Working Collaboratively….. 

Occupational Therapy:  Enabling Occupation at Home and

                          in the Community

This is the fifth article in a series about Home Care Therapy Services, provided by members of APACTS – The Alliance of Professional Associations for Community-Based Therapy Services.  APACTS is comprised of representatives from the five Professional Therapy Services Associations whose members provide home care services related to Community Care Access Centres (CCACs). These services include Dietetics, Occupational Therapy, Physiotherapy, Social Work and Speech and Language Pathology.

Occupational Therapy focuses on assessment and intervention related to day-to-day activities in the areas of self-care/personal care, productivity (paid or unpaid work) and leisure with clients of all ages. The aim of intervention is to develop skills, restore function and independence, maintain ability and promote health and safety. 

Why Should Case Managers Refer to Occupational Therapists? 

Through occupational therapy, the individual’s use of formal and institution-based care is reduced.
 Providing early intervention can reduce the costs of long term therapist involvement and promote health and wellness while meeting client-driven goals. This article will provide examples from post acute, mental health, end of life and school based services.
What In-Home Services do Occupational Therapists Provide? 

Post Acute Care: Occupational Therapists assist clients with physical difficulties during the post acute phase of their care. For example, upon client discharge from hospital following a stroke, occupational therapy services might focus on self-care activities in order to assist the client to learn new strategies for bathing and dressing, and to recommend equipment to promote independence with these activities. A safety assessment completed in the client’s home may reveal possible adaptations/renovations to maximize client safety. Occupational therapy ensures proper use of equipment. In a prospective study, 65% of older individuals report difficulty obtaining, installing or using recommended equipment without follow-up assistance.
 In addition, energy conservation and work simplification  and joint protection education ensures that client will be able to plan and complete tasks. Proper positioning and support can help to maintain skin integrity. These strategies facilitate recovery and independence, reducing the time and need for assistance from both informal and formal caregivers.

 

Mental Health Support: Occupational Therapists also work with clients with mental health disability. Emotional issues affecting function such as behavior, mood, insight, self-esteem, coping, and relationships impacts on every aspect of the client’s life. The Canadian Mental Health Association found that home support services should be intensive, responsive, to the needs of clients and their caregivers and supportive of clients’ desires and abilities to manage and participate in their own care.
 An occupational therapist is instrumental in providing education, advocacy and linking to community resources to enable the client to develop community living skills, homemaking and vocational skills. These practical skills will assist the client to live more independently and “experience the difference between simple living and having a meaningful life.”

Palliative Care: Occupational Therapists have provided many clients and families with support throughout their palliative care. Fear of progressive disability and dependency on caregivers are two of the chief worries of an individual with cancer who is cared for at home.
 Occupational Therapists work to promote function using remaining strengths and environmental modifications, thereby decreasing dependency and individual and caregiver stress.
 Intervention may include home safety assessments, and specific equipment to ensure a safe and secure environment for the individual. Family members can be taught to use equipment to assist the client and thus feel more helpful.  Learning energy conservation and practical strategies provides assistance with daily tasks and managing pain.  Leisure activities, including legacy creations, can offer an opportunity to participate in life while preparing for death. Emotional support of the client and their family with regards to coping with illness will enable the client to participate as they choose and enhance the quality of their life. 

What Children’s Services do Occupational Therapists Provide?

Occupational Therapists work with children at home or at school. Studies have shown that a child’s self esteem is affected by the ability to perform motor tasks. Difficulty in dressing, participating in gym activities and/or completing written work can impact on the child’s overall performance. These problems, if not addressed early, can persist into adolescence and adulthood.
 Early involvement with an occupational therapist can assist the child to develop specific skills, perhaps adapt their approach or the environment and facilitate their inclusion in the classroom. Sensory needs can also be evaluated and addressed.  Often a better understanding of the issues increases the teacher’s ability to incorporate learning strategies into their overall curriculum promoting an effective developmental approach for all children.  This understanding not only promotes the child’s learning and self esteem, but also fosters their development as productive individuals and part of a group. 

   

The above are some of the areas where occupational therapy can have an impact. Our clients’ needs are as diverse as the population we serve. By enabling people to remain as active and engaged as possible, Occupational Therapists foster independence and quality of life. 

Please see the publication by APACTS, Therapy Services – Reference Guide for CCACs to assist Case Managers to determine when to refer a client for Occupational Therapy. Additional copies can be obtained electronically by contacting Christine Barker, APACTS Communications, at: CBarkRD@aol.com
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