and development of strategies focused on narrative 
reasoning. This approach leads to the construction of an explanatory model that 
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demonstrates the close relationship between theoretical knowledge and the concrete 
actions undertaken by occupational therapists. These actions, in turn, offer solutions to 
the occupational problems presented by critically ill patients and allow for practical 
implementation in specialized environments. 

This idea is shared by a study by Shafaroodi et al. (2017), which points out that a 
clear understanding of how the professional reasoning process is established makes 
interventions more efficient, as it supports problem-solving processes by making 
underlying theories, assumptions and values more explicit. Along with this study, Schell 
& Schell (2017) argue that it is important for occupational therapists to receive the most 
appropriate theoretical training possible in professional reasoning, so that this 
subsequently facilitates the development of their clinical practice. 

Another point to highlight is the strong relationship observed in this research on 
narrative reasoning and the therapeutic relationship established between the 
occupational therapist and the critical patient, so considering this variable as part of 
narrative reasoning may be beneficial for future conceptualizations of narrative 
reasoning in critical care units. In this regard, Taylor (2020) proposes an occupational 
therapy care model focused on intentional relationships, which encompasses these 
processes from the interpersonal aspects established by the occupational therapist, to 
promote occupational commitment, considering the relationship between the 
occupational therapist and the client. This model could contribute from its conceptual 
framework to the process of developing narrative reasoning, which could provide a new 
line of research that establishes a relationship between narrative and therapeutic 
relationship. 

Due to the uncertainty in the evolution of critical illness, the patient's narrative 
focuses primarily on the past and present, with caution regarding future options. This 
idea is proposed by Haydon & van der Riet (2016), who consider narrative as a 
fundamental means of understanding human experiences, intrinsically linked to 
temporality, sociality and spatiality. In this critical environment, where access to the 
future may be limited and attention is focused on the immediate present, the importance 
of the interaction between past and future takes on unique relevance. Past narratives, 
shaped by experiences in the health system, impact patients' current perception, while 
anticipation of the future becomes complex due to the urgency of the present. This idea 
reveals how occupational therapists might adapt to the temporal and social complexities 
inherent to the therapeutic experience in critical environments. 

Gutiérrez Monclus (2011), for his part, points out that narrating involves a 
discursive act with particular properties that puts the speaker in a special relationship 
with the content and/or referent of his statement. This necessarily establishes a temporal 
and interdependent relationship between the event and the speaker. That is, the 
narrative establishes a relationship between the occupational therapist and the critical 
patient, who, by managing the stories or tales about his life story, his illness experience 
or future wishes, understood as occupational fiction, generates a construction of 
interdependence through the plot of actions that leads to possible results during his stay 
inside the critical care unit, which are consistent with the results obtained in this 
research. 

Portal (2021) affirms that narration is a fundamentally human way of giving 
meaning to experience, by either expressing or interpreting it. Narratives act as 
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mediators between the internal world of thoughts and feelings and the external world 
of observable actions and situations. The creation and listening of narratives are active 
and constructive processes that depend on personal and cultural resources. What can be 
expanded from Sutton's (2016) proposal on narratives of suffering is that, to fully 
understand them, it is essential that they incorporate elements such as corporality, 
identity, memory, one's own life trajectory, the relationship between past-present-
future, social belonging and intersubjective interactions. 

That is, stories are powerful means of learning and facilitate understanding of the 
other, allowing contexts for understanding what has not been personally experienced. 
For listeners, knowing a story triggers the search for possible meanings and results in a 
co-constructed narrative between the world of the story and the world in which it is 
narrated. These ideas are consistent with intervention strategies influenced by narrative 
reasoning, which focus on the therapeutic relationship of the critical patient, considering 
specific contextual elements of critical care units, as well as on the relationship between 
the occupational therapist and the patient in the roles of narrator and listener. 

From a historical perspective, Mattingly (1991) highlighted the narrative nature of 
professional reasoning by emphasizing the importance of discourse in practice. He 
stressed that this element is underestimated and made invisible by occupational 
therapists. It is interesting that when carrying out a systematic review in occupational 
therapy and intervention in critical care units (Costigan et al., 2019; Weinreich et al., 
2017), studies with high value in scientific evidence focus on technical-scientific 
components and do not consider narrative components in their variables, which could 
contribute enormously to disciplinary development and be configured as a new proposal 
for knowledge in this area. 

