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Abstract

Aim: To examine and describe the current evidence about occupational therapy services in pri-
mary care. Background: Interprofessional primary care teams have been introduced to support
the changing demographics and provide more comprehensive and coordinated care.
Occupational therapists have the opportunity to play an important role in this expanding area
of practice. To do so, occupational therapists must develop roles built on evidence and a clear
understanding of the care delivery context.Methods: A scoping review was conducted based on
the scientific and grey literature. Studies that described or examined the occupational therapy
role with clients (individuals, groups, communities, populations) of all ages, conditions or occu-
pational issues in a primary care context and that presented or referred to an occupational
therapist working in a primary care setting were included. Studies were excluded if they were
not in English or French. The Canadian Model of Occupational Performance and Engagement
was used to chart the data. Findings: 129 articles were identified, with 62 non-research and
67 research-focussed articles. A total of 268 assessments and 868 interventions were identified.
The top interventions offered by occupational therapists were referring to/advocating for/
coordinating/linking to and navigating community services (n= 36 articles), chronic disease
management (n= 34 articles)/self-management education (n= 28 articles), health promotion
(n= 30 articles) and falls prevention (n= 27 articles). The predominant focus in the literature is
on adult and older adult populations.

Introduction

Primary care has undergone significant transformation in the past 20 years. Around the globe,
populations are ageing, and health care systems are shifting focus from acute care to chronic
disease management (Public Health Agency of Canada, 2017; College of Family Physicians
of Canada, 2019). There is a recognition that increasingly complex patients require the support
of interprofessional primary care teams for the provision of comprehensive and coordinated
care (Hutchison et al., 2011; Somé et al., 2020). Most notably during the pandemic, primary
care teams have demonstrated an important role in supporting individuals to cope with the pri-
mary care secondary impacts of COVID-19 (Ashcroft, Donnelly, Dancey, et al., 2021; Ashcroft,
Donnelly, Gill, et al., 2021; Donnelly et al, 2021). As greater numbers of professions work in
primary care settings, it is critical to articulate roles and identify evidence, or lack thereof, to
support and ensure best practices in interprofessional primary care teams (Donnelly et al.,
2013; Brown et al., 2021).

The vast majority of individuals address their health care needs in primary care settings
(Jaakkimainen et al., 2006; Kringos et al, 2015), and as interprofessional primary care teams
expand, opportunities for patients to access occupational therapy in primary care increase
(Somé et al., 2020). People with or at risk of impairment and disability are best supported in
primary care, and growing evidence indicates that occupational therapy’s unique lens can sup-
port these individuals in a primary care setting (Richardson et al., 2012; Garvey et al., 2015; Bolt
et al,. 2019; Brown et al, 2021). Occupational therapists are educated as generalists bringing
expertise to help individuals of all ages and develop, recover and improve as well as maintain
function and skills needed for daily living. They promote engagement in occupations that influ-
ence an individual’s health and well-being (Law et al., 1998). Occupations refer to the “everyday
activities that people do as individuals, in families and with communities to occupy time and
bring meaning and purpose to life. Occupations include things people need to, want to and are
expected to do.” (World Federation of Occupational Therapists, n.d.).

Occupational therapy associations, including those in Canada, the United States, Australia
and Europe, are recognizing the importance of articulating the profession’s role in primary care
to support interprofessional primary care best practices (Bolt et al., 2019; Canadian Association
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of Occupational Therapists [CAOT], 2013; Muir, 2012; American
Occupational Therapy Association [AOTA], 2020). However, one
of the biggest challenges to occupational therapy’s integration in
primary care is the lack of understanding of their role by other pri-
mary care team members (Donnelly et al., 2013; Brown et al.,
2021). Historically, and most notably, occupational therapy has
been considered synonymous with rehabilitation, facilitating
recovery from and adaptation to any injury, illness or disease
including chronic diseases. However, the scope of occupational
therapy goes well beyond rehabilitation to include health promo-
tion, disability and disease prevention and community develop-
ment (Metzler et al., 2012; AOTA, 2020); perspectives that are
well aligned with primary care. A recent review paper examined
occupational therapy interventions in primary care (Bolt et al.,
2019); however, a broader review of the literature is needed to fully
understand the role occupational therapists can play on primary
care teams. The objective of this scoping review is to examine
and describe the current evidence about occupational therapy ser-
vices in primary care.

