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Evidence Connection articles provide a clinical application of systematic reviews developed in conjunction

with the American Occupational Therapy Association’s (AOTA’s) Evidence-Based Practice Project. In this

Evidence Connection article, we describe a case report of an adolescent with autism spectrum disorder. The

occupational therapy assessment and treatment processes for school, home, community, and transition

settings are described. Findings from the systematic reviews on this topic were published in the September/

October 2015 issue of the American Journal of Occupational Therapy and in AOTA’s Occupational Therapy

Practice Guidelines for Individuals With Autism Spectrum Disorder. Each article in this series summarizes

the evidence from the published reviews on a given topic and presents an application of the evidence to a

related clinical case. Evidence Connection articles illustrate how the research evidence from the reviews can

be used to inform and guide clinical decision making.

Tomchek, S., Koenig, K. P., Arbesman, M., & Lieberman, D. (2017). Evidence Connection—Occupational therapy

interventions for adolescents with autism spectrum disorder. American Journal of Occupational Therapy, 71,

7101395010. https://doi.org/10.5014/ajot.2017.711003

Clinical Case

Jimmy, a 17-yr-old adolescent with autism spectrum disorder (ASD), is the

middle child of three children of a single mother who works outside the home as a

medical office manager. Jimmy is a junior at a public school in a general ed-

ucation curriculum, although he receives special education supports under ASD

eligibility to facilitate social and academic participation. He is in the culinary club

at school, but he often forgets to attend the events and meetings. He likes to write

down recipes, but he has difficulty with independent meal preparation. He has

difficulty making friends as well as organizing and managing his time; he also

becomes very focused on specific tasks, which depending on the context can be a

strength or challenge. He received occupational therapy services during ele-

mentary school and middle school, and his mother is requesting an occupational

therapy evaluation by the school-based therapist; the team agrees to assist Jimmy

with transitioning after high school.

Occupational Therapy Assessments and Findings

Nadia, the school-based occupational therapist, completed an occupational therapy

profile with Jimmy using the Canadian Occupational Performance Measure (Law

et al., 2005). Four main performance areas were identified as concerns and priorities:

daily living occupations (bathing and dressing self), meal preparation, developing

social skills to make friends, and finding a job. The Adolescent/Adult Sensory Profile
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(Brown & Dunn, 2002) revealed that Jimmy scored much

higher than most people on Low Registration, higher than

most people in Sensory Seeking, and lower than most people

on Sensory Sensitivity and Sensory Avoiding.

Other assessments included the Parent and Teacher

forms of the Behavior Rating Inventory of Executive

Functioning (BRIEF; Gioia, Inquish, Guy, & Kenworthy,

2013) and the Career Interests, Preferences, and Strengths

Inventory (CIPSI; Clark, Synatschk, Patton, & Steel,

2012). Results indicated strengths in Jimmy’s emotional

and behavioral regulation (90th percentile on the com-

posite Behavioral Regulation Index). His score in the 20th

percentile on the Metacognition Index of the BRIEF re-

flected particular challenges on the Working Memory,

Plan/Organize, Organization of Materials, and Monitor

subscales. Findings on the CIPSI indicated Jimmy pre-

ferred careers in the food resources and hospitality/tourism

clusters, with a common theme of occupations in restau-

rant contexts.

Nadia also reviewed the current transition plan and

the Transition Planning Inventory—Second Edition (Clark

& Patton, 2014) that was completed at age 16 yr. Jimmy’s

goals of independent living, vocational training, and full-

or part-time employment served as the focus of in-

tervention planning. Nadia reviewed the evidence from

the September/October 2015 issue of the American
Journal of Occupational Therapy (Kuhaneck & Watling,

2015) and also read the recommendations from the

Occupational Therapy Practice Guidelines for Individuals
With Autism Spectrum Disorder (Tomchek & Patten

Koenig, 2016). She found the following evidence to use

as she planned her intervention:

• Strong evidence for group-based social skills training

to enhance social skills

• Strong evidence for video modeling, technology-

enhanced visual supports, and prompting to increase

functional independence in activities of daily living

(ADLs) and work performance

• Moderate evidence supporting cognitive–behavioral

approaches to improve function in ADL and instru-

mental activity of daily living (IADL) occupations

• Promising evidence to support the use of interest-based

clubs to improve social engagement and interaction.

Occupational Therapy Intervention

Nadia provided individual sessions 3 times per month that

included instructions in executive function such as organization

and time management skills. Video modeling was in-

corporated to improve ADLs and IADLs and prevocational

skills to support future employment. She also consulted

with the home economics teacher who ran the culinary

club. Strategies included use of visual supports for Jimmy

during the culinary lessons. The culinary club provided an

important opportunity to explore future employment

options, leverage Jimmy’s interests, and contribute to his

overall well-being (Hough & Koenig, 2014a, 2014b).

Sample Intervention 1

Jimmy expressed interest in the culinary club but had

difficulty organizing himself to regularly attend. On the

basis of evidence supporting the use of technology (Gentry,

Lau, Molinelli, Fallen, & Kriner, 2012), Nadia and Jimmy

used an app on his iPhone to improve his organization and

independence. They found the “Remember the Milk” app,

and Nadia coached Jimmy in setting it up and included

reminders and tasks related to culinary club. Nadia also had

Jimmy complete a Modified Barth Time Construction As-

sessment to have Jimmy gain insight into how he was using

his time and how culinary club could fit into his schedule.

Sample Intervention 2

Nadia worked with the home economics teacher to get

lesson plans of the simple meal preparation activities the

club would be doing. She discussed using Jimmy’s

strength and interest in recipes and planned on Jimmy

being responsible for handing out the weekly recipe to the

group. Having read the evidence that technology-enhanced

visual supports improved the amount of steps one could do

independently (Bereznak, Ayres, Alexander, & Mechling,

2012), Nadia worked with Jimmy to use simple iPhone

prompts to increase Jimmy’s independence with meal

preparation. She also coached the home economics teacher

and Jimmy to solve issues related to improving his orga-

nization and safety.

Sample Intervention 3

Nadia worked with Jimmy to set specific goals for ADL

and IADL performance using the Cognitive Orientation

to daily Occupational Performance (CO–OP) approach

and instructed him in the Goal–Plan–Do–Check method

with visual supports for his ADLs and IADLs with video

modeling related to his morning routine that he was in-

structed to use at home. The video modeling showed the

sequencing of a teenager’s morning routine including hy-

giene, shaving, and dressing appropriately for the weather

because studies have shown that video modeling (Phelan,

Steinke, & Mandich, 2009; Rodger, Ireland, & Vun,

2008; Rodger, Springfield, & Polatajko, 2007) has pos-

itive outcomes in skill development, including improved

morning routines.
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Sample Intervention 4

Nadia worked with three other boys in the social skills group

that she developed (Bellini, Peters, Benner, & Hopf, 2007;

Chan et al., 2009) in which Jimmy was also a participant.

The group also included two peer tutors to incorporate

peer-mediated interventions (Chan et al., 2009; Zhang &

Wheeler, 2011). The group met during study hall for 10 wk,

with each member taking the lead in selecting the topic, or-

ganizing the daily activity, and facilitating the group discussion

and task participation. Nadia used guided questioning and

ongoing feedback to provide correction, prompts, or re-

direction. These strategies have shown positive outcomes to

initiate interaction, respond socially, read nonverbal com-

munication, and sustain interaction on a variety of topics.

Conclusion

Through the use of evidence-based, occupation-focused,

and client-centered occupational therapy interventions,

Jimmy was able to increase his attendance at the culinary

club from 25% in the previous semester to 90% in the

current semester. He can now independently prepare a

meal and has been assigned to an internship during the

school day in the food industry. He was paired on the

internship with a member of the social group because they

began to form a friendship around similar interests, res-

taurants, and travel. s
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This Evidence Connection describes a case report of an adult with traumatic brain injury (TBI), applying the

evidence for intervention from the systematic reviews on TBI that were conducted in conjunction with the

American Occupational Therapy Association’s (AOTA’s) Evidence-Based Practice Project. The occupational

therapy assessment and treatment processes for hospital, home, and community settings are described.

Evidence Connection articles provide a clinical application of systematic reviews developed in conjunction

with AOTA’s Evidence-Based Practice Project.

Wheeler, S., Acord-Vira, A., Arbesman, M., & Lieberman, D. (2017). Evidence Connection—Occupational therapy inter-

ventions for adults with traumatic brain injury. American Journal of Occupational Therapy, 71, 7103395010. https://

doi.org/10.5014/ajot.2017.713005

Clinical Case

Kevin is 33 years old andworks at a commercial roofing company as a salesman.He is

married, has no children, and lives in a two-story home. During an inspection of a

roof that needed repair, Kevin fell 28 feet onto concrete, sustaining a traumatic brain

injury (TBI). Kevin required a ventilator, feeding tube, and tracheostomy and

remained in the intensive care unit for 1 month before being transferred to an

inpatient rehabilitation hospital. Over the next 3months, Kevin transitioned through

the levels of the Rancho Los Amigos Scale of Cognitive Functioning (Hagen, 1998)

and was functioning at Level VI when discharged home with his wife to con-

tinue his therapy at an outpatient brain injury day treatment program.

