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Occupational therapy practice is rich, com-
plex, and dynamic, particularly when chil-
dren are involved. Clinical action is more 

packed and impactful than most of our theoretical 
attempts to capture its dense nature. Analysis and 
microanalysis of clinical action generate a rather 
overwhelming appreciation of the intricate, yet 
almost seamless, calibration of the desired clinical 
agenda with engagement. The actions that occur 
in therapy are embedded within interactions and 
relationships. Although we often speak of occupa-
tional therapy as a “doing” therapy, the term “doing 
with” more accurately depicts the nature of jointly 
constructed actions and the interdependency of key 
actors (Lawlor, 2003).  

Social connectedness is central to occupational 
therapy with its dependence on high levels of en-
gagement and commitment to creating meaningful 
experiences (e.g., Case-Smith, 2010; Lawlor & Mat-
tingly, 2009; Mattingly, 1998; Mattingly & Fleming, 
1994; Parham & Mailloux, 2010). Therapeutic effi -
cacy is shaped by the quality of the social connect-
edness among all of the social actors. There is often 
a pervasive sense of what Daniel Stern (1994) calls 
“we-ness” or “schemas of being with” when chil-
dren and adults “partner up” in therapy sessions 
(Lawlor, 2003). The social foundations of therapy are 
not restricted to conversational, “playful,” or highly 
positive or pleasurable interactions. The interactive 
processes that propel therapy forward are diverse 
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and may include emotional, confrontive, directive 
or redirective, personal and often intimate, and dis-
engaged or nonsynchronic exchanges. 

The purpose of this article is to describe and ana-
lyze engagement and intersubjective processes with 
attention to how these processes ground therapy 
practice in terms of the coordination of social action, 
narrative structuring of pediatric therapy sessions, 
and qualities of engagement and interrelatedness. I 
draw on data from a longitudinal, interdisciplinary 
ethnographic study (described below) and discuss 
how these features of therapeutic action contribute 
to the “mattering” of therapy. I am drawing on Je-
rome Bruner’s (1990) use of this phrase that he bor-
rowed from Charles Taylor. A more detailed discus-
sion of mattering is provided in Lawlor (2003). 

A Few Comments About Engagement

Our literature and common clinical discourse are 
peppered with terms such as “engaged in occupa-
tions” or “being engaged.” Engagement is some-
times used to refer to a process, as a kind of mediator 
of occupation and health (American Occupational 
Therapy Association, 2008; Wilcock, 1998; Yerxa, 
1998; Yerxa et al., 1990), as a noun with a qualifi er 
such as “occupational engagement” (Bejerholm & 
Eklund, 2006; Kielhofner, Forsyth, Kramer, Melton, 
& Dobson, 2009; Reid, 2008; Taylor, 2008), as an 
outcome or achievement related to therapeutic ac-
tion and relationships, as an adjective in engaging 
occupations (Jonsson, 2010), and as a domain for 
measurement (Bowden, 1995; Skard & Bundy, 2008). 
Engagement has been examined within our litera-
ture as a construct or theme generated in qualitative 
studies (Lawlor, 2009; Mattingly & Fleming, 1994; 
Vik, Nygard, Borell, & Josephsson, 2008). The most 
recent version of the Occupational Therapy Practice 
Framework: Domain & Process simply defi nes en-
gagement as the “act of sharing activities” (Ameri-
can Occupational Therapy Association, 2008, p. 670). 
In his arguments about the ambiguity of occupation-
al therapy, Engelhardt (1977) concluded: “The virtue 
of occupational therapy is engagement in the world” 
(p. 672). Mattingly and Fleming (1994) argued, “En-
gagement means an involvement, a sense of connec-
tion with the activity, an investment in the activity” 
(p. 16). Some aspects of therapy sessions are more 
engaging than others and moments of heightened 
interrelatedness and investment have been de-
scribed as “engaging moments” (Lawlor, 2009). 