As an additional fundamental element to consider, it is necessary for the profession 
to incorporate new bodies of knowledge and the consequent theoretical progress. 
Therefore, considering the narrative perspective in occupational therapy actions in 
critical care units can be a step towards generating knowledge in an emerging area of 
the discipline, which has traditionally been built from a scientific perspective of 
professional reasoning, forgetting in its development the influence of the narrative on 
its action. 

In addition to this, if the traditional scope of professional practice of occupational 
therapy in critical care units is to be tensioned, the new ideas must be valid and argued, 
since they do not necessarily mean that each new idea that arises is valid just because it 
exists or because it simply questions the previous one (Greber, 2018), which is why this 
research can contribute to this field and can generate a substrate for future research that 
supports this new aspect of occupational therapy care for critical patients. 

At this point, it is necessary to mention that the knowledge of isolated information 
and data has proven insufficient to deal with the complexity of the human condition, 
which is why the occupational therapist's action must move from illness and dysfunction 
to the analysis of reasons, values and beliefs, that is, the world of meaning and sense 
(Galheigo, 2020). From this point, the narrative allows understanding and interpreting 
individual stories and thus jointly building with users, possible results that represent this 
reality. 

In this research, the level of experience of the participants was not analyzed, so, in 
future research, considering this element could provide another perspective on the topic. 
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According to Unsworth & Baker (2016), learning professional reasoning depends on 
the level of experience of occupational therapists, since research has shown that there 
are differences in the performance of novice and expert clinicians due to their 
professional reasoning skills. Knowing how experts and novices structure their 
professional reasoning allows explaining the complexities of practice and helping novices 
think like experts. 

Such an approach would lead to the identification of new channels for occupational 
therapists to promote recovery in their critical patients through storytelling and story 
creation, which makes it interesting to generate new research initiatives on the subject, 
as well as positioning professional reasoning studies as studies specific to the work within 
a critical care unit. 

Conclusion 

This research analyzed the meaning of using narrative reasoning in the evaluation 
and intervention of patients with highly complex diseases in critical care units. It was 
found that the application of “narrative reasoning” in these care units is a fundamental 
clinical process in the evaluation and intervention of patients who are in this situation. 

The results show that narrative reasoning in this experience is divided into two 
branches: storytelling and story creation. Both branches overlap and mix to support the 
professional reasoning of the occupational therapist in this area. Thus, storytelling 
allows the development of the patient's life story, minimizes the power disparities 
between the therapist and the patient, improving communication and reducing cultural 
barriers. For its part, the creation of stories focuses on the possibilities of co-constructing 
the patient's future, depending on the estimation of skills, performance expectations, 
health condition and care requirements, as well as the execution of activities within 
critical care units. 

In this study, the analyses reveal that the intervention processes in highly complex 
patients in which this type of reasoning is applied allow for the delivery of care focused 
on the needs of the person and consistent with their life story. This is because the 
narrative in professional reasoning mediates clinical decisions, questioning expert work, 
considering reality from the point of view of the critical patient. It also allows for the 
recovery of the patient's occupational history by integrating it into the intervention 
context, enhancing the manifestation of everyday life in a biomedical environment. 

Narrative reasoning contributes to the professional development of occupational 
therapists, placing the intervention and evaluation with critical patients on a 
biopsychosocial and occupational level, which allows for the recovery of the patient's 
life stories, generating intervention strategies between participants, establishing 
horizontal and democratic communication processes between the patient and the 
therapist. 

The implementation of narrative reasoning in critical care units promotes openness 
to the internal world of experience, expanding the historical boundaries of occupational 
therapy in physical health towards the body, as it considers multiform elements in 
people's ways of thinking, feeling and acting. 



Meanings that occupational therapists attribute to narrative reasoning in the evaluation and intervention processes within critical care 
units  

Cadernos Brasileiros de Terapia Ocupacional, 32, e3573, 2024 16 

References 

Álvarez, E. A., Garrido, M. A., Tobar, E. A., Prieto, S. A., Vergara, S. O., Briceño, C. D., & González, F. 
J. (2017). Occupational therapy for delirium management in elderly patients without mechanical 
ventilation in an intensive care unit: a pilot randomized clinical trial. Journal of Critical Care, 37, 85-
90. 