Occupational Therapy Assessment and Findings

Nikki, Kevin’s occupational therapist, completed an occupational profile and a

variety of additional assessments to analyze occupational performance during

Kevin’s first scheduled outpatient session. The Canadian Occupational Performance

Measure (COPM; Law et al., 2014) was used to determine Kevin’s occupational

profile and measure his self-perception of performance and satisfaction. Kevin in-

dicated that the five most important areas of functional performance for him to

improve were returning to work, driving, cooking, paying bills, and rejoining his

company basketball team. The following assessments were also completed:

• The Community Integration Questionnaire (CIQ; Willer, Ottenbacher, &

Coad, 1994), to assess Kevin’s current level of functioning with home in-

tegration, social integration, and productivity (e.g., employment, volunteer,

school)

The American Journal of Occupational Therapy 7103395010p1Downloaded from http://ajot.aota.org on 11/15/2019 Terms of use: http://AOTA.org/terms

mailto:steven.wheeler@uc.edu


• The Satisfaction With Life Scale (SWLS; Diener,

Emmons, Larsen, & Griffin, 1985), to assess Kevin’s

current level with cognitive judgments regarding sat-

isfaction with one’s life.

Table 1 provides scores for all three assessments at initial

evaluation and at discharge.

Nikki analyzed the findings of the assessments and

found that Kevin presented with limitations in community

participation as a result of impairments in psychosocial

functioning, memory, and self-awareness. Nikki reviewed

the evidence and found the following information from the

Occupational Therapy Practice Guidelines for Adults With
Traumatic Brain Injury (Wheeler & Acord-Vira, 2016)

and from the April 2016 issue of the American Journal of
Occupational Therapy (Radomski, Anheluk, Bartzen, &

Zola, 2016; Wheeler, Acord-Vira, & Davis, 2016) to

support the interventions selected for Kevin:

• Moderate to strong evidence to support the use of goal-

directed interventions to improve self-ratings of perfor-

mance and satisfaction, goal attainment, occupational

performance, and psychosocial reintegration

• Moderate evidence to support the use of aquatic therapy

to improve tension, depression, anger, and confusion

• Strong evidence to support the use of general memory

interventions that combine restorative and compensa-

tory interventions to improve memory.

Occupational Therapy Intervention

Kevin attended occupational therapy 3 days per week for

2 hours each day. On the basis of the clinical find-

ings, evidence, and client goals, Nikki established the

intervention plan. The plan used the following inter-

ventions to maximize Kevin’s potential to return to his

desired occupations:

• Client-centered goal setting to improve self-awareness

and interpersonal communication

• Physical activity to improve depression and anger

• Restorative and compensatory strategies to improve

memory recall.

Sample Intervention 1

Nikki used Goal Attainment Scaling (GAS; Kiresuk &

Sherman, 1968; Kiresuk, Smith, & Cardillo, 1994) to fa-

cilitate a sense of participation and accountability so that

Kevin could measure his success over time, with the ulti-

mate goal of improving self-awareness as well as behavioral

and communication skills. Nikki scheduled Kevin to attend

a weekly social communication (Dahlberg et al., 2007) and

behavioral skills training group consisting of clients with

TBI. During the weekly group meetings, Kevin, with input

from the group leaders and his significant others, estab-

lished goals focused on social communication (e.g., self-

awareness, speech, interpersonal communication) and

appropriate behaviors for the community.

Using GAS, Nikki and Kevin rated each goal on a

5-point scale that ranged from –2 to 12. For example,

one area of primary concern for Kevin was that he would

often greet others with an embrace even if it was some-

one he had never met before. Developing socially ap-

propriate behaviors in this area was established as a goal

in the first session. See Figure 1 for Kevin’s plan to reach

this goal.

During subsequent group meetings, Kevin would

present to the group his performance over the previous week

and establish new goals. In addition, Kevin would receive

feedback from his peers with the ultimate goal of improving

overall self-awareness.

Sample Intervention 2

Kevin identified depression as a major limiting factor af-

fecting his motivation to engage in a variety of occupations.

He indicated that he had difficulty understanding and

coping with the emotions of life after the TBI and an

inability to engage in activities that he enjoyed before the

accident. Kevin began participating in a physical activity

group in the aquatic therapy pool located at the outpatient

day treatment facility. Kevin participated for a minimum of

90 minutes of exercise per week to improve tension, de-

pression, anger, fatigue, and quality of life. In addition,

participating in the aquatic therapy environment led to

other group members encouraging him to join them at the

Table 1. Assessment Scores

Assessment Evaluation Discharge

COPMa Performance/
Satisfaction

Performance/
Satisfaction

Return to Work 1/1 2/2

Meal Prep 3/3 7/6

Social Outings With
Friends

4/3 6/7

Money Management 2/1 6/5

Basketball 1/1 7/8

CIQb

Home Integration 5 7.50

Social Integration 5 7

Productivity 2 4

SWLSc 20 18

Note. CIQ 5 Community Integration Questionnaire; COPM 5 Canadian Oc-
cupational Performance Measure; SWLS 5 Satisfaction With Life Scale.
aCOPM scores range from 1 (low performance or not satisfied ) to 10 (high
performance or satisfied ). bCIQ scores: total score 5 Home Integration
score 1 Social Integration score 1 Productivity score. cSWLS scores: 1
(strongly disagree), 2 (disagree), 3 (slightly disagree), 4 (neither agree or
disagree), 5 (slightly agree), 6 (agree), 7 (strongly agree).
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local community center to play basketball on his non-

therapy days.

Sample Intervention 3

Kevin identified money management and meal preparation

as goals on the COPM. Through observation and assess-

ment, it was noted that Kevin presented with short-term

memory impairments, making it difficult for him to par-

ticipate independently in these activities. Therefore, Nikki

worked with Kevin on activities related to meal preparation,

such as making a list, locating items at the store, and paying

for groceries. Kevin’s short-term memory impairments

were addressed with a variety of interventions focused on

combining restorative and compensatory strategies. One

such intervention included using cell phone functions

(e.g., shopping lists, notes, alarm, calendar, calculator) to

compensate for memory impairments and provide visual

imagery to improve recall.

Conclusion

Kevin attended occupational therapy at the outpatient

day treatment program for 6 months. During this time, he

was able to meet many of the initial goals he had established

with Nikki. Discharge scores on the COPM indicated that

Kevin’s ratings of performance and satisfaction improved

for all five of the occupations identified as being the most

important (see Table 1). Despite gains made in occupa-

tional therapy, Kevin faces a challenging and uncertain path

moving forward. The journey toward a more productive

daily routine can be an uncertain one as new challenges tax

existing cognitive, physical, psychological, and emotional

capacities and create further expectations of greater in-

dependence. Although Kevin and his wife were educated on

executive cognitive functions as part of his overall client

education program, the presentation and contributions of

such higher level cognitive functions on behavior, emotions,

and occupational performance can be difficult to identify

and even more challenging to manage. Vocational explo-

ration and return to work mark the next stage of Kevin’s

progression; depending on the demands of his job, symp-

toms, and existing supports, Kevin may need further par-

ticipation in various aspects of the rehabilitation system. s
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Occupational therapy practitioners have the education, skills, and knowledge

to provide occupational therapy interventions for adults with cancer. Be-

cause of the increasing number of cancer survivors, there has been a more intense

focus on evidence-based rehabilitation for people of all ages who have cancer and

undergo treatment. Findings from a systematic review of occupational therapy

with adults with cancer were published in the March/April 2017 issue of the

American Journal of Occupational Therapy (AJOT; Hunter, Gibson, Arbesman,

& D’Amico, 2017a, 2017b) and in the American Occupational Therapy As-

sociation’s (AOTA’s) Occupational Therapy Practice Guidelines for Cancer Re-
habilitation With Adults (Braveman & Hunter, 2017). Each article in this series

summarizes the evidence from the published reviews on a given topic and

presents an application of the evidence to a related clinical case. Evidence

Connection articles illustrate how the research evidence from the reviews can be

used to inform and guide clinical decision making.

Clinical Case

Randall is a 38-yr-old man who was diagnosed with non-Hodgkin’s lymphoma

and underwent an allogenic stem cell transplant (SCT), meaning that he received

stem cells from a matching donor, during a 26-day inpatient hospitalization.

He was recently discharged and referred to outpatient occupational therapy and

physical therapy while he undergoes 90 days of outpatient follow-up for his

SCT. Isabella, an occupational therapist, was assigned to work with Randall.

Isabella reviewed Randall’s electronic medical record, which indicated that

before his cancer diagnosis he had been experiencing symptoms such as painless

swellings in the neck and groin, night sweats, and weight loss. After a lymph

node biopsy, Randall was diagnosed with non-Hodgkin’s lymphoma. After
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undergoing chemotherapy and biologic therapy (i.e., using
substances from living organisms to treat disease), which

were unsuccessful in halting the disease, he was admitted

to the hospital to undergo the allogenic SCT. Allogenic

SCTs are high risk and can lead to complications such as

graft versus host disease (GVHD), which occurs when

donor immune cells attack the recipient’s normal cells

(Leukemia and Lymphoma Society, 2017).

Occupational Therapy

Assessment, Education, and Goal Setting

Isabella started the assessment process by administering

the Model of Human Occupation Screening Tool

(Parkinson, Forsyth, & Kielhofner, 2006) to Randall to

identify possible occupational dysfunction. The Canadian

Occupational Performance Measure (Law et al., 2014) was

used to complete Randall’s occupational profile. Isabella

learned that Randall’s roles include spouse, father, worker,

and religious participant. He lives with his spouse of 8 yr

and their two children ages 5 and 2 yr in a three-bedroom

one-level home. He is employed as a crew supervisor and

manager in a landscape design and maintenance business.