The relatively unexamined nature of engagement 
in occupational therapy practice is surprising given 
the centrality of participation in interpersonal ac-

tivity in theories of human development (Gauvain, 
2001; Sroufe, Egeland, Carlson & Collins, 2005) 
and the prominence of sociality in understandings 
of both human experience and culture (Carrithers, 
1992; Rogoff, 2003). Perhaps engagement is so foun-
dational to occupational therapy that it is considered 
to be self-evident. Efforts to build understandings of 
engagement are fruitful in part because engagement 
is constituted through the comingling of motives 
and intentions, interrelatedness, and narratively or-
ganized coordinated action (Lawlor, 2009).

The Elusive Nature of Intersubjectivity

Connectedness is central to human life. Tronick et 
al. (1998) argued that actions of infants and children 
are often directed toward establishing emotional 
connectedness and intersubjectivity. They asked, 
“What is it about connectedness that makes it so crit-
ical to human experience and to development?” (p. 
296). As Stern (2004) and Chodorow (1999) have ar-
gued, everyday life is lived through intersubjective 
processes that permeate family life, social life, and 
therapeutic and educational practices, even though 
not explicitly marked or discussed (Trevarthen & 
Aitken, 2001). Carrithers (1992) provides a helpful 
description as follows: 

The broadest circle, the most general way of talking 
about sociality, is as intersubjectivity, an innate hu-
man propensity for mutual engagement and mutual 
responsiveness. Some of this propensity is cognitive or 
intellectual, some of it emotional, but in any case hu-
man character and human experience exist only in and 
through people’s relations with each other (p. 55; Also 
cited in Lawlor, 2003).

Scholars from the vantage points of their particu-
lar disciplines have struggled over how to articulate 
the nature of intersubjectivity. These efforts run par-
allel to similar contentions and theoretical endeavors 
related to understanding the domain of subjectivity. 
Meaning, representations, and personal interpreta-
tions of experience are often placed in the domain 
of subjectivity (i.e., related to the subject or person). 
One of the major arguments in this article is that effec-
tive occupational therapy is driven by intersubjective 
processes. Occupational therapy requires forms of 
engagement between people (minimally a therapist 
and a client) that are dependent on intersubjectivity, 
enabling people to be together in particular ways, co-
create and share experiences, and coordinate actions. 
I will provide a brief synopsis of some of the theoreti-
cal considerations in understanding intersubjectivity, 
with particular attention to the most salient compo-
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nents. Like all attempts to be brief, there is a risk of 
being too cryptic or overly simplistic. Presumably the 
ethnographic examples below will further illuminate 
key concepts and make intersubjectivity more trans-
parent and accessible. 

Intersubjectivity has been referred to as a “meet-
ing of minds” (Aron, 1996; Auerbach & Blatt, 2001), 
a “joining of minds” (Fonagy & Target, 2007), “mo-
ments of meeting,” or “dyadic states of conscious-
ness” (Fonagy & Target, 2007; Stern, 2004; Stern et 
al., 1998; Tronick et al., 1998). Zahavi (2001), and 
others, have argued that intersubjectivity is not just 
about relations between two people but rather about 
the interactions among self, others, and the world, 
including context and the material world. Charon 
(2006) clearly articulates the relation of intersubjec-
tivity to the self as: “Intersubjectivity, it follows, is 
the situation that occurs when two subjects, or two 
authentic selves, meet. It is in meeting with other 
selves that the self comes alive” (p. 51).

Intersubjectivity is linked to intentionality in 
ways that further situate intersubjective processes 
as central to effective occupational therapy and oc-
cupational science. As Trevarthen and Aitken (2001) 
argue: “Thus, human intersubjectivity is conceived 
as a process that makes it possible for subjects to 
detect, and change, each other’s minds and behav-
iour by purposeful, narrative expressions of emo-
tion, intention and interest” (p. 32). Intentionality 
is also linked to collaboration among actors. Toma-
sello (2009) notes the importance of shared intention-
ality for cooperation and describes this as involving 
“. . .most basically, the ability to create with others 
joint intentions and joint commitments in coopera-
tive endeavors” (p. xiii). 

