
ccupational therapy is a skilled health profession dedicated to the improvement and maximization of 
function and performance so that people can live healthier, more productive, and more satisfying lives. 
Current reforms to the health care delivery system emphasize paying for quality, high-value care rather 
than volume and providing better care that leads to healthier populations (Centers for Medicare and 

Medicaid Services, 2015). Many of these reforms also focus on the provision of primary health care services. 

As part of an interprofessional care team, occupational therapy practitioners can play a distinct role, shaped by their 
unique knowledge of the effects that habits and routines have on an individual’s health and wellness (American 
Occupational Therapy Association, 2014). There is compelling evidence that occupational therapy provides cost-
effective interventions that address many of the U.S. health care system’s greatest needs.

Age-Related Decline
As the American population ages, accompanying declines in physical health, mental well-being, and functional 
ability are expected to contribute to growing national health care costs. Fortunately, factors such as diet, lifestyle 
and daily routine, social support, and exercise have been shown to delay age-related decline. Occupational therapy 
practitioners can provide activity-based interventions that maximize independence and enhance functioning 
for older adults. In two large randomized controlled trials, an occupational therapy lifestyle intervention for an 
ethnically diverse array of community-dwelling older adults was shown to lead to significant, lasting positive 
change in bodily pain, social functioning, mental health, composite mental functioning, life satisfaction, and 
depressive symptomatology (Clark et al.,1997, 2012). This intervention approach has also been shown to lead to 
health care savings that exceed the intervention’s modest costs (Hay et al., 2002).

Falls Prevention
Falls represent the leading cause of injury death among older adults and had an estimated direct medical cost of 
$34 billion in 2013 (Centers for Disease Control and Prevention, 2015). Occupational therapy practitioners work with 
older adults to scan the home environment for hazards and evaluate the individual for limitations that contribute to falls. 
Recommendations often include a combination of interventions that target improving physical abilities to perform daily 
tasks, modifying the environment, and changing activity patterns and behaviors. Research has shown that occupational 
therapy interventions save money by reducing the rate and risk of falls (Gillespie et al., 2012; Haines et al., 2004) 
and that these interventions significantly reduce mortality in older adults (Jutkowitz et al., 2012). 

Alzheimer’s Disease and Related Dementia
Occupational therapy practitioners work with individuals with dementia to enhance function, promote relationships 
and social participation, and maximize quality of life. Occupational therapy focuses on capitalizing on a person’s 
strengths to improve daily functioning. Common intervention strategies include environmental modification, 
evaluation of daily routines, wellness-promoting activities, and restoration of physical skills. Occupational therapy 
practitioners also provide education and training to caregivers. Research has shown that occupational therapy for 
individuals with dementia reduces the need for informal care (Gitlin et al., 2010; Knapp, Iemmi, & Romeo, 2013) 
and saves money by improving health status and quality of life for both patients and their caregivers while 
decreasing hospital and skilled nursing admissions (Graffet al., 2008). 
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Chronic Pain
More than 130 million Americans suffer from chronic pain, and it is estimated that pain is responsible for more than 
$100 billion annually in health care, disability, and related expenses (National Institutes of Health, 2011). Chronic 
pain is a functional illness that can interfere with a person’s ability to engage in meaningful activities. With the help 
of occupational therapy, individuals with chronic pain can learn to manage the physical and psychological effects of 
pain so that they can lead active and productive lives. Occupational therapy practitioners can identify pain triggers, 
teach techniques to decrease the frequency and duration of painful episodes, and recommend adaptive strategies 
to decrease pain during routine tasks. This approach to pain management has been shown to lead to dramatic 
cost savings by improving function, increasing return-to-work rates, reducing disability claims, and decreasing 
dependence on prescription medications (Gatchel & Okifuji, 2006).

Conclusion
Occupational therapy has a distinct role in new primary health care delivery systems that focuses less on specific 
diagnoses and more on preventing illness. As demonstrated, occupational therapy interventions can not only reduce 
costs but can also improve the overall health, quality of life, and daily participation of individuals and their caregivers.