He oversees eight crews (40 workers) and describes himself

as a hands-on boss who often performs heavy physical

labor and has responsibilities for ordering materials and

doing the payroll. Randall’s spouse is a Hindu from India,

and both Randall and his spouse have a strong orientation

toward health interventions that include biological, psy-

chological, and spiritual elements.

To gain additional information about Randall’s func-

tional status, Isabella used several assessments, including

the Brief Fatigue Inventory (Mendoza et al., 1999), a pain

assessment scale, the Rivermead Behavioural Memory Test

(Clare et al., 2008), and the Activity Measure for Post-

Acute Care (Jette, Haley, Coster, & Ni, 2015). Isabella also

explored Randall’s concerns about returning to work with

the Worker Role Interview (Braveman et al., 2005) and

completed a general assessment of his basic activities of

daily living (ADLs) and instrumental activities of daily

living (IADLs) function. Additionally, Isabella completed a

general assessment for depression and administered the

Functional Assessment of Cancer Therapy (Cella et al.,

1993). A brief summary of assessment results is presented

in Table 1.

Isabella knew that patients who have undergone SCT

can experience several serious medical problems and that it

was important to monitor critical lab values and vital signs

on an ongoing basis. Therefore, at the start of each visit,

she checked Randall’s platelets, white blood cells, he-

moglobin, hematocrit, blood pressure, and pulse. In ad-

dition, because Isabella was aware of Randall’s risk for

GVHD, she educated him about symptoms to watch for,

including rash or reddened areas of the skin, yellow dis-

coloration of the skin or eyes, nausea, vomiting, diarrhea

or abdominal cramping, and increased dryness and irri-

tation of the eyes. Patients with GVHD can also have

sclerotic and fascial changes, resulting in impaired upper-

extremity range of motion, lymphedema, myopathies

secondary to the long-term use of high doses of steroids,

and chronic fatigue.

Randall reported that he was able to complete ADLs

independently and needed assistance with IADLs at home.

During his first therapy session, he reported that his

cancer-related fatigue (CRF) level was a 4 out of 10 and

that his pain level was a 2 out of a 10 (10 being the highest

level for both). No physical impairments were noted.

Table 1. Assessment Results

Assessment Evaluation Discharge

Model of Human Occupation Screening Tool Some inhibiting influences in motivation for
occupation and patterns of occupation and
process skills

Improvement in motivation for occupation and patterns of
occupation; increase in inhibiting influences on process
and motor skills (fatigue and cognition) but effective
use of compensatory strategies

Canadian Occupational Performance Measure Scores of 4–5 on performance occupations of
most concern and 3–4 on satisfaction

Scores of 7–8 on performance and 6 on satisfaction

Brief Fatigue Inventory Scores of 2–4 on most items, with no
awareness of fatigue management
strategies

Scores ranging from 2–7 but high confidence in use of
fatigue management strategies

Pain Assessment Scale 2 out of 10 3–4 out of 10 but confidence in use of pain management
techniques

Activity Measure for Post-Acute Care
(Daily Activity)

Score of 83 reflects some difficulty with IADLs
but independence with ADLs

No change in score but effective use of fatigue man-
agement strategies

Rivermead Behavioural Memory Test GMI 5 88%; areas of challenge in subtests
Delayed Recall for Story and Novel Task

GMI 5 91%; improved ability to manage daily schedule
using compensatory strategies

Note. ADLs 5 activities of daily living; GMI 5 General Memory Index; IADLs 5 instrumental activities of daily living.
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Randall reported mild cognitive dysfunction such as

forgetting the next step of familiar tasks and confusion

during problem solving.

Based on Randall’s interests and goals, the assessment

results, and the agreed-upon discharge plan of Randall

remaining independent in all ADLs and preparing to re-

turn to work, Isabella developed treatment goals. The goals

focused on educating Randall on managing his fatigue and

cognitive impairment, maintaining upper-extremity range

of motion, and monitoring for GVHD; promoting his

involvement in stress-relieving occupations; and support-

ing his interest in complementary and integrative health

interventions in addition to traditional health strategies.

Isabella reviewed the evidence from the March/April 2017

issue of AJOT (Hunter et al., 2017a, 2017b) and AOTA’s

Occupational Therapy Practice Guidelines for Cancer Re-
habilitation With Adults (Braveman & Hunter, 2017) and

incorporated that evidence into Randall’s occupational

therapy interventions.

Interventions

Isabella provided two occupational therapy sessions per

week over the first 8 wk of Randall’s 12-wk follow-up for

his SCT. During this time, Isabella checked Randall’s lab

values before every session. Because Randall did not ex-

perience symptoms of lymphedema or GVHD and was

effectively using fatigue, pain management, and exercise

programs at home, Isabella decreased his therapy sessions

to once a week for the last month of follow-up. Over the

course of treatment, the sessions included

• Energy conservation strategies (Zhao & Yates, 2008);

• Problem solving to aid with task analysis;

• Monitoring for signs and symptoms of lymphedema

and GVHD;

• Education and problem solving as Randall began to

experience increased pain (Ling, Lui, & So, 2012;

Oldenmenger, Sillevis Smitt, van Montfort, de Raaf,

& van der Rijt, 2011; Oliver, Kravitz, Kaplan, &

Meyers, 2001);

• Strategies for reducing anxiety and depression over the

loss of roles (Chien, Liu, Chien, & Liu, 2014), including

mindfulness-based interventions (Cramer, Lauche, Paul,

& Dobos, 2012; Piet, Würtzen, & Zachariae, 2012);

• Strategies to explore sleep quality (Sprod et al., 2010;

Tang, Liou, & Lin, 2010);

• Yoga and expressive writing to decrease stress and

improve quality of life (Carlson et al., 2013; Harder,

Parlour, & Jenkins, 2012;Mustian et al., 2013; Shneerson,

Taskila, Gale, Greenfield, & Chen, 2013); and

• A home exercise, range-of-motion, and stretching pro-

gram to address fatigue (Andersen et al., 2013; Kangas,

Bovbjerg, & Montgomery, 2008; Kuchinski, Reading,

& Lash, 2009; McNeely et al., 2006; Wanchai, Armer,

& Stewart, 2011).

Isabella also asked Randall whether he had concerns re-

garding his sexual health and sexuality and assured him

that it was appropriate to address these concerns in oc-

cupational therapy (Cormie et al., 2013) as well as to

discuss issues related to body image with his psychologist

(Manne, Ostroff, & Winkel, 2007; Northouse, Templin,

& Mood, 2001). Treatment sessions on energy conser-

vation and work simplification incorporated IADL work

and leisure occupations, and Randall was referred to an

interprofessional return-to-work program near his home

that addressed physical, psychological, vocational, and

environmental concerns (de Boer et al., 2011).

Intervention Session 1. Randall’s biggest concern was

his fatigue, which he seldom rated as less than a 4 out of

10 and by midday often became severe. Therefore, Isa-

bella focused first on energy conservation, work simpli-

fication, and other CRF management strategies. Randall

agreed to begin a daily fatigue journal to learn when he

became most fatigued and what strategies were effective.

He also worked with Isabella to develop a weekly calendar

to plan his activities, schedule rest breaks, and prioritize

his most valued occupations. Isabella had Randall use the

occupation of making a simple lunch for his children to

help him understand how he could change activity de-

mands, pace his work, and alter tasks to lower energy

demands, such as sitting while preparing meals. Isabella

collaborated with Randall’s physical therapist to develop

a home exercise, range-of-motion, and stretching pro-

gram because exercise and movement are some of the

most effective strategies for managing CRF.

Intervention Session 2. Randall expressed high levels of

stress and anxiety and some depression. Therefore, Isabella

integrated stress management as well as complementary

health approaches and integrative health with Randall’s

fatigue management and exercise programs. In addition to

his fatigue journaling, Isabella asked Randall to write down

when he felt anxious or stressed and what was the possible

cause. Isabella taught Randall simple stress reduction strat-

egies such as deep breathing, visual imaging, and mindful-

ness approaches to use in response to stress triggers. Randall

and his family already enjoyed yoga as a family activity, and

Isabella helped Randall use the many strategies he was

learning during yoga and other co-occupations with his

family. Randall found that his journaling helped him to

express his emotions and to respond more realistically and

proactively to what he was experiencing.

Intervention Session 3. As Randall’s outpatient treat-

ments continued, he complained of increased levels of
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pain. This problem further increased his anxiety about his

occupational performance as a father and a spouse. Isa-

bella introduced Randall to guided imagery and re-

inforced the use of slow, deep breathing techniques to

help him manage his pain and the associated stress.

Randall had expressed an appreciation for spiritual ap-

proaches to his health; therefore, Isabella reinforced the

use of meditation to help address his pain. Integrating

these strategies as part of Randall’s planned daily routine

helped him prioritize these activities, and Randall re-

ported positive results and improvement in CRF and

pain.

Intervention Session 4. Randall continued to express

concerns about being able to return to work and to fulfill

his role as a father for his two children. Isabella used some

work occupations as examples to apply fatigue and pain

management strategies. In addition, Isabella routinely

assesses patients for sexuality and body image concerns and

openly communicates that these issues are common and

appropriate for clients to discuss in occupational therapy.