Bedregal, P., Besoain, C., Reinoso, A., & Zubarew, T. (2017). La investigación cualitativa: un aporte para 
mejorar los servicios de salud. Revista Medica de Chile, 145(3), 373-379. 

Bittencourt, E. S., Moreira, P. S., Paixão, G. M., & Cardoso, M. M. (2021). A atuação do terapeuta 
ocupacional em Unidade de Terapia Intensiva: uma revisão sistemática. Cadernos Brasileiros de 
Terapia Ocupacional, 29, e2800. 

Bombarda, T. B., Lanza, A. L., Santos, C. A. V., & Joaquim, R. H. V. T. (2016). Terapia ocupacional na 
Unidade de Terapia Intensiva (UTI) adulto e as percepções da equipe. Cadernos de Terapia 
Ocupacional da UFSCar, 24(4), 827-835. 

Bonsall, A. (2012). An examination of the pairing between narrative and occupational science. 
Scandinavian Journal of Occupational Therapy, 19(1), 92-103. 

Brandão, T. L., Lima Filho, I., & Veras Falcão, I. (2014). Possibilidades da narrativa como recurso 
terapêutico ocupacional. Revista Ocupación Humana, 14(2), 23-26. 

Carmo, G. P., Nascimento, J. S., Santos, T. R. M., & Coelho, P. S. O. (2020). Intervenções terapêutico-
ocupacionais para pacientes com covid-19 na UTI/therapeutic-occupational interventions for 
patients with covid-19 in ICU. Revista Interinstitucional Brasileira de Terapia Ocupacional, 4(3), 397-
415. 

Costigan, F., Duffett, M., Harris, J., Baptiste, S., & Kho, M. (2019). Occupational therapy in the ICU: a 
scoping review of 221 documents. Critical Care Medicine, 47(12), e1014-e1021. 

Elliot, M. L., & Bonsall, A. (2018). Building stories. Narrative Inquiry, 28(2), 330-345. 

Fan, C., & Taylor, R. (2016). Assessing therapeutic communication during rehabilitation: the clinical 
assessment of modes. The American Journal of Occupational Therapy, 70(4), 7004280010p1-
7004280010p10. 

Flückiger, C., Del Re, A., Wampold, B., & Horvath, A. (2018). The alliance in adult psychotherapy: a 
meta-analytic synthesis. Psychotherapy, 55(4), 316-340. 

Gaete Ortega, D., Papathanassoglou, E., & Norris, C. M. (2020). La experiencia vivida del delirio en 
pacientes de la unidad de cuidados intensivos: una meta-etnografía. Cuidados Críticos Australianos: 
Revista Oficial de la Confederación de Enfermeras Australianas de Cuidados Críticos, 33(2), 193-202. 

Galheigo, S. M. (2020). Terapia ocupacional, cotidiano e a tessitura da vida: aportes teórico-conceituais 
para a construção de perspectivas críticas e emancipatórias. Cadernos Brasileiros de Terapia 
Ocupacional, 28(1), 5-25. 

Greber, C. (2018). Postmodernism and beyond in occupational therapy. Australian Occupational Therapy 
Journal, 65(1), 69-72. 

Greenfield, B., Jensen, G. M., Delany, C., Mostrom, E., Knab, M., & Jampel, A. (2015). Power and 
promise of narrative for advancing physical therapist education and practice. Physical Therapy, 95(6), 
924-933. 

Gutiérrez Monclus, P. (2011). Terapia ocupacional: Una disciplina para la autonomía. Prácticas y discursos 
de Gubernamentalidad y subjetivación en torno a una ciencia emergente (Doctoral thesis). Universidad 
Autónoma de Barcelona, Barcelona. 

Haines, D., & Wright, J. (2023). Thinking in stories: narrative reasoning of an occupational therapist 
supporting people with profound intellectual disabilities’ engagement in occupation. occupational 
therapy in health care, 37(1), 177-196. 

Haydon, G., & van der Riet, P. (2016). Narrative inquiry: a relational research methodology suitable to 
explore narratives of health and illness. Nordic Journal of Nursing Research, 37(2), 85-89. 



Meanings that occupational therapists attribute to narrative reasoning in the evaluation and intervention processes within critical care 
units  

Cadernos Brasileiros de Terapia Ocupacional, 32, e3573, 2024 17 

Hernández Sampieri, R., & Mendoza Torres, C. P. (2023). Metodología de la investigación: las rutas 
cuantitativa, cualitativa y mixta. México: McGraw-Hill Interamericana Editores. 