References
American Occupational Therapy Association. (2014). Occupational 
therapy in primary care. American Journal of Occupational 
Therapy, 68(Suppl. 3), S25–S33. http://dx.doi.org/10.5014/
ajot.2014.686S06

Centers for Medicare and Medicaid Services. (2015). Better care. 
Smarter spending. Healthier people: Paying providers for value, 
not volume [Press release]. Retrieved from http://www.cms.gov/
Newsroom/MediaReleaseDatabase/Fact-sheets/2015-Fact-
sheets-items/2015-01-26-3.html

Centers for Disease Control and Prevention. (2015, March 19). 
Cost of fall injuries in older persons in the United States. Retrieved 
from http://www.cdc. gov/homeandrecreationalsafety/Falls/data/
cost-estimates.html

Clark, F., Azen, S. P., Zemke, R., Jackson, J., Carlson, M., Mandel, 
D., . . . Lipson, L. (1997). Occupational therapy for independent-
living older adults: A randomized controlled trial. JAMA, 278(16), 
1321–1326. http://dx.doi.org/10.1001/jama.1997.03550160041036

Clark, F., Jackson, J., Carlson, M., Chou, C.-P., Cherry, B. J., 
Jordan-Marsh, M., . . . Azen, S. P. (2012). Effectiveness of a 
lifestyle intervention in promoting the well-being of independently 
living older people: Results of the Well Elderly 2 Randomised 
Controlled Trial. Journal of Epidemiology and Community Health, 
66, 782–790. http://dx.doi.org/10.1136/jech.2009.099754

Gatchel, R. J., & Okifuji, A. (2006). Evidence-based scientific 
data documenting the treatment and cost-effectiveness of 
comprehensive pain programs for chronic nonmalignant pain. 
Journal of Pain, 7(11), 779–793. http://dx.doi.org/10.1016/j.
jpain.2006.08.005

Gillespie, L. D., Robertson, M. C., Gillespie, W. J., Sherrington, 
C., Gates, S., Clemson, L. M., & Lamb, S. E. (2012). Interventions 
for preventing falls in older people living in the community. 
Cochrane Database of Systematic Reviews, 9. http://dx.doi.
org/10.1002/14651858.CD007146.pub3

Gitlin, L. N., Hodgson, N., Jutkowitz, E., & Pizzi, L. (2010). 
The cost-effectiveness of a nonpharmacologic intervention for 
individuals with dementia and family caregivers: The tailored 
activity program. American Journal of Geriatric Psychiatry, 18(6), 
510–519. http://dx.doi.org/10.1097/ JGP.0b013e3181c37d13

Graff, M. J. L., Adang, E. M., Vernooij-Dassen, M. J. M., Dekker, 
J., Lonsson, L., Thijssen, M., . . . Olde Rikkert, M. G. M. (2008). 
Community occupational therapy for older patients with dementia 
and their care givers: Cost effectiveness study. British Medical 
Journal, 336, 134–138.

http://dx.doi.org/10.1136/ebmh.11.3.83

Haines, T. P., Bennell, K. L., Osborne, R. H., & Hill, K. D. (2004). 
Effectiveness of targeted falls prevention programme in subacute 
hospital setting: Randomized controlled trial. British Medical 
Journal, 328, 1–6. http://dx.doi.org/10.1136/bmj.328.7441.676

Hay, J., LaBree, L., Luo, R., Clark, F., Carlson, M., Mandel, D., . . . 
Azen, S. P. (2002). Cost effectiveness of preventive occupational 
therapy for independent-living older adults. Journal of the 
American Geriatric Society, 50(8), 1381–1388. http://dx.doi.
org/10.1046/j.1532-5415.2002.50359.x

Jutkowitz, E., Gitlin, L. N., Pizzi, L. T., Lee, E., & Dennis, M. 
P. (2012). Cost effectiveness of a home-based intervention 
that helps functionally vulnerable older adults age in place 
at home. Journal of Aging Research, 680265. http://dx.doi.
org/10.1155/2012/680265

Knapp, M., Iemmi, V., & Romeo, R. (2013). Dementia care 
costs and outcomes: A systematic review. International 
Journal of Geriatric Psychiatry, 28, 551–561. http://dx.doi.
org/10.1155/2012/680265

National Institutes of Health. (2011). Safely managing chronic 
pain. NIH Medline Plus, 6(1), 4. Retrieved from http://www.nlm.nih.
gov/medlineplus/ magazine/issues/spring11/articles/spring11pg4.
html

©2020 by the American Occupational Therapy Association. This material may be copied and distributed for personal or educational 
uses without written consent. For all other uses, contact copyright@aota.org.