Isabella gave permission to Randall to be a sexual being by

using therapeutic listening, validating his concerns, and

supporting him in raising these concerns with his phy-

sician and psychologist. She discussed strategies to address

his body image concerns such as mirror viewing and

planning how he would begin to reengage with friends and

coworkers and let them know in advance that he had some

physical changes resulting from lymphoma and its

treatment.

Conclusion

Through the use of evidence-based, occupation-focused,

and client-centered occupational therapy interventions,

Randall met his goals by the end of his 3-mo outpatient

treatment and follow-up for his SCT. He reported levels of

performance and satisfaction that were improved from

his initial visit. Although fatigue and pain continued to

present challenges, Randall reported feeling highly con-

fident in the use of the strategies he learned in therapy to

proactively manage these symptoms. Randall was par-

ticipating in most of his primary occupational roles and

making plans to return to work. He felt more confident

about his self-image and body image and reported lower

levels of stress and anxiety and improved quality of life.

Isabella’s discharge recommendations included con-

tinued use of all strategies, including the home exercise

and stretching program. She referred Randall to a work

rehabilitation program and for additional outpatient oc-

cupational therapy if he encountered any symptoms of

lymphedema or GVHD. s
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Evidence Connection articles provide a clinical application of systematic reviews developed in conjunction

with the American Occupational Therapy Association’s (AOTA’s) Evidence-Based Practice Project. In this

Evidence Connection article, we describe a case report of a person with Alzheimer’s disease. The occu-

pational therapy assessment and intervention process in the home setting is described. Findings from the

systematic reviews on this topic were published in the November/December 2017 issue of the American

Journal of Occupational Therapy and in AOTA’s Occupational Therapy Practice Guidelines for Adults With

Alzheimer’s Disease and Related Major Neurocognitive Disorders. Each article in this series summarizes the

evidence from the published reviews on a given topic and presents an application of the evidence to a

related clinical case. Evidence Connection articles illustrate how the research evidence from the reviews can

be used to inform and guide clinical reasoning.

Piersol, C. V., Jensen, L., Lieberman, D., & Arbesman, M. (2018). Evidence Connection—Occupational therapy inter-

ventions for people with Alzheimer’s disease. American Journal of Occupational Therapy, 72, 7201390010. https://

doi.org/10.5014/ajot.2018.721001

Clinical Case

Mrs. Clark, at age 75 yr, lived with her husband of 52 yr in a two-story home.

Among her daily routines, Mrs. Clark managed the family checkbook, sang in the

community choir, and enjoyed caring for her five grandchildren. Over the next

3 yr, paying bills and keeping track of daily activities became progressively more

difficult to the point where errors occurred, and Mr. Clark and their daughter

had to help. In addition, friends of Mrs. Clark noticed that she gradually stopped

returning calls and was late or forgot choir practice. At age 78 yr, Mrs. Clark was

diagnosed with Alzheimer’s disease (AD) by a neurologist to whom she was

referred by her primary care physician. She continued to perform daily self-care

activities by herself; however, her husband began to notice a decline in her

ability. Her symptoms reflected a progression to the middle stage of the disease.

After an appointment with her primary care physician, Mrs. Clark was referred

for home-based occupational therapy to promote safety and functional per-

formance at home and to provide caregiver education.

Occupational Therapy Assessment and Findings

During the first home visit, the occupational therapist, Tamara, interviewedMrs.

Clark and her husband to complete an occupational profile using the American

Occupational Therapy Association’s template (retrieved from https://www.aota.org/
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z/media/Corporate/Files/Practice/Manage/Documentation/

AOTA-Occupational-Profile-Template.pdf). The occupa-

tional profile revealed that Mrs. Clark has two children

and five grandchildren. Mr. Clark shared Mrs. Clark’s

interests, which include singing, listening to music, gar-

dening, and baking; however, she stopped singing in the

community choir and left the stove on several times. Mr.

Clark was concerned because his wife started to need more

help in the morning to get ready; however, when he of-

fered help, she often refused and sometimes became agi-

tated. In addition, he reported that his wife has not been

sleeping well at night—she will get up and wander around

the house. Mrs. Clark told Tamara that she gets ready by

herself every morning. When questioned about his priority

for therapy goals, Mr. Clark stated he would like his wife

to do as much for herself as possible, accept his help when

needed, avoid periods of agitation, and sleep more soundly

at night. Throughout the evaluation visit, Mr. Clark ap-

peared stressed and overwhelmed.

Guided by the occupational profile, Mrs. Clark’s

ability to perform self-care activities was assessed with

the Performance Assessment of Self-Care Skills (Holm &

Rogers, 2008). Mrs. Clark’s functional cognition was

assessed with the Large Allen Cognitive Level Screen–5

(LACLS–5; Allen et al., 2007) and the Allen Diagnostic

Module–Second Edition (ADM–2; Earhart, 2006) to

identify her Allen Cognitive Level (ACL). The ACL de-

scribes the functional capacity to perform daily activities

safely within the home environment, which is used to

guide intervention and caregiver training. In addition, the

Disability Assessment for Dementia (Gélinas, Gauthier,

McIntyre, & Gauthier, 1999)—a proxy-respondent scale

that assesses executive functioning skills in relation to per-

formance of basic and instrumental activities of daily living—

was administered to Mr. Clark. To assess Mrs. Clark’s

agitation, Tamara used the Cohen-Mansfield Agitation

Inventory (Cohen-Mansfield, 1986). She asked Mr. Clark

to rate the frequency of agitated behaviors (physically ag-

gressive, physically nonaggressive, verbally aggressive, and

verbally nonaggressive).

To evaluate Mr. Clark’s health and well-being over the

course of the intervention, Tamara administered the Geriatric

Depression Scale—Short Form (Sheikh & Yesavage, 1986;

Yesavage et al., 1982) and the Perceived Quality of Life Scale

(Patrick, Danis, Southerland, & Hong, 1988). To evaluate

home safety, Tamara administered the Safety Assessment

of Function and the Environment for Rehabilitation—

Health Outcome Measurement and Evaluation (Version 3;

Chiu & Oliver, 2006; Chiu et al., 2006). See Table 1 for

assessment results.

Table 1. Assessment Data—Occupational Therapy in the Home

Assessment Evaluation Discharge

Mrs. Clark (patient)

PASS (5 tasks) Bed mobility: I 5 3; S 5 1 Maintained

Toilet mobility: I 5 3; S 5 2 I 5 3; S 5 3 with raised toilet seat and correct cueing strategies

Shower and tub mobility: I 5 2.3; S 5 1 I 5 2; S 5 2 with tub bench and correct cueing strategies

Oral hygiene: I 5 2.5; S 5 3 Maintained

Dressing: I 5 1.7; S 5 1 I 5 2; S 5 2 with setup and correct cueing strategies

ADM–2 ACL 5 3.8 (requires cueing prompting, and assistance for at
least 7 hr over a 16-hr wakeful period; 46% cognitive
assist)

NA

DAD Total score 5 22/40 5 55% (lower percentage indicates
higher level of disability)

NA

CMAI Behavior severity score 5 68/203 (higher score indicates
greater severity)

32/203

Number of behaviors 5 11/29 (higher score indicates
greater number of behaviors)

6/29

Mr. Clark (caregiver)

GDS–SF Total score 5 8/15 (mild depression) 5/15 (lower score; mild depression)

PQOL Mean score 5 5.30/10 (<7.5 indicates dissatisfied with
quality of life)

8.01/10 (higher score; >7.5 indicates satisfied with quality of life)

Home environment

SAFER–HOME Score = 43 (range 0–222; higher score indicates greater
number and severity of safety hazards)

6 (range 0–222)

Note. ACL 5 Allen Cognitive Level; ADM–2 5 Allen Diagnostic Module—Second Edition; CMAI 5 Cohen-Mansfield Agitation Inventory; DAD 5 Disability
Assessment of Dementia; GDS 5 Geriatric Depression Scale—Short Form; I 5 independence mean score (sum of subtask scores/total subtasks performed =
0 [total assistance] to 3 [no assistance]); NA 5 not assessed; PASS 5 Performance Assessment of Self-Care Skills; PQOL 5 Perceived Quality of Life Scale; S 5
safety score (3 5 safe practices, 2 5 minor safety risk, 1 5 risk to safety with cueing provided to prevent potential harm); SAFER–HOME5 Safety Assessment of
Function and the Environment for Rehabilitation—Health Outcome Measurement and Evaluation.
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Assessment results revealed Mrs. Clark was independent in

functional mobility; however, she was at a fall risk when

transferring to and from the toilet and tub. In self-care per-

formance, Mrs. Clark required verbal cues for accuracy and

demonstrated poor safety awareness. Consistent with these

findings, Mrs. Clark’s functional cognition reflected a reliance

on well-established procedural memories to complete basic

daily routines. The ACL indicated that Mrs. Clark could not

live alone and needed 24-hr supervision to organize daily ac-

tivities and to remove dangerous objects. Less than once a week,

Mrs. Clark became agitated during self-care activities in the

morning, and the most prevalent type of agitation was physical

nonaggressive behaviors such as pacing and rummaging.

As the primary caregiver, Mr. Clark indicated that he

was mildly depressed with a poor self-rated quality of life.

Overall, the home environment had minor to major

problems, primarily in the kitchen and with household

activities. Of concern was numerous scatter rugs throughout

the home and the storage of dangerous items (e.g., knives,

cleaning solutions) in full view. Intervention goals fo-

cused on optimizing performance of activities of daily

living (ADLs), targeting the morning and evening self-care

routines; decreasing agitation; increasing activity en-

gagement, including physical activity, to promote sleep;

and improving caregiver communication and cuing skills.