Higgs, J., & Jones, M. (2019). Multiple spaces of choice, engagement and influence in clinical decision 
making. In J. Higgs, B. N. Jensen, S. Loftus & N. Christensen (Eds.), Clinical reasoning in the health 
professions (pp. 33-44). Edinburgh: Elsevier. 

Kayambankadzanja, R. K., Schell, C. O., Gerdin Wärnberg, M., Tamras, T., Mollazadegan, H., 
Holmberg, M., Alvesson, H. M., & Baker, T. (2022). Towards definitions of critical illness and 
critical care using concept analysis. BMJ Open, 12(9), e060972. 

Kjeldsen, C. L., Hansen, M. S., Jensen, K., Holm, A., Haahr, A., & Dreyer, P. (2018). Patients’ 
experience of thirst while being conscious and mechanically ventilated in the intensive care unit. 
Nursing in Critical Care, 23(2), 75-81. 

Márquez-Álvarez, L. J., Calvo-Arenillas, J. I., Talavera-Valverde, M. Á., & Moruno-Millares, P. (2019). 
Professional reasoning in occupational therapy: a scoping review. Occupational Therapy International, 
2019, 1-9. http://doi.org/10.1155/2019/6238245. 

Mattingly, C. (1991). The narrative nature of clinical reasoning. The American Journal of Occupational 
Therapy, 45(11), 998-1005. http://doi.org/10.5014/ajot.45.11.998. 

Moruno-Miralles, P. (2002). Razonamiento clínico en terapia ocupacional: un análisis del procedimiento 
diagnóstico (Doctoral thesis). Universidad Autónoma de Madrid, Cantoblanco. 

Moruno-Miralles, P., Reyes-Torres, A., Talavera-Valverde, M., Souto-Gómez, A., & Márquez-Álvarez, L. 
(2020). Learning and development of diagnostic reasoning in occupational therapy undergraduate 
students. Occupational Therapy International, 2020(6934579), 1-11. 
http://doi.org/10.1155/2020/6934579. 

Osborne, N., & Grant-Smith, D. (2021). In-depth interviewing. In S. Baum (Ed.), Methods in urban 
analysis (pp. 105-125). Singapore: Springer. 

Paulraj, S., Alaboudi, S., & Mali, R. (2021). Social intelligence, emotional intelligence and the 
therapeutic relationship among clinical occupational therapist. International Journal of Health 
Sciences and Research, 11(11), 275-285. http://doi.org/10.52403/ijhsr.20211133. 

Portal, R. (2021). El impacto de la narrativa en la experiencia de la enfermedad. Phainomenon, 20(1), 99-
106. http://doi.org/10.33539/phai.v20i1.2376. 

Rojas, J. A. H., Noa, L. L. T., & Flores, W. A. M. (2022). Epistemología de las investigaciones 
cuantitativas y cualitativas. Horizonte de La Ciencia, 12(23), 27-47. 

Schell, B. A. B., Gillen, G., Scaffa, M. E., & Chonn, E. S. (2016). Willard & Spackman terapia 
ocupacional. Argentina: Editorial Médica Panamericana. 

Schell, B., & Schell, J. (2017). Clinical and professional reasoning in occupational therapy. Philadelphia: 
Wolters Kluwer Health. 

Shafaroodi, N., Kamali, M., Parvizi, S., & Mehraban, A. H. (2017). Occupational therapists’ clinical 
reasoning: a qualitative study. Iranian Rehabilitation Journal, 15(3), 277-286. 
http://doi.org/10.29252/nrip.irj.15.3.277. 

Silva Araujo, A., Anne Kinsella, E., Thomas, A., Demonari Gomes, L., & Quevedo Marcolino, T. 
(2022). Clinical reasoning in occupational therapy practice: a scoping review of qualitative and 
conceptual peer-reviewed literature. The American Journal of Occupational Therapy, 76(3), 
7603205070. 

Sukmawati, S., Salmia, S., & Sudarmin, S. (2023). Population, sample (quantitative) and selection of 
participants/key informants (qualitative). Edumaspul: Jurnal Pendidikan, 7(1), 131-140. 

Sutton, L. H. (2016). ¿Cómo analizar las narrativas del padecer? Construcción de una propuesta teórico 
metodológica. Revista CONAMED, 21(2), 60-65. 