Much of developmental literature foregrounds 
positive elements of intersubjectivity (e.g., attun-
ement, mutuality, and synchrony), but Jackson 
(1998), an anthropologist, reminds us that there are 
also “complementary poles” of intersubjectivity in-
volving negative and/or destructive processes such 
as violence. There are moments in therapy that may 
illustrate these complementary poles, including 
complex renegotiations, impositions of one’s will, or 
assertion of a particular stance. The art of therapy 
involves converting these moments of potential con-
fl ict into a modifi ed trajectory of coordinated action. 

Coordination of Social Action

Occupational therapy practices are highly de-
pendent on fi nely crafted intersubjective processes 
of interrelatedness and the narrative structuring 
of experience and social action (Lawlor, 2009; Mat-

tingly, 1998). Social actors typically include a family 
member or members, and the invocation of various 
characters to populate the story line such as dino-
saurs, monsters, Disney characters, super heroes, 
and sports fi gures (Lawlor, 2003; Mattingly, 2003, 
2006). Therapy, particularly with children, does not 
happen without ideational or material vehicles to 
facilitate or heighten engagement. The use of these 
vehicles as cultural resources relies on intersubjec-
tive processes that allow the interplay of social ac-
tors, social action, narrative structures, and clinical 
agendas. As Mattingly (1998) has argued, narrative 
structures action and the narrative structuring of 
clinical action facilitates the creation of signifi cant 
experiences, experiences that matter beyond the dis-
crete moments and spaces of clinical encounters. Ac-
tions both carry and generate meanings within the 
interactions in which they are embedded and point 
to future actions (Strauss, 1993).

Overview of Ethnographic Study

Data are drawn from an interdisciplinary, longi-
tudinal ethnographic study of African-American 
children with illnesses and/or disabilities, their 
families, and the practitioners who work with them 
in healthcare, educational, and community settings 
(This research was funded by the Maternal and Child 
Health Bureau from 1997-1999 [#MCJ#0607045] and 
by the National Center for Medical Rehabilitation, 
National Institute of Child and Human Develop-
ment, National Institutes of Health from 2000-2004 
[#1R01HD38878] and 2005-2011 [#2R01HD 38878].) 
The purposes of the study are to examine meanings 
of illnesses and disability in everyday life across 
home, community, and institutional settings; health-
care encounters with attention toward processes of 
“partnering up”; and structural and interactional 
infl uences on health, health care, and health dispari-
ties. The initial cohort was 30 African-American chil-
dren with a special healthcare need, their primary 
caregivers, extended family members, and practitio-
ners. Traditional ethnographic methods including 
extensive participant observation, interviewing, and 
videotaping were employed, along with innovations 
including the development of collective narrative 
methods. (For additional discussion of  collective 
narrative methods, please see Lawlor & Mattingly, 
2001; Mattingly, Lawlor, & Jacobs-Huey, 2002). 

Examination of processes of getting to know, of 
“partnering up,” and of collaboration in the midst of 
healthcare encounters have led to a closer examina-
tion of the ways in which occupational therapy prac-
tice is constituted through intersubjective processes, 
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including ways in which children, therapists, and 
families establish, sustain, break, repair, and height-
en engagement. 

Data provided as exemplars of intersubjective 
processes are drawn from extensive microanalyses 
of videotapes of occupational therapy sessions. The 
data set of videotapes of occupational therapy ses-
sions is extensive (approximately 75 across the years 
of Boundary Crossings). In this article, I am drawing 
on selected videotapes of occupational therapy ses-
sions. The primary data set also includes an exten-
sive video collection of healthcare encounters across 
many disciplines and circumstances.

Several forms of thematic and narrative analyses 
are being conducted. Microethnographic or fi ne-
grained analyses were conducted on videotapes dis-
cussed in this article using both visual and textual 
analyses, as well as detailed study of action incorpo-
rating descriptions and interpretations of nonverbal 
dimensions of action (e.g., gestures, facial anima-
tion, body positions, and tempo), contextual or sce-
nic components, and coordination among the social 
actors. Narrative analyses of actions included de-
construction of the narrative structure of action and 
identifi cation of moments where something signifi -
cant was happening and where a “before and after” 
or shift in affective tone were marked (e.g., Stern, 
1994). Textual data from interviews with parents 
and therapists were also incorporated. Analysis is 
supported by the ability to triangulate sessions with 
therapists and children (e.g., same children with dif-
ferent therapists) and by extensive fi eldnotes and 
observations of additional therapy sessions and in-
terviews with clinicians, children, and family mem-
bers. This research project was conducted with mul-
tisite Institutional Review Board approval. Multiple 
perspectives on interpretations among researchers 
and research assistants were elicited and points of 
variance or disagreement were probed, often yield-
ing greater layers of complexity. 