Tamara reviewed the evidence from the September/

October 2017 issue of the American Journal of Occupational
Therapy (Jensen & Padilla, 2017; Piersol et al., 2017;

Smallfield & Syrovatla-Keckenlaible, 2017) and also read the

intervention recommendations with strong evidence from

the Occupational Therapy Practice Guidelines for Adults With
Alzheimer’s Disease and Related Major Neurocognitive Disor-
ders (Piersol & Jensen, 2017). She was encouraged to find

strong evidence that rooms designed consistent with the in-

tended purpose, as is found in home environments, improved

behaviors of people with AD because she had often anec-

dotally noted this as a benefit for her clients receiving therapy

in the home. Additionally, she found the following strong

evidence that she used to plan the intervention for Mrs. Clark:

• ADL training or activity modification to improve or

maintain ADL performance (McLaren, Lamantia, &

Callahan, 2013; Olazarán et al., 2010; Padilla, 2011b)

• Errorless learning and prompting strategies to improve

ADL performance (Brenske, Rudrud, Schulze, & Rapp,

2008; Dechamps et al., 2011; Lee, Yip, Yu, & Man,

2013; van Tilborg, Kessels, & Hulstijn, 2011)

• Ambient music (Hodgkinson, Koch, Nay, & Lewis,

2007; Lancioni et al., 2013; Padilla, 2011a) and mul-

tisensory interventions (e.g., Snoezelen®; Fleming &

Purandare, 2010; Kim, Yoo, Jung, Park, & Park, 2012;

Marques, Cruz, Barbosa, Figueiredo, & Sousa, 2013;

Maseda et al., 2014; Padilla, 2011a; Riley-Doucet &

Dunn, 2013; Sánchez, Millán-Calenti, Lorenzo-López,

& Maseda, 2013; Zimmerman et al., 2013) to improve

short-term behavior

• Exercise-based interventions to improve or maintain

ADL performance, including functional mobility and

sleep (Blankevoort et al., 2010; Forbes, Thiessen, Blake,

Forbes, & Forbes, 2013; McLaren et al., 2013; Pitkälä

et al., 2013; Potter, Ellard, Rees, & Thorogood, 2011;

Rao, Chou, Bursley, Smulofsky, & Jezequel, 2014)

• Monitoring devices to prevent falls in the home (Rowe

et al., 2009; Tchalla et al., 2013)

• Communication skills training to promote caregiver

quality of life and well-being (Egan, Bérubé, Racine,

Leonard, & Rochon, 2010)

• Multicomponent psychoeducational interventions (edu-

cation, skill training, and coping strategies) to improve

caregiver well-being and moderate evidence to delay nurs-

ing home placement (Corbett et al., 2012; Ducharme

et al., 2011; Elliott, Burgio, & DeCoster, 2010; Gitlin,

Winter, Dennis, Hodgson, & Hauck, 2010a, 2010b;

Kouri, Ducharme, & Giroux, 2011; Kuo et al., 2013;

Livingston et al., 2013).

Occupational Therapy Intervention

Mrs. Clark received 12 home visits over 8 wk. Tamara

asked that Mr. Clark be present during every visit. Mrs.

Clark’s daughter attended 4 of the home visits.

Sample Intervention 1—Morning Home Visit Focused
on Optimizing ADL Performance and Reducing
Agitative Behaviors

Tamara scheduled several visits for early morning to address

Mrs. Clark’s morning routine. A raised toilet set and tub

bench were obtained from a local equipment loan closet, and,

with Mr. Clark present, Tamara provided training in safe

transfers with these devices using an errorless learning ap-

proach. During each session, Mrs. Clark performed several

repetitions of both transfers, with Tamara preventing mistakes

and ensuring a consistent sequence by using simple in-

structional cues, communication strategies, and occasional

guiding for proper hand placement. At the end of the first

training session, she left a written sequence of the steps with

Mr. Clark and educated him on appropriate cueing and

communication strategies to solidify a consistent routine and

to promote reliance on procedural memories.

Errorless learning was also initiated for dressing and

grooming, with Tamara consulting with Mr. Clark on

Mrs. Clark’s past habits to ensure the best morning

routine. Mrs. Clark appeared distracted and confused by
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extra items on the sink and in her closet, and this trig-

gered agitation and refusal to accept assistance. Tamara

assisted Mr. Clark in reducing clutter and setting out only

needed hygiene and clothing items to reduce activity de-

mands and agitation. To improve safety during dressing,

Mrs. Clark sat in her favorite chair in the bedroom while

Mr. Clark cued and assisted her through getting dressed.

Multisensory stimulation, including softer lighting and quiet

ambient music played during Mrs. Clark’s morning routine,

seemed to decrease her tendency to become agitated.

Sample Intervention 2—Afternoon Home Visit
Focused on Enhancing Sleep and Preventing
Nighttime Falls

Given the strong evidence that exercise improves or

maintains ADL performance, including sleep, Tamara used

Mrs. Clark’s interest in gardening to introduce increased

physical activity into her daily routine. Mr. and Mrs. Clark’s

neighborhood sponsored a community garden, which was

only two blocks from their home. During an afternoon

home visit, Tamara, Mrs. Clark, and Mr. Clark walked to

the garden, and Mrs. Clark participated in gardening ac-

tivities at several raised flower beds in the garden. Resources

for group exercise programs at the local community center

were provided as additional exercise options.

To address Mrs. Clark’s night wandering and risk

for falls, Tamara provided Mr. Clark with resources for

renting a bed-exit alarm. She also recommended auto-

matic nightlights in the bedroom and bathroom and ar-

ranging the bedroom to allow Mrs. Clark a clear path to

the bathroom from her bed.

Conclusion

After 12 home visits over 8 wk, Mrs. Clark had met her

goals designed to optimize independence and safety de-

spite the cognitive decline inherent in AD. Through ac-

tivity and environmental modifications, ADL training

with an emphasis on errorless learning techniques, and

deliberate caregiver education on appropriate cueing and

assistance, Mrs. Clark was able to maintain or improve in

several areas of the Performance Assessment of Self-Care

Skills and decrease agitated behaviors (see Table 1). Mr.

Clark demonstrated improved scores on the Geriatric

Depression Scale—Short Form and the Perceived Quality

of Life Scale, largely because of improved communication

and ADL skills with his wife. Tamara provided Mr. Clark

with recommendations for local professionally led sup-

port groups for caregivers of people with AD because

Tamara found strong evidence for these groups to en-

hance caregiver well-being and quality of life. s
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Egan, M., Bérubé, D., Racine, G., Leonard, C., & Rochon, E.
(2010). Methods to enhance verbal communication be-

tween individuals with Alzheimer’s disease and their formal
and informal caregivers: A systematic review. International
Journal of Alzheimer’s Disease, 2010, 906818. https://doi.
org/10.4061/2010/906818

Elliott, A. F., Burgio, L. D., & DeCoster, J. (2010). Enhancing
caregiver health: Findings from the Resources for Enhanc-

ing Alzheimer’s Caregiver Health II intervention. Journal

7201390010p4 January/February 2018, Volume 72, Number 1Downloaded from http://ajot.aota.org on 11/15/2019 Terms of use: http://AOTA.org/terms

https://doi.org/10.1159/000321357
https://doi.org/10.1901/jaba.2008.41-273
https://doi.org/10.1901/jaba.2008.41-273
https://doi.org/10.1111/j.1532-5415.1986.tb04303.x
https://doi.org/10.1111/j.1532-5415.1986.tb04303.x
https://doi.org/10.1002/gps.2762
https://doi.org/10.1002/gps.2762
https://doi.org/10.1177/1533317511404394
https://doi.org/10.1093/geront/gnr014
https://doi.org/10.4061/2010/906818
https://doi.org/10.4061/2010/906818


of the American Geriatrics Society, 58, 30–37. https://doi.
org/10.1111/j.1532-5415.2009.02631.x

Fleming, R., & Purandare, N. (2010). Long-term care for
people with dementia: Environmental design guidelines.
International Psychogeriatrics, 22, 1084–1096. https://doi.
org/10.1017/S1041610210000438

Forbes, D., Thiessen, E. J., Blake, C. M., Forbes, S. C., &
Forbes, S. (2013). Exercise programs for people with
dementia. Cochrane Database of Systematic Reviews, 12,
CD006489. https://doi.org/10.1002/14651858.CD006489.
pub3
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Evidence Connection articles provide a clinical application of systematic reviews developed in conjunction

with the American Occupational Therapy Association’s (AOTA’s) Evidence-Based Practice Project. In this

Evidence Connection article, we describe a case report of a person who underwent a total knee replacement

due to severe osteoarthritis of his left knee. The occupational therapy assessment and intervention process

both before and after surgery in the home setting is described. Findings from the systematic review (Dorsey

& Bradshaw, 2017) on this topic were published in the January/February 2017 issue of the American

Journal of Occupational Therapy and in AOTA’s Occupational Therapy Practice Guidelines for Adults With

Musculoskeletal Conditions. Each article in this series summarizes the evidence from the published reviews

on a given topic and presents an application of the evidence to a related clinical case. Evidence Connection

articles illustrate how the research evidence from the reviews can be used to inform and guide clinical

reasoning.