Methodology

The authors (CD, LL, CH, PW, LL) conducted a scoping review
following Arksey and O’Malley’s (2005) methodological frame-
work with the modifications and enhancements suggested by
Levac et al. (2010). A scoping review provides an overview of
the written evidence that is available on a particular topic and typ-
ically does not focus on the methodological quality of the existing
evidence (Peters et al., 2015). Not assessing for methodological
quality of the evidence is appropriate when the topic of interest
is emergent, and the desire is to include all of the relevant infor-
mation. Scoping reviews are particularly useful for bringing
together research and non-research information. Arksey and
O’Malley’s (2005) six-step process for a scoping review was as fol-
lows: 1. developing the purpose and review question(s); 2. identi-
fying relevant studies; 3. selecting studies using an iterative team
approach; 4. charting the data incorporating a numerical summary
and thematic analysis; 5. collating, summarizing and reporting the
results along with the implications for policy, practice or research;
and 6. consulting with stakeholders to inform or validate study
findings (Arksey & O’Malley, 2005). Arksey and O’Malley
(2005) stated that the sixth step is optional and this step was
not included. No review protocol exists for this scoping review.

The following research question guided the search:What is the
role of occupational therapy in primary care settings?A professional
health sciences librarian performed a scoping review search of the
literature across a number of relevant databases. While searches
varied in keeping with the options available within each database,
a combination of controlled vocabulary and keyword queries was
used as available in each database. The title, abstract and subject
heading (if applicable) fields were searched. The subject headings
searched were occupational therapy, primary care physicians, fam-
ily physicians, general practitioners, primary care nursing, com-
munity health centres/centres, outpatients, ambulatory care,
general practice (exploded) and primary health care (exploded).
A series of keyword strategies were created to access literature
focussing on the concept of occupational therapy and therapists,
family physicians and nurses, ambulatory healthcare and patient
care, outpatients, community healthcare and health centers to
ensure that all relevant studies were captured in the search (see
the detailed OVIDMedline search strategies Appendix A). The fol-
lowing databases were searched from their earliest date of coverage

through August 31, 2021 Ovid Medline, Ovid EMBASE, SCOPUS,
EBSCOhost CINAHL, Cochrane Library and Google Scholar.
Guideline databases, NICE and National Guideline
Clearinghouse were also searched. General searches on Google
Scholar using terms such as “role of occupational therapy in pri-
mary care”, “occupational therapy” and “primary care” produced
a list of articles that helped to inform the final choice of keywords
for the search of the databases. The researchers also included web-
sites of occupational therapy associations and manually searching
the reference lists of the selected articles to identify any additional
literature.

Studies that described or examined the occupational therapy
role with clients (individuals, groups, communities, populations)
of all ages, conditions or occupational issues in a primary care con-
text and that presented or referred to an occupational therapist
working in a primary care setting were included. Studies were
excluded if they were not in English or French. Primary care
and the structure of occupational therapy practice in this setting
were understood based on the key feature described by Starfield
(1994), including care that is the first point of contact, comprehen-
sive, coordinated and provided longitudinally over the lifespan. All
existing literature including primary research studies, systematic
reviews, scoping reviews, narrative reviews, opinion pieces, letters,
guidelines, position papers, reports and service descriptions were
included as sources for this scoping review.

There were 8280 documents identified in the initial searches.
Documents were divided among the authors of the scoping review
and each participated in the independent review of sources based
on title and abstract. A team of two authors reviewed every source;
in pairs, they compared and discussed the selected sources to
ensure agreement. Four hundred and eighteen sources were iden-
tified for full-text review through this process. Of these sources, 102
met the selection criteria and were included, 18 were not available
in English or French (the languages spoken by the authors) and 293
did not specify the role of occupational therapists and/or were not
related to primary care. Twenty-two additional articles were iden-
tified by reviewing the reference lists of relevant articles and
searching websites of occupational therapy associations for a total
of 129 articles. See Figure 1 for the selection algorithm.