Vehicles for Engagement

In the limited space available, I provide exem-
plars of vehicles of engagement, a term I use to cap-
ture the skillful application of interactional, material, 
and narrative resources to promote participation of 
all of the social actors (e.g., child, therapist, and par-
ent). The transactional nature of jointly constructed 
clinical activities is constituted through the intersub-
jective processing and uptake of vehicles of engage-
ment and the ongoing negotiation and management 
of the world of possibilities inherent in occupational 
therapy. Attempts to represent narratively struc-

tured joint action, even brief moments, are always 
admittedly less rich than the original event. Pseud-
onyms have been used to protect anonymity.

The initial social actors are 3-year-old Martina, 
her occupational therapist Sandy with whom she 
has worked for approximately 2 years, her mother 
Maxine, and a researcher (the author). The therapist 
is working to increase the child’s shoulder move-
ment and improve her hand usage on one side of 
her body, including bilateral activity. There are many 
observed instances of fi nely attuned intersubjective 
processes underpinning jointly coordinated social 
action and disjunctures and disruptions. Skillful 
conversions of problematic behaviors, such as refus-
als to do desired tasks, are also plentiful. The thera-
pist and the mother work extremely effectively in 
both producing conversions and providing ongoing 
commentary of Martina’s skill, success, and perfor-
mative qualities. There are many brief moments of 
heightened engagement that emerge and pass. The 
vignette presented below occurred approximately 
40 minutes into the session. 

The treatment space is a room separated from 
other clinic areas with multicolored mats on the 
fl oor, various pieces of gross motor equipment, 
a sink area, child-sized furniture, and a large rub-
ber container, referred to as the “bin,” that is full of 
multicolored balls. The therapist and mother work 
collaboratively with seemingly little effort to pro-
mote this child’s participation in specifi cally de-
signed therapeutic tasks. Such adult coordination 
and “partnering-up” is a fundamental component of 
pediatric practices (Lawlor & Mattingly, 2009; Mat-
tingly & Lawlor, 1998).

As Sandy moves toward the bin of balls, she says, 
“Look at all these balls (referring to colored plastic 
balls scattered around on the fl oor and under fur-
niture). Can you throw them into the bin?” Martina 
says, “Bin? That’s where the sharks swim at. The 
sharks. . . .” Sandy interrupts her to ask, “Do the 
sharks swim there?” Martina replies, “Yeah.” As she 
and Sandy move to pick up the balls, Martina says, 
“I had a dream.” She then repeats this statement. 
Neither the therapist nor the mother responds. As 
the session progresses, Martina digs under a mirror 
and pulls out a plastic orange. Maxine and Sandy 
both comment on the fact that an orange has been 
discovered and Maxine reaches into the bin of balls 
and pulls out a plastic chicken leg. Sandy remarks, 
“Someone has been eating in our balls. Shame on 
them!” While Maxine is holding the chicken leg over 
the bin of balls, Martina leans over, reaches in with 
her left hand, pulls her hand back, looks at Maxine, 
steps back from the bin, jumps up in the air, and with 
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a smile says, “The shark bite me!” As Martina holds 
her seemingly bitten arm tightly against her body, 
Maxine starts humming what sounds like the theme 
from the movie Jaws. Maxine then narrates, “Here he 
comes, he’s swimming.” Martina replies “Noo—he’s 
not.” Sandy then asks/proclaims, “There’s a shark in 
there?!,” referring to the bin of balls, while Maxine 
continues to hum more theme music. 