Amini, D., Lieberman, D., & Hunter, E. (2018). Evidence Connection—Occupational therapy interventions for adults with

musculoskeletal conditions. American Journal of Occupational Therapy, 72, 7204390010. https://doi.org/10.5014/

ajot.2018.724001

Clinical Case

Chandler is a 65-yr-old man who underwent a left total knee replacement due to

osteoarthritis approximately 5 days ago. He is a newly retired firefighter who

served in his city’s fire department for 40 yr. Chandler and his wife of 42 yr live

in their four-bedroom, single-story home; they have two grown sons who live in

the area and a large-breed pet dog.

Chandler participated in his first occupational therapy visit 1 wk before his

surgery during a “Joint Boot Camp” session held at the office of his orthopedic

surgeon. During this evidence-supported presurgical occupational therapy ses-

sion, Chandler received information and instruction about what to expect

during the early postoperative phase and how to safely complete basic activities

of daily living (ADLs), including toilet transfers, bathing techniques, and lower

extremity dressing (Larsen, Hansen, & Søballe, 2008; Larsen, Sørensen, et al.,

2008). He was provided with several pieces of adaptive equipment, including a

long-handled reacher, dressing stick, long-handled bath brush, and sock aid for

use after his surgery.

Chandler underwent his total knee arthroplasty at a hospital that participates

in the Comprehensive Care for Joint Replacement model through the Centers

for Medicare & Medicaid Services (2016). As a result of recommendations

from this model for multidisciplinary care and the empirical evidence sup-

porting increased health-related quality of life resulting from early rehabilitation

that includes occupational therapy, Chandler was discharged to his home on the 3rd
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day after surgery (Gillen et al., 2007; Khan, Ng, Gonzalez,

Hale, & Turner-Stokes, 2008); he will begin home-based

occupational therapy services today.

Occupational Therapy Assessment
and Findings

During his first occupational therapy visit with John, a

home care occupational therapist, Chandler completed the

initial evaluation. As part of the evaluation, John ad-

ministered the Canadian Occupational Performance Mea-

sure (COPM; Law et al., 2014) and an occupational

profile (American Occupational Therapy Association,

2014, 2017) to determine Chandler’s occupational his-

tory, potential impact of his environment on current

condition, and his occupational interests and goals.

Through this interview process, Chandler reported

becoming increasingly limited in his ability to participate

in his desired occupations because of bilateral knee pain

and stiffness caused by osteoarthritis. He retired as the

chief of the fire department as a direct result of his dif-

ficulty with work tasks, most notably difficulty walking

quickly up and down stairs, moving through uneven

terrain, and transferring into and out of the fire truck when

on a call. He also reported that in addition to work-related

tasks, he was having difficulty with leisure activities that he

enjoyed with his wife, including light home renovation,

caring for his Scottish Deerhound, and yard work.

Chandler and his wife have always been very active

within their community and enjoy spending time with

their grandchildren who live nearby and volunteering in

the community with at-risk children. His daily routine has

typically consisted of waking early; taking his dog outside

for a morning walk; preparing breakfast for himself and his

wife; and then spending the day at work, in his yard, or at a

community event. He indicates concerns that he may not

be able to return to many of his occupations not only

because of his recent surgery but also because of the

worsening condition of his right knee, which is not

scheduled for surgery at this time. He expressed that many

activities he enjoys require walking on uneven surfaces,

kneeling, squatting, and balancing.

His goals for occupational therapy, according to the

COPM and as described on the occupational profile,

include reengaging in community activities, such as

fundraising and field days with at-risk youth; completing

yard maintenance at his home, including lawn mowing,

mulching, and plant care; cooking and completing odd

jobs around his house (instrumental activities of daily

living [IADLs]); and regaining independence in all self-

care activities. While describing his goals, Chandler pointed

out that sometimes he becomes concerned that he may not

be able to return to his previous activity level. He pointed out

that this concern causes him some anxiety but that he and his

wife discuss his apprehensions on a regular basis and that it

alleviates some of his fear.

To determine Chandler’s status with his self-care

abilities and pain status, the Performance Assessment of

Self-Care—Home edition (Holm & Rogers, 2008) and

Visual Analog Pain Scale (Berry & Huskisson, 1972) were

also administered. The results of the occupational therapy

evaluation are outlined in Table 1.

Assessment Results and Analysis of
Occupational Performance

Results of the Performance Assessment of Self-Care—

Home edition indicate that Chandler is not yet com-

fortable with transfers to and from bed and bed mobility

activities reportedly because of pain level. However, he

does appear safe and understands the methods for bed

and sit-to-stand mobility that he was taught before his

surgery and during his hospital stay. He is not yet secure

with shower transfers but requires only minimal assis-

tance with sponge bathing at this time. Toilet transfers

are safe but require guarding for balance; he does not own

any adaptive devices for the shower or toilet. Chandler

demonstrated safe and effective dressing of upper and

lower extremities using the dressing stick, reacher, and

sock aid provided to him during his presurgical occu-

pational therapy visit. He needed minimal cueing for

technique during the assessment.

Results of the COPM indicate that the most

important areas for Chandler to address at this time are self-

care ADLs and IADLs of pet care, cooking, and garden-

ing. He would also like to complete community outings

with his wife to visit the fire station and continue fund

raising. His initial COPM Performance scale score was

3/10, and his COPM Satisfaction scale score was 1/10. The

Visual Analog Pain Scale indicated a moderate level

of discomfort at both rest and during activity. John

reviewed Chandler’s medication routine with him and

found that he is taking the recommended amount of pain

medication without difficulty. John also completed a

safety check of Chandler’s one-story patio home and

found three throw rugs that could potentially become a

trip-and-fall hazard.

Intervention Plan

On the basis of the findings of the occupational profile and

the analysis of occupational performance, Chandler and
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John determined that occupational therapy would incor-

porate a restorative approach for the outcome of improved

occupational performance. The focus of therapeutic occu-

pations and activities will be on his self-care abilities and

provision of adaptive equipment; IADL functioning, in-

cluding pet care; and community mobility, including social

participation with coworkers and volunteering with friends.

Because Chandler mentioned that he has occasional feelings

of concern and anxiety for his future functional abilities,

John plans to monitor his coping abilities and anxiety levels

as part of occupational therapy intervention.

Specific intervention will include the following items:

1. Education regarding course of knee arthroplasty

and rehabilitation in addition to instruction in

joint protection for his nonsurgical knee (Berge,

Dolin, Williams, & Harman, 2004; Butler, Hurley,

Buchanan, & Smith-VanHorne, 1996; Hørdam, Sabroe,

Pedersen, Mejdahl, & Søballe, 2010; Nuñez et al.,

2006).

2. Functional mobility activities, including bed mobility

and functional transfers (DeJong et al., 2009).

3. ADL retraining (dressing and bathing), including

compensatory techniques for knee pain and limited

mobility (DeJong et al., 2009; Dohnke, Knäuper, &

Müller-Fahrnow, 2005).

4. Provision and instruction in use of adaptive equip-

ment for shower (transfer tub bench) and toilet (ele-

vated commode over toilet) and recommendations for

home safety, including removal of throw rugs (Crowe

& Henderson, 2003).

5. Community reintegration focusing on new task training

in natural environments to produce a higher self-reported

performance of, satisfaction with, and confidence in com-

pleting community-related tasks (Gillen et al., 2007).

Chandler received five home visits over 5 wk to ad-

dress his initial areas of difficulty. His wife participated in

all visits and was educated alongside Chandler per his

request so that she could assist him if needed with bed

mobility, dressing, and bathing. His son, Daniel, was

present for a community mobility outing per Chandler’s

request and concern for his safety the first time visiting

the firehouse.

John worked closely with Chandler’s physical thera-

pist (Elizabeth) and visiting nurse (Jane) to ensure that

postsurgical wound management and mobility activities

were coordinated.

Sample Intervention: Second Occupational
Therapy Visit

John scheduled his next occupational therapy visit for the

early morning to coincide with Chandler’s morning ADL

routine. This visit included instructions in both bathtub

and toilet transfers with adaptive equipment to provide

greater levels of independence and safety. John brought

his sample commode frame and transfer tub bench to

Table 1. Occupational Therapy Assessment Results at Initial Evaluation and Discharge

Initial Evaluation Discharge

COPM Performance/Satisfaction Results

Showering/toileting 5 4/1 Showering/toileting 5 9/10

Dressing 5 7/1 Dressing 5 10/10

Gardening 5 1/1 Gardening 5 8/8

Cooking 5 2/1 Cooking 5 9/9

Community excursions with dog 5 1/1 Community excursions with dog 5 6/3

Average score 5 3/1 Average score 5 8.4/8

PASS–H Results

Bed mobility: I 5 1; S 5 3; A 5 2 (required minimal physical assist) Bed mobility: I 5 3; S 5 3; A 5 3

Toilet mobility: I 5 2; S 5 3; A 5 2 (required minimal physical assist) Toilet mobility: I 5 3; S 5 3; A 5 3 (elevated toilet seat)

Shower and tub mobility: I 5 1; S 5 3; A 5 2 (adaptive equipment and minimal physical
assist)

Shower and tub mobility: I5 3; S5 3; A5 3 (with tub bench)

Dressing: I 5 2; S 5 3; A 5 3 (adaptive equipment verbal cueing) Dressing: I 5 3; S 5 3; A 5 3

VAS Results

6/10 at rest 0/10 at rest

7/10 with activity 1/10 with activity

Note. A 5 task adequacy score (3 5 acceptable, 2 5 acceptable but improvement possible, 1 5 marginal, 0 5 unacceptable); COPM 5 Canadian Occupational
Performance Measure (Performance scale ranging from 1 5 low to 10 5 high; Satisfaction scale ranging from 1 5 low to 10 5 high); I 5 independence score
(3 5 no assistance, 2 5 occasional cues, 1 5 continuous cues); PASS–H 5 Performance Assessment of Self-Care—Home edition; S 5 safety score (3 5 safe
practices, 2 5 minor safety risk, 1 5 risk to safety with cueing provided to prevent potential harm); VAS 5 Visual Analog Pain Scale (ranging from 0 5 no pain to
10 5 severe pain).
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trial with Chandler. After he arrived, John set the transfer

tub bench in Chandler’s bathroom and the commode

frame over his toilet. Both seat heights were adjusted to

prevent knee flexion greater than 90˚ and to provide ease

of standing.