Talavera-Valverde, M. Á. (2015). Razonamiento clínico y diagnóstico en terapia ocupacional. España: 
Editorial Síntesis. 

https://doi.org/10.1155/2019/6238245
https://doi.org/10.5014/ajot.45.11.998
https://doi.org/10.1155/2020/6934579
https://doi.org/10.52403/ijhsr.20211133
https://doi.org/10.33539/phai.v20i1.2376
https://doi.org/10.29252/nrip.irj.15.3.277


Meanings that occupational therapists attribute to narrative reasoning in the evaluation and intervention processes within critical care 
units  

Cadernos Brasileiros de Terapia Ocupacional, 32, e3573, 2024 18 

Taylor, R. R. (2020). The Intentional relationship: occupational therapy and use of self. Philadelphia: F.A. 
Davis Company. 

Tracy, S. J. (2021). Calidad cualitativa: ocho pilares para una investigación cualitativa de calidad. 
Márgenes Revista De Educación De La Universidad De Málaga, 2(2), 173-201. 

Unsworth, C., & Baker, A. (2016). A systematic review of professional reasoning literature in 
occupational therapy. British Journal of Occupational Therapy, 79(1), 5-16. 

Vaismoradi, M., Jones, J., Turunen, H., & Snelgrove, S. (2016). Theme development in qualitative 
content analysis and thematic analysis. Journal of Nursing Education and Practice, 6(5), 100-110. 

Weinreich, M., Herman, J., Dickason, S., & Mayo, H. (2017). Occupational therapy in the intensive 
care unit: a systematic review. Occupational Therapy in Health Care, 31(3), 205-213. 

Williams, S., & Paterson, M. (2009). A phenomenological study of the art of occupational therapy. 
Qualitative Report, 14(4), 688-717. 

Wong, S., Ngooi, B., Kwa, F., Koh, X., Chua, R., & Dancza, K. (2022). Exploring the meaning of value-
based occupational therapy services from the perspectives of managers, therapists and clients. British 
Journal of Occupational Therapy, 85(5), 377-386. 

Yazdani, F., Bonsaksen, T., Roberts, D., Hess, K., & Karamali Esmaili, S. (2021). The self-efficacy for 
therapeutic use of self-questionnaire (setus): psychometric properties of the English version. Irish 
Journal of Occupational Therapy, 49(1), 21-27. 

Author’s Contributions 
Oscar Hernández Lanas, Cristóbal Sepúlveda Carrasco 
and Pamela Gutiérrez Monclus participated in the 
conception of the text, organization of sources and/or 
analysis, writing of the text, revision and approval of the 
final version of the text. 

Funding Source 

This research was developed within the context of the 
Master's program in Occupation and Occupational 
Therapy at the University of Chile. 

Corresponding author 
Oscar Hernández Lanas  
e-mail: oscarhernandez@uchile.cl 

Section editor 
Profa. Dra. Jaqueline Cruz Perdomo 


	Meanings that occupational therapists attribute to narrative reasoning in the evaluation and intervention processes within critical care units
	Significados que terapeutas ocupacionais atribuem ao raciocínio narrativo nos processos de avaliação e intervenção dentro das unidades de cuidados críticos
	Significados que otorgan terapeutas ocupacionales al razonamiento narrativo en los procesos de evaluación e intervención al interior de unidades de cuidados críticos
	Abstract
	Resumo
	Resumen
	Introduction
	Method
	Results
	Discussion
	Conclusion
	References
	Section editor


<<

  /ASCII85EncodePages false

  /AllowPSXObjects false

  /AllowTransparency false

  /AlwaysEmbed [

    true

  ]

  /AntiAliasColorImages false

  /AntiAliasGrayImages false

  /AntiAliasMonoImages false

  /AutoFilterColorImages true

  /AutoFilterGrayImages true

  /AutoPositionEPSFiles true

  /AutoRotatePages /All

  /Binding /Left

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CheckCompliance [

    /None

  ]

  /ColorACSImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /ColorConversionStrategy /UseDeviceIndependentColor

  /ColorImageAutoFilterStrategy /JPEG

  /ColorImageDepth -1

  /ColorImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /ColorImageDownsampleThreshold 1.50000