Data were extracted using a charting table to ensure extraction
consistency among team members (Levac et al., 2010). The data
charting table (Appendix B) included headings based on Arksey
and O’Malley’s (2005) and Peters et al. (2015) data charting forms,
which were expanded to include extraction of information on the
role of occupational therapy in primary care. Health equity was
also considered within the data charting table, a pertinent area
to assess given the focus on health equity in many primary care
settings. If a specific heading did not apply, as was often the case
with grey literature, that column was left blank. Data charting was
an iterative process in which all the authors of the scoping review
(author initials here) participated and discussed throughout the
data charting process to ensure that relevant information was being
consistently captured for the review.

Levac et al. (2010) identified three stages: analyzing the data,
reporting the results and applying meaning to the results.
Analyzing the data included completing a descriptive numerical
analysis and a thematic analysis (Levac et al., 2010). The descriptive
numerical analysis involved reporting the number of research and
descriptive studies, study designs, publication year, study popula-
tion and study location (Levac et al., 2010). A thematic analysis
followed qualitative data analysis techniques in which two authors
independently coded each article while considering the
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occupational therapy practice process to reflect whether the
approach involved assessment or intervention and if these
approaches were unique to the article. In addition, we coded using
the Canadian Model of Occupational Performance and
Engagement (Townsend & Polatajko, 2013). While this is a
Canadian framework, it is widely used internationally to inform
occupational therapy practice.

Using the Canadian Model of Occupational Performance and
Engagement (Townsend & Polatajko, 2013), occupational thera-
pists may address three domains including, aspects of the person
(physical, cognitive, or affective components), environment
(physical, social, cultural, institutional), occupation (self-care, pro-
ductivity, or leisure) or all three, as they seek to optimize a patient’s
ability to perform and engage in meaningful occupations. The
Canadian Model of Occupational Performance and Engagement
was used to classify assessment and intervention approaches that
addressed: the person, occupation, environment or a comprehen-
sive person–environment–occupation (PEO) approach. For exam-
ple, a falls-prevention intervention that addresses balance (aspect
of the person), simplifying activities (aspects of occupation) and
falls hazards (aspects of the environment) would be classified as
a comprehensive PEO approach. Additionally, we applied a life-
span lens and examined assessments and interventions that
focussed on four age groups: children and youth; adults; older
adults; adults and older adults.

Results

A total of 129 articles were included in the final sample. Table 1
provides a summary of the research literature. Just over half of
the articles (n= 67) were researched. Of the sixty-seven research
articles that were included, 18 applied amixed ormultiple methods

design, 12 were qualitative designs, and 37 were quantitative
designs. Of the mixed methods studies, seven involved feasibility
studies that used a quasi-experimental design (n= 7) or random-
ized controlled trials (RCT) design (n= 1) to examine occupa-
tional therapy interventions in primary care. The qualitative
component of these mixed methods studies primarily used inter-
views to examine the feasibility of the interventions. Fourteen of
the quantitative studies were pilot RCTs or RCTs, nine were
quasi-experimental with the remaining 14 being observational
studies including retrospective chart review (n= 5) and survey
studies (n= 4).

The majority of the publications were from five countries
including the United States (n= 16), Canada (n= 14), Sweden
(n= 12), Ireland (n= 10), England/UK (n= 6) and Australia
(n= 5) with 42% articles published in the past five years and
78% in the past 10 years. Of note, 57% (n= 8) of the RCTs were
published in the last five years. Included in the non-research
publications are six occupational therapy professional bodies that
have published descriptions of the role of occupational therapy in
primary care (American Occupational Therapy Association
[AOTA], 2014; AOTA, 2020; Baaiken et al., 2016; CAOT, 2013;
Leclair et al., 2005; Ontario Society of Occupational Therapists,
n.d.; Society of Alberta Occupational Therapists, 2013). The
research studies focussed heavily on individuals with chronic con-
ditions, including both physical health and mental health condi-
tions such as pain, diabetes, depression and anxiety. The focus
of these studies was primarily on adults and older adults, with only
two studies involving children or youth.