John had previously noted that a hand-held show-

erhead was installed in the shower and that a nonslip

absorbent bathmatwas used on the tile floor of the bathroom

to prevent slipping. John accompanied Chandler into the

bathroom and explained the use of both pieces of adaptive

equipment. He also reviewed the necessity of watching his

step at the edge of the bathmat to prevent tripping. John then

reviewed the procedure for setting up the bath, including

adjusting water temperature and placing the showerhead into

the bottom of the tub for easy access after transfer. He was

then instructed to carefully lower himself to the edge of the

tub transfer bench and to lift his knees into the tub while

avoiding excessive flexion of his surgical knee and sliding

along the bench into the bathtub. Chandler demon-

strated washing his feet and back using the long-handled

back brush and wetting and rinsing with the shower

hose.

John then reviewed toilet transfers using the com-

mode frame and ensured that Chandler was independent

with components of hygiene and manipulation of his

clothing. Chandler reported that he was satisfied with his

abilities and the safety of using adaptive devices and that he

would like John to proceed with acquiring a commode and

tub bench for him and also securing the needed pre-

scription from his medical doctor. Chandler’s wife will

arrange delivery with the local durable medical equip-

ment vendor after the order is complete.

Sample Intervention 2: Four
Weeks Postsurgery

Because evidence supports the benefits of community

reintegration in natural environments focusing on new

task training in providing satisfaction with and confidence

in completing community-related tasks, today’s activity

involves a community-based outing at the local park with

Chandler, his son, three young grandchildren, and his

dog, Lachlan. Chandler is interested in being able to

safely move around within his environment on multiple

surfaces, completing multiple types of transfers, inter-

acting with adults and children, and maintaining his dog

on a leash.

During the visit to the park, Chandler is encouraged

to walk along paved sidewalks as an introduction to

moderately uneven surfaces while walking with Lachlan. It

is also recommended that he play with his grandchildren

on the park swings, jungle gym, slide, and various cli-

mbing surfaces. He will push children on the swings, lift

them onto high surfaces, catch them as they travel down

the slide, and be with them on surfaces of various heights.

He will also walk to the pond and feed the ducks with the

children. In addition to providing Chandler with an

opportunity to be out of doors and interacting with his

grandchildren, these activities address balance and endur-

ance, and they provide successes to improve self-efficacy and

confidence. In addition, John was able to discuss energy

conservation and joint protection techniques needed in the

natural environment such as pacing, walking surface

choices, and rest breaks.

Conclusion

After five home visits over 6 wk, Chandler had met his

goals designed to increase ADL and IADL independence

and return to community activities. Through activity,

engagement in occupations, ADL training, education, and

adaptive equipment, Chandler improved his indepen-

dence and safety with functional mobility and transfers,

bathing, toileting, and dressing. He has also returned to

light cooking and participation in community-based ac-

tivities that were outlined as outcomes on the COPM.

Chandler also reports a considerable decrease in pain and a

positive outlook on the future. His plans include pro-

gressing to confidently engage in more challenging yard

and community activities using the recommendations

and suggestions provided by John. s
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Evidence Connection articles provide a clinical application of systematic reviews developed in conjunction

with the American Occupational Therapy Association’s (AOTA’s) Evidence-Based Practice Project. In this

Evidence Connection article, we describe a case report of a person recently diagnosed with fibromyalgia.

The occupational therapy assessment and intervention process in the home setting is described.

Findings from the systematic review (Poole & Siegel, 2017) on this topic were published in the

January/February 2017 issue of the American Journal of Occupational Therapy and in AOTA’s Occu-

pational Therapy Practice Guidelines for Adults With Arthritis and Other Rheumatic Conditions (Poole

et al., 2017). Each article in this series summarizes the evidence from the published reviews on a given

topic and presents an application of the evidence to a related clinical case. Evidence Connection articles

illustrate how the research evidence from the reviews can be used to inform and guide clinical reasoning.

Siegel, P., Jones, B. L., & Poole, J. L. (2018). Evidence Connection—Occupational therapy interventions for adults with

fibromyalgia. American Journal of Occupational Therapy, 72, 7205395010. https://doi.org/10.5014/ajot.2018.725002

Jennifer is a 37-yr-old elementary school teacher recently diagnosed with

fibromyalgia (FM). FM is one of the most common chronic rheumatic dis-

orders, and it is characterized by widespread muscular and soft tissue pain, fatigue,

and multiple areas of localized tenderness (i.e., tender points; Wolfe et al., 2010).

FM affects up to 2.7% of the global population and is more prevalent in women

(Queiroz, 2013). People with FM are often seen for other medical problems

before being diagnosed with FM (Berger et al., 2010), and it is estimated that

11.3%–69% are treated with opioid pain medicines (Goldenberg et al., 2016).

Jennifer began to experience pain “all over her body” after she fell while

training for a 5K fundraiser to purchase playground equipment for her

school. She was seen at an urgent care clinic where she was given a pre-

scription for oxycodone. The medicine provided only short-term relief from

pain. She returned to the urgent care clinic, where a different provider gave

her a slightly higher dose of oxycodone and recommended that she see her

primary care doctor. She eventually got an appointment with her primary

care physician, who explained that he was uncomfortable continuing to

provide Jennifer with a narcotic pain medicine and suggested that they ex-

plore other options, including occupational therapy. He also initiated a

referral for Jennifer to see a rheumatologist and started Jennifer on non-

narcotic pain medicine.

Occupational Therapy Assessments and Findings

Jennifer met with Terry in an outpatient occupational therapy department

where Terry began the assessment with an interview using the Occupational
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Profile (American Occupational Therapy Association,

2017) and then completed the Canadian Occupational

Performance Measure (COPM; Law et al., 2005), which

focuses on client-identified problems and collaborative goal

setting between therapist and client. Jennifer is a single

woman who lives alone and teaches sixth grade. Jennifer

reduced her work schedule to half time 3 mo ago because

pain and fatigue prohibited her from being able to work

in the morning. She told Terry that she is having pain in

her lower legs, shoulders, and elbows. She described being

independent with activities of daily living and most

instrumental activities of daily living, but she admitted to

having difficulty with household tasks and social activities.

She said that she has not been able to resume a full-time

work schedule.

Before the onset of FM, Jennifer belonged to a rec-

reational walk–jog group, swam a couple of times a

month, and went on short hikes with friends. Since the

onset of her pain from FM, Jennifer described feeling

“isolated.” She told Terry that she has difficulty sleeping,

is gaining weight, and continues to struggle with pain.

She said that she is afraid of what will happen when she

runs out of narcotic pain medicine.

On the COPM, Jennifer identified three performance

areas as being meaningful to her: leisure (being able to

participate in leisure activities with friends); being able to

complete a full day of teaching; and being able to clean her

entire house, including vacuuming, mopping floors, and

making her bed. See Table 1 for Jennifer’s COPM per-

formance and satisfaction scores.

In addition to the COPM, Terry asked Jennifer to

complete the Revised Fibromyalgia Impact Question-

naire (FIQR; Bennett et al., 2009), a self-report survey

that measures functional ability (i.e., occupational per-

formance) as well as overall impact and symptom severity

(see Table 1 for Jennifer’s scores on the individual items).

The areas that Jennifer indicated as presenting the most

difficulty on the functional ability portion of the FIQR

included being able to walk continuously for 20 min,

vacuum, scrub or sweep floors, climb one flight of stairs,

and change bed sheets. On the symptom portion of the

FIQR, Jennifer reported that her pain was an 8 on a 0–10

scale. She also indicated that she was having difficulty

with anxiety, that her energy level had decreased, that she

was experiencing severe stiffness, and that she was waking

from sleep still feeling tired. Depression level and ten-

derness to touch were rated at a 6 and 7, respectively, on a

0–10 scale. On the global impact portion of the FIQR,

Jennifer rated FM as having a 7 out of 10 impact on

preventing her from attaining goals for the week and

being completely overwhelmed by symptoms of FM.

Occupational Therapy Intervention

Jennifer received 14 occupational therapy sessions over the

course of 10 wk. These sessions included the following

interventions: instruction in routine development for

household chores, exercise, and leisure tasks with a focus

on participation without pain; instruction in using aquatic

exercise for pain management, strength remediation,

and increased endurance; mindfulness training for pain

management and management of depression symptoms;

and use of online tools and community groups to increase

social participation. Terry planned these interventions,

in conjunction with Jennifer, on the basis of the evidence

she gathered after reading an article on FM by Poole

and Siegel (2017) and the Occupational Therapy Practice
Guidelines for Adults With Arthritis and Other Rheumatic
Conditions (Poole et al., 2017).