  /ColorImageDownsampleType /Bicubic

  /ColorImageFilter /DCTEncode

  /ColorImageMinDownsampleDepth 1

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /ColorImageResolution 355

  /ColorSettingsFile ()

  /CompatibilityLevel 1.7

  /CompressObjects /Off

  /CompressPages false

  /ConvertImagesToIndexed true

  /CreateJDFFile false

  /CreateJobTicket false

  /CropColorImages false

  /CropGrayImages false

  /CropMonoImages false

  /DSCReportingLevel 0

  /DefaultRenderingIntent /Default

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV <>

    /HUN <>

    /ITA <>

    /JPN <>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

  >>

  /DetectBlends true

  /DetectCurves 0

  /DoThumbnails false

  /DownsampleColorImages true

  /DownsampleGrayImages true

  /DownsampleMonoImages true

  /EmbedAllFonts true

  /EmbedJobOptions true

  /EmbedOpenType false

  /EmitDSCWarnings false

  /EncodeColorImages true

  /EncodeGrayImages true

  /EncodeMonoImages true

  /EndPage -1

  /GrayACSImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /GrayImageAutoFilterStrategy /JPEG

  /GrayImageDepth -1

  /GrayImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /GrayImageDownsampleThreshold 1.50000

  /GrayImageDownsampleType /Bicubic

  /GrayImageFilter /DCTEncode

  /GrayImageMinDownsampleDepth 2

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /GrayImageResolution 355

  /ImageMemory 1048576

  /JPEG2000ColorACSImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000ColorImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000GrayACSImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000GrayImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /LockDistillerParams false

  /MaxSubsetPct 100

  /MonoImageDepth -1

  /MonoImageDict <<

    /K -1

  >>

  /MonoImageDownsampleThreshold 1.50000

  /MonoImageDownsampleType /Bicubic

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /MonoImageResolution 2400

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /NeverEmbed [

    true

  ]

  /OPM 1

  /Optimize true

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /BleedOffset [

        0

        0

        0

        0

      ]

      /ConvertColors /NoConversion

      /DestinationProfileName (U.S. Web Coated \050SWOP\051 v2)

      /DestinationProfileSelector /UseName

      /Downsample16BitImages true

      /FlattenerPreset <<

        /ClipComplexRegions true

        /ConvertStrokesToOutlines false

        /ConvertTextToOutlines false

        /GradientResolution 300

        /LineArtTextResolution 1200

        /PresetName ([High Resolution])

        /PresetSelector /HighResolution

        /RasterVectorBalance 1

      >>

      /FormElements false

      /GenerateStructure true

      /IncludeBookmarks false

      /IncludeHyperlinks true

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles true

      /MarksOffset 6

      /MarksWeight 0.25000

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /UseName

      /PageMarksFile /RomanDefault

      /PreserveEditing true

      /UntaggedCMYKHandling /UseDocumentProfile

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

    <<

      /AllowImageBreaks true

      /AllowTableBreaks true

      /ExpandPage false

      /HonorBaseURL true

      /HonorRolloverEffect false

      /IgnoreHTMLPageBreaks false

      /IncludeHeaderFooter false

      /MarginOffset [

        0

        0

        0

        0

      ]

      /MetadataAuthor ()

      /MetadataKeywords ()

      /MetadataSubject ()

      /MetadataTitle ()

      /MetricPageSize [

        0

        0

      ]

      /MetricUnit /inch

      /MobileCompatible 0

      /Namespace [

        (Adobe)

        (GoLive)

        (8.0)

      ]

      /OpenZoomToHTMLFontSize false

      /PageOrientation /Portrait

      /RemoveBackground false

      /ShrinkContent true

      /TreatColorsAs /MainMonitorColors

      /UseEmbeddedProfiles false

      /UseHTMLTitleAsMetadata true

    >>

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXBleedBoxToTrimBoxOffset [

    0

    0

    0

    0

  ]

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXOutputCondition ()

  /PDFXOutputConditionIdentifier (CGATS TR 001)

  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)

  /PDFXRegistryName (http://www.color.org)

  /PDFXSetBleedBoxToMediaBox true

  /PDFXTrapped /False

  /PDFXTrimBoxToMediaBoxOffset [

    0

    0

    0

    0

  ]

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /ParseICCProfilesInComments true

  /PassThroughJPEGImages true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /sRGBProfile (sRGB IEC61966-2.1)

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