Across the research and non-research literature, 268 assess-
ments were identified, of which 139 were unique assessments
(i.e. mentioned in only one article) and 868 total interventions were
identified, representing 324 unique interventions (i.e. mentioned
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Figure 1. PRISMA 2020 flow diagram for new systematic reviews, which included searches of databases, registers and other sources
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Table 1. Summary of research articles

Authors
(Year) Country No of participants (Age, Sex – %M/F) Study design Study aim/purpose

Bergin and
Keegan
(2016)

Ireland 1. 30 children were referred for primary care
occupational therapy.
Male=22 (77.3%) Female=8 (26.7%)
Average Age= 6 years old
Age Range=7 years old
2. Four primary care occupational therapists
(OT) using the Short Occupational Profile
(SCOPE) tool with children.

Mixed methods, sequential
exploratory design. Quant:
Administration of the
SCOPE. Qual: Interviews

To explore the use of the SCOPE initial
assessment tool in primary care
occupational therapy practice with children.

Boakye et al.
(2016)

Canada 17 representatives of 10 provincial
professional colleges and regulatory bodies,
with knowledge of working with patients
with non-specific lower back pain (LBP).

Qualitative.
Document review,
interviews

To explore which health care providers could
be involved in centralized intake for patients
with non-specific low back pain to enhance
access, continuity and appropriateness of
care.

Brandis and
Tuite (2001)

Australia 62 adults were referred by general
practitioners (GP) due to risk of falling. No
info about age or gender.

Pre-test post-test pilot
intervention

To evaluate the effectiveness of the Falls
STOP project, a partnership between general
practitioners (GPs) and OTs, with the
common goal to reduce accidental falls in
the elderly. A home visiting service was
implemented that included the organization
of home modifications, education on fall
prevention strategies and referral to other
community services.

Brown et al.
(2021)

Canada 11 residents (54.5% male; ages ranged from
21 to 50 years); 2 years of first-year resident
(n = 29) referrals (n= 129) to therapy
services

Mixed methods, convergent
parallel design

To explore first-year family medicine
residents’ attitudes and behaviours related
to working with occupational therapy (OT)
and physiotherapy (PT) in a primary care
teaching clinic following exposure to these
professions within an interprofessional
primary care team.

Carlsson
et al. (2013)

Sweden 33 adults (n= 15 control, n= 18 intervention)
who were off work or working part-time due
to psychiatric or musculoskeletal conditions
for less than four weeks. 67% women, mean
age 46.

RCT To examine if GPs, with support from an
early multidisciplinary assessment carried
out in a primary care setting, could help
patients to achieve faster and more
appropriate rehabilitation to lower the risk
of long-term sick leave.

Cassidy et al.
(2017)

USA 13 community-dwelling older adults aged
66–88 yrs old.

Mixed methods feasibility
study. Quant: Pre-test post-
test
Qual: Interviews.

To examine the feasibility of Aging Well by
Design, a Lifestyle Redesign®–inspired
intervention for community-dwelling older
adults. The original Lifestyle Redesign
programme was shortened to 3 months and
implemented as a community outreach
programme in a primary care setting.

Clemson
et al. (2014)

Australia Providers with experience delivering a home
safety fall prevention intervention for older
adults at risk for falls living in community.
Eight OTs, two programme coordinators.

Qualitative.
Interviews.

To explore issues underlying the
implementation of an occupational
therapist-led evidence-based home safety
fall prevention intervention within primary
care services in Melbourne, Australia.

Connolly
et al. (2018)

Ireland 12 adults (majority women) living
independently in the community, not
attending psychiatric services and reporting
experiencing stress. Average age was 52.6
years, majority were women.

Mixed method pilot study.
Convergent parallel design.
Quant : pre-test post-test,
Qual : focus groups

To explore the acceptability of a primary
care 6-week stREss maNagemEnt and Well-
being (RENEW) programme delivered by OTs.