Sample Intervention 1

Jennifer identified cleaning and completing household

tasks, such as vacuuming and changing bed sheets, as

important activities and reported that pain and fatigue

limited her participation in these household management

tasks. Terry worked with Jennifer to establish a structured

household task schedule to allow time for completion of

household tasks, exercise, and leisure (Lera et al., 2009).

Terry used the following scheduling ideas to help Jennifer

achieve her goal of weekly housecleaning:

Table 1. Assessment Scores Before and After Intervention

Assessment Evaluation Discharge

FIQRª

Vacuum, scrub, or sweep floors 10 6

Walk continuously for 20 min 10 2

Climb one flight of stairs 10 2

Change bed sheets 10 3

Pain level 8 2

Energy level 8 6

Stiffness 8 4

Sleep quality 8 3

Anxiety 9 3

Level of tenderness to touch 7 1

Depression 6 2

Global impact 7 2

COPM,b performance and satisfaction

Participate in leisure activities with friends 3/1 8/8

Complete full day of teaching 1/1 7/9

Clean entire house 1/1 7/9

Note. COPM 5 Canadian Occupational Performance Measure; FIQR 5 Re-
vised Fibromyalgia Impact Questionnaire.
aFIQR scores range from 0 (no difficulty, never, or not a symptom) to 10
(very difficult, always, or severe symptom). bCOPM scores range from 1 (with
great difficulty or not satisfied) to 10 (with no difficulties or completely
satisfied).
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1. Plan tasks in advance. Terry instructed Jennifer to use

a journal to establish a plan for cleaning, including

vacuuming and changing bed sheets, each week.

2. Prioritize cleaning tasks, including vacuuming and
changing bed sheets, for the week. After a task from

the journal was completed, Jennifer would rate the

task on a scale of 1–10 to indicate how much time

and energy she had spent with the task as well as her

fatigue after the task. This documentation allowed

Jennifer to see where she was spending her energy

and which tasks created more fatigue for her.

3. Plan and organize activities. Terry instructed Jennifer

to group tasks that required less energy (e.g., grading

student papers, paying bills) with those that were

more taxing, such as vacuuming. She also suggested

that Jennifer schedule and plan rest periods during

which she could do mindfulness training. This type

of schedule allowed Jennifer to schedule vacuuming

and changing bed sheets into her other daily tasks

without increasing pain and fatigue (Lera et al., 2009).

4. Use good posture and body mechanics during tasks. Terry
instructed Jennifer to avoid staying in one position for

extended periods and to change her position often.

She also advised her to use good body mechanics

during vacuuming, including using larger joints to

move the vacuum and lifting with her legs when pick-

ing it up.

Sample Intervention 2

Jennifer identified pain management and fatigue as con-

siderable barriers to her occupational participation. Terry

recommended participation in an online mindfulness pro-

gram for pain management, coping skills, depression

management, and improving social relations (Davis &

Zautra, 2013; Menzies et al., 2006). To monitor com-

pletion, Terry had Jennifer demonstrate a new technique

learned from the course during each therapy session.

Sample Intervention 3

To address Jennifer’s goal of working a full day, Terry

developed an exercise program to increase Jennifer’s en-

durance, improve her pain, and decrease depression symp-

toms that affected participation. Terry recommended an

indoor walking program (Mannerkorpi et al., 2010) and

implemented an aquatic exercise program to improve

overall physical function, pain, and stiffness (Bidonde

et al., 2014). Jennifer was instructed in light resistance

exercises in the aquatic environment and completed

20–30 min of indoor walking at least 4 times per week.

Terry gave Jennifer a list of aquatic programs offered

by the Arthritis Foundation and instructed Jennifer to

incorporate the mindfulness strategies from her online

course during physical activities.

Sample Intervention 4

During the assessment process, Jennifer indicated diffi-

culty with the emotional impact of FM and that this

condition was preventing her from participating in social

and leisure activities as much as she would like. Terry

worked with Jennifer to identify face-to-face support

groups for people with FM or chronic pain to increase her

social participation and to connect her with others who are

experiencing similar challenges. In addition, Terry worked

with Jennifer to identify strategies from her mindfulness

course to use when her pain creates anxiety or when she is

feeling overwhelmed.

Conclusion

With evidence-based and client-centered occupational

therapy interventions, Jennifer met her goals at the end of

her 14 visits. Jennifer increased her weekly work hours

from 20 to 30, joined a weekly walking group, and was

using mindfulness techniques for pain management.

Jennifer’s FIQR score on discharge was 39, indicating

that FM had a mild impact on occupational performance.

On the symptom portion of the FIQR, Jennifer reported

having pain corresponding to 2 on a 0–10 scale. She

continued to have some difficulty with energy, but her

symptoms of stiffness and fatigue improved from the

initial evaluation. She rated feeling depressed and very

tender, between 1 and 2 on a 0–10 scale, a considerable

decrease from the initial rating of 6 or 7. On the global

impact portion of the FIQR, Jennifer rated FM as having

a 2/10 effect on her weekly goals, down from 7/10 at

evaluation. On her discharge COPM, Jennifer indicated

that she was satisfied with her leisure activities and new

work schedule and that she felt that the cleaning schedule

helped her allocate vacuuming and other household tasks.

Jennifer’s discharge recommendations included con-

tinued participation in the aquatic programs offered by

the Arthritis Foundation for the management of pain and

symptoms of depression and fatigue. Terry also recom-

mended continued participation in online mindfulness

groups and in-person support groups. s
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QUESTIONNAIRE 
OT2 (20) 

Occupational Therapy Interventions – Part 1 
INSTRUCTIONS 

• Read through the article and answer the multiple-choice questions provided below. 

• Some questions may have more than one correct answer; in which case you must mark all the correct answers. 
 

Occupational Therapy Interventions for Adolescents with 
Autism Spectrum Disorder 

 

Question 1: Nadia made use of several occupational 
therapy assessments to evaluate Jimmy. Which of the 
following options did Nadia not use? 
 

A: Canadian Occupational Performance Measure  
B: Career Interests, Preferences, and Strengths 

Inventory  
C: Myer-Briggs Type Indicator 
D: Parent and Teacher forms of the Behavior Rating 

Inventory of Executive Functioning  
E: The Adolescent/Adult Sensory Profile  

 
Question 2: What evidence did Nadia find when she 
planned for her intervention? 
 

A: Strong evidence for group-based social skills 
training to enhance time management skills 

B: Strong evidence for video modeling, technology-
enhanced visual supports and prompting to 
increase functional independence in activities of 
daily living and work performance  

C: Strong evidence for using apps to increase 
academic performance and attendance   

D: Promising evidence to support the use of interest-
based clubs to improve social engagement and 
interaction  

 
Question 3: Complete the following statement: 
“Evidence recommends making use of technology-
enhanced visual supports because it improves …….....” 
 

A: Social engagement 
B: Time management skills 
C: The number of steps one can do independently  
D: Academic participation 

 
Occupational Therapy Interventions for Adults with 

Traumatic Brain Injury 
 

Question 4: Which interventions were used to maximize 
Kevin's potential to return to his desired occupations? 
 

A: Physical activity to improve depression and anger  
B: Client-centered goal setting to improve self-

awareness and interpersonal communication 
C: Restorative and compensatory strategies to 

improve memory recall  
D: Mental activity to improve psychosocial 

reintegration 
 
 
 
 
 

 
Question 5: Complete the following statement by choosing 
the correct option: 
“Nikki used ………….. to facilitate a sense of participation 
and accountability so that Kevin could measure his success 
over time, with the ultimate goal of  ………….. self-
awareness and behavioral and communication skills.” 
 

A: Goal Attainment Scaling (GAS) / improving 
B: The Satisfaction with Life Scale (SWLS) /analyzing 
C: Self-awareness Scale (SAS) / measuring 
D: SMART Goal Scale (SGS) / increasing 

 
Question 6: What intervention was used to compensate for 
memory impairments and provide visual imagery to 
improve recall? 
 

A: The use of a diary and calendar 
B: The use of checklists 
C: The use of cell phone functions 
D: The use of flash cards  

 
Occupational Therapy Interventions for Adults with 

Cancer 
 

Question 7: Is it TRUE or FALSE that allogenic stem cell 
transplants (SCTs) are high risk and can lead to patients 
experiencing night sweats? 
 

A: TRUE 
B: FALSE 

 
Question 8: Since Randall is at risk for graft versus host 
disease (GVHD), what symptoms should he be mindful of? 
 

A: Swelling in the neck  
B: Reddened areas of the skin  
C: Weight loss 
D: Yellow discoloration of the skin  
E: Abdominal cramping  

 
Question 9: Which of the following were included in the 
sessions over the course of Randall’s treatment? 
 

A: Energy conservation strategies 
B: Problem solving to aid with task analysis 
C: Strategies to explore sleep quality 
D: Tai chi to decrease stress and improve quality of 

life 
E: A home exercise, range-of-motion, and stretching 

program to address fatigue 
 
 
 
 
 
 



Question 10: Which stress reduction strategies did Isabella 
teach Randall to use in response to stress triggers? 
 

A: Deep breathing  
B: Energy conservation 
C: Visual imaging  
D: Mirror viewing 
E: Mindfulness approaches  
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