Martina then holds her hands out, announcing in 
her way that a story is about to follow. She says, “Once 
I had a dream about my mom got a shark in her—in 
her, in her bathroom?” Maxine exclaims, “Whoa!” 
Sandy asks if the shark also bit Mommy, which Mar-
tina affi rms. Based on Sandy’s questions she also con-
fi rms that the shark is still in the bathtub. While talk-
ing, Martina has been cradling her presumably injured 
arm. When Sandy asks Martina how she is going to get 
rid of the shark, Martina replies “we got a gun. . .then 
we go shoot ‘im.” This immediately brings another 
“Whoa” response from Maxine and a suggestion from 
Sandy, in a very imploring tone of voice, that maybe 
Martina could call people who work on the ocean, like 
the Coast Guard. She further narrates that they could 
bring a box, and take the shark to the ocean where they 
could tell him to “swim away.”

Martina grabs a teddy bear from the edge of the 
bin and begins walking around with it held up to 
her ear. She talks into it as if it were a telephone. Af-
ter claiming, “This is mine,” presumably referring to 
the telephone/teddy bear, she says, “Hello?” Max-
ine, in the role of narrator, announces in a pretend, 
somewhat far away sounding voice, “Telephone!” 
Martina continues pacing and exclaims into the 
telephone, “The sharks bite me and my mommy,” 
raising her infl ection and holding her right hand up 
in the air as if she were asking a question. Into the 
telephone/bear she asks, “Can–, can you–, can you 
take a box?” Sandy says, “Uh huh,” prompting Mar-
tina to continue. Martina takes the telephone away 
from her ear, holds it up, and smiling pronounces, 
“He said, ‘yes!’ ” As she walks over to Sandy, Sandy 
asks, “When are they coming over?” Martina, now 
hugging the telephone/bear, answers, “Tomorrow.” 
When Sandy questions this, Martina tells her they 
will come today. Sandy, now attempting to resume 
the therapeutically designed throwing activity then 
says, “Well, you better get some food for that shark, 
in the meantime.” As Martina throws objects into the 
bin (e.g., a chicken, an orange, a pickle), Sandy nar-
rates, “That’ll keep him happy. Then he won’t bite 
anyone in the bathtub.”

Several moments later, Martina dramatically be-
gins tiptoeing around and shushing everyone. She 
points behind Sandy and warns her, “He’s be–be-

hind your back!” Sandy asks with mock alarm, “Is he 
behind my back?” Martina defi nitively announces, 
“He’s on your back.” Sandy asks, “Could you quickly 
throw the orange in the tub so he follows that instead 
of me?” As Martina throws “food” into the bin, Max-
ine says, “Oh goody—You saved Sandy!”

The example of the shark story demonstrates 
ways in which this therapist and mother master-
fully “partnered up” in supporting, modifying, and 
participating in the shark event, while continuing 
to implement and monitor the clinical agenda. The 
mother, therapist, and child each provided scaffolds 
for their social partners. This therapist and mother 
provide each other with information to supplement 
an understanding or explain an utterance or act. In 
addition, they partner up related to embellishments 
and monitoring of the affective tone. Missing in this 
written text are the use of nonverbal cues and a kind 
of social referencing as they look to the other adult 
partner to gauge reactions. The rapidity with which 
the three primary interactants coordinate efforts and 
their skill in synchronizing the timing of their acts 
are not immediately evident in the transcript. This 
temporal work involves pacing and, where neces-
sary, a type of slowing down or de-escalation of the 
action fl ow. Much of this is negotiated through lan-
guage (e.g., “Could you quickly throw. . .”), but ges-
tures and voice changes are also incorporated.

Solicitation Cycles

Earlier in the session the child mentions she had a 
dream about sharks. These statements seem to be a 
type of solicitation, drawing on the studies of dyadic 
interaction conducted by Tronick (1998), Tronick et 
al. (1998), and others who describe active attempts 
to achieve connectedness and intersubjectivity as 
“solicitation cycles.” I use solicitation here to refer 
to the initiation of action to engage another. Solici-
tations are opportunities presented in the stream of 
action to make or strengthen connections or height-
en engagement. Solicitations are fairly prevalent in 
therapy and many have a quality of trying to make 
bridges between home and clinic life. The child is 
persistent and inventive in soliciting the therapist to 
engage her in her dream and to bring the sharks to 
life. Martina’s attempts to bring her dream into the 
session illustrate her seemingly determined work to 
bridge her home life and clinic life. 