Cook et al.
(2004)

England Providers working with in a new service for
clients with severe mental illness, with an
expanded team including OT. 8 staff – GP,
OT, OT support worker, practical nurse,
consultant psychiatrist, community
psychiatric nurse, residential home manager,
residential care worker.

Qualitative component of a
mixed methods case study.
Interviews.

To investigate the impact of primary care
team-based mental health services on key
staff and the effects on working
relationships and patient care.

Cook (2003) UK 25 people with enduring psychotic
conditions. 88% male, 88% over age 40
years.

Descriptive retrospective
chart review

To investigate the type and frequency of
occupational therapy and care management
interventions delivered to people with severe
mental health problems in primary care.

(Continued)
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Table 1. (Continued )

Authors
(Year) Country No of participants (Age, Sex – %M/F) Study design Study aim/purpose

Cook and
Howe (2003)

England 32 adults (81% men, 84% age 18-64) with
long-term mental illness and impaired social
behaviour as a consequence of mental
illness (schizophrenia, schizotypal, delusion
disorders, affective disorders with psychotic
symptoms).

Pre-test post-test feasibility
study

To investigate a new model of primary care
service that included occupational therapy
and was designed to engage clients with
enduring psychotic conditions who were not
in contact with a secondary care-based
community mental health team in an inner-
city area.

Cunningham
and Valasek
(2019)

USA Three OTs and three women with urinary
dysfunction

Case series To provide preliminary evidence for OT-led
interventions targeting urinary dysfunction in
coordination with primary care providers.

De Oliveira
and Ferigato
(2019)

Brazil Four out of six OTs (the total number of
professionals in the Primary Health Care
network of a medium-sized city in the
interior of the state of Sao Paulo), ages
ranged from 30 to 54 years

Qualitative participatory
research

To build OT care technologies for the care of
women victims of violence and explore how
these technologies may come to cope with
situations of domestic and family violence in
the context of Primary Care from the
perspective of OT working in this context

Donnelly
et al. (2017)

Canada Three interprofessional primary care clinics.
161 initial COPMs were administered, and 22
were readministered. Average age of
participants was 56.7 years (standard
deviation [SD= 17], range=23–91; 122
women and 39 men.

Mixed-methods, sequential
design
Quant: outcome
measurement
Qual: Interviews

To examine what client issues are being
identified through the administration of the
COPM (Canadian Occupational Performance
Measure) and what is the feasibility of using
the COPM as an outcome measure in
primary care.

Donnelly
et al. (2016)

Canada 52 primary care OTs Cross-sectional survey. To describe occupational therapy roles and
models of practice used in primary care.

Donnelly
et al. (2014)

Canada OT and team members at 4 practices (family
health teams) including executive director,
OT, NP, SW, GP, dietician and diabetes
educator.

Qualitative multiple case
study. Interviews; document
analysis; questionnaires.

To describe the emerging role of
occupational therapy in Family Health
Teams, a model of interprofessional primary
care.

Donnelly
et al. (2013)

Canada Four practices (family health teams) with
OTs as part of the team.

Qualitative multiple case
study
Interviews; document
analysis;ocusednaires.

To examine how occupational therapy
services are being integrated into primary
care teams and understand the structures
supporting the integration.

Drummond
et al. (2020)

UK 136/158 individuals met eligibility criteria
(ages 31–50 years, 2/3 were women, 2/3 had
mental health problems; 30/52 patients
returned the questionnaire.
14 patients and 12 stakeholders (GPs n= 2,
nurse n= 1, front-desk staff and practice
managers n= 2, OTVoc oTs n= 4, patient
employers n= 3) were interviewed.

Mixed methods study To test the feasibility of delivering OTVoc to
provide return to work advice and support
for people with musculoskeletal conditions
and mental health problems, in primary care

Dunbar and
Reed (1999)

USA Children at risk of developmental or
behaviorual problems due to poverty
(N= 77).

Descriptive. Needs
assessment and
programme development

To describe services included in primary care
to better meet the needs of low-income
families with infants and toddlers. Services
addressed: 1) developmental milestone
screening and intervention, 2) support for
child rearing, 3) opportunities for