Social actors such as the shark may “live” be-
yond their original entrance, but their reemergence 
in these jointly created social action streams is de-
pendent on subsequent solicitations and uptake. In 
the next session, Martina jumped into the container 
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of balls and announced, “But, Mr. Shark bite me.” 
The therapist calmly responded that she thought the 
man came and picked up the shark. Although this 
had been the presumed plan the previous week, the 
actual pick up was not enacted or celebrated. Marti-
na emitted one more solicitation about the shark. Al-
though the shark serves as a subject of conversation, 
albeit brief, Martina’s solicitations were not taken up 
in this subsequent session.

Therapists, children, and parents are often all in-
volved in offering and taking up or not taking up so-
licitations. Possible plot lines (e.g., “It’s like you are 
in the circus”), introduction of new characters (e.g., 
“I see a whale coming”), initiation of new activities 
(e.g., “How about this one?”), and modifi cations in 
activity (e.g., “Let’s race”) are fairly common solici-
tations. Solicitations typically are evident through 
language, but also can be conveyed nonverbally, 
such as with gestures or with shifts in affective tone 
or facial animation.

Embellishment

The presence of the shark is a type of embellish-
ment to action that provides a vehicle for heighten-
ing engagement. The term embellish is drawn from 
a Webster defi nition for the verb embellish, which 
includes such entries as: “to make more decorative,” 
“to add fl ourishes or ornaments to,” to “add or make 
up details to a story so as to increase the pleasure of 
telling it or listening to it.” And I would add in this 
study, to doing it. 

The child is an artful embellisher and employs 
several effective strategies. She reintroduces social 
actors or reanimates them when there is a need to 
reinvigorate the action (e.g., “Sandy, the shark is be-
hind you!”). She also imbues them with intention 
(e.g., hungry, going to get you) in ways that make 
their presence as a social actor more defi nitive in the 
unfolding action. This marking of intentionality also 
serves to reinforce the intersubjective understand-
ings that support the rather seamless unfolding of 
complex action. 

Martina uses props (e.g., the teddy bear for the 
telephone), dramatic acts such a shushing everyone, 
facial expressiveness, and deliberate pacing of her 
actions as forms of embellishment. Part of Martina’s 
strategy appears to be monitoring and, as needed, 
enhancing the affective tone of the event. Aronoff, 
Stollak, and Woike (1994) have identifi ed forms of 
emotional engagement and expressiveness that 
serve to “amplify and express” subjective aspects 
of social experience. They identify vehicles such as 
facial expressiveness and utterances that mark emo-

tional and interpersonal engagement and believe 
these strategies are employed when someone wants 
to move beyond what is readily available in the im-
mediate experience. Martina’s telephone call, shark 
bite, and shushing behavior are particularly vivid 
examples of heightening engagement and trans-
forming the task at hand into an emotionally rich 
event and an experience.

Embellishments are fairly common, take many 
forms, and, like solicitations, can be initiated by any 
of the social actors. A therapist who is trying to elicit 
better motion pronounces that fi nger paint is blood 
and they (two boys) are doctors. This remark seems 
to do many things, including heightening the boys’ 
engagement, inserting a more dramatic plot, imbu-
ing their play with some agency and power, and 
even conceivably foregrounding possible futures 
(Mattingly & Lawlor, 2001). Related embellishments 
include calling the children “Doctor” and announc-
ing they are “going to save the patient.” Embellish-
ments serve to transform the environment, such 
as when large plastic cubes become an apartment 
building, the clinic corridor becomes a road to drive 
somewhere, the platform swing becomes a boat, or a 
rainstorm happens in the clinic. 

The Therapeutic Child

The child who comes to occupational therapy is 
faced with the challenge of understanding a new 
practice and learning the skills to participate. I 
would argue that the child is also, over time, assum-
ing the identity of the “therapeutic child.” As chil-
dren come to make sense of the therapy world and 
develop an understanding of the opportunities and 
constraints inherent in occupational therapy, they 
become a type of practitioner themselves. As Lave 
and Wenger (1991) might argue, they move from 
participating at the periphery to masters in the art of 
producing engaging therapy. 

Views of the child as active agent in the creation 
of therapeutic experiences are deeply embedded in 
beliefs about pediatric occupational therapy (e.g., 
Bundy, 1991; Burke, 1993). The notion that the 
child and therapist co-construct or jointly manage 
therapeutic action has been studied (Dunkerley, 
Tickle-Degnen, & Coster, 1997). The importance of 
scaffolding in maternal child interactions is also re-
ceiving attention in occupational science (Parham 
& Primeau, 1997). In using the term transactional 
scaffolding, I am arguing for an extension of these 
ideas to mark the centrality of the interpersonal 
connectedness to therapeutic action, to foreground 
the learning dimensions of co-constructed thera-
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peutic events, and to capture the agency of all of 
the social actors.

We have seen many ways in which this concept 
of the “therapeutic child” is enacted that refl ect both 
an investment in the activity and a quality of inter-
relatedness. In the vignette above, Martina combines 
her dramatic and performative capacity with an af-
fective quality that refl ects her apparent enjoyment. 
There is a clear sense of mutuality among these ac-
tors and a commitment to engage with each other 
in meaningful, connected ways. Martina is skillful 
in the art of promoting engaging moments in ther-
apy, but she is not unique. For children, part of the 
therapeutic agenda is to learn how to be a child in a 
therapy world and to act in ways that maximize par-
ticipation. Therapists and parents also often create 
opportunities to situate the child as an agent in the 
creation of a good therapy experience. Phrases such 
as “What should we do?” serve to prompt the child 
to move the therapy session forward in an intrigu-
ing way. For example, a young child in the midst of 
an action scene with a therapist exclaims, “I have an 
idea!,” which prompts the mother to remark about 
the new words her child is using. The therapists then 
adds, “I use that word, too, a lot with kids. They like 
it. It’s sort of magical.” Creating opportunities for 
children to engage is part of the learning process, 
but other elements are also in play. Children seem 
to learn and therapists seem to convey how to be an 
engaging participant in therapy.

Discussion

Vehicles for engagement are typically multimodal 
and effi ciently integrated into clinical action and not 
particularly visible as discrete acts. The above de-
scriptions perhaps disguise the ways in which these 
forms are integrated in action. Some components of 
clinical action are hybrids of different vehicles for 
engagement. The shark vignette above provides evi-
dence of the interrelatedness of the embellishments, 
solicitations, the “therapeutic child,” and the trans-
actional nature of therapy.

Particularities of engagement are not merely su-
perfi cial or fun aspects of the work of therapy. They 
are central to executing meaningful and effective 
sessions in which children (and therapists and fam-
ily members) fully participate in situating the clinical 
agenda in narratively organized coordinated action 
and positive therapeutic experiences. There is a mat-
tering of the experiences that happens in effective ses-
sions that facilitates the bridging of home and clinic 
life and nurtures the intersubjective processes cen-
tral to participation as social beings. Explorations of 

self and possible future selves are generated through 
engagements with others and “doing something with 
someone else that matters” (Lawlor, 2003, p. 432). 

Clinicians and occupational therapy graduate 
students who have participated in data analysis of 
therapy sessions have been captivated by the rich-
ness of the therapeutic work and the processes by 
which therapists calibrate the clinical agenda and 
create therapeutic experiences. Several have com-
mented that attention to these particularities have 
altered and enhanced their clinical practice. Refl ec-
tions on processes of engagement and puzzlement 
over the lack of attention in our fi eld have generated 
questions as to how to facilitate therapists’ under-
standings of intersubjective processes and acquisi-
tion of the mastery of particularities of engagement. 
Further investigation is warranted, including ex-
amination of disengagement and situations where 
intersubjective processes fail to generate coordinat-
ed clinical action. The anticipated outcomes of this 
analytic work include greater specifi cation of the 
key ingredients to effective pediatric practice and 
dissemination of strategies to facilitate clinical rea-
soning processes that promote engagement and the 
creation of signifi cant experiences. 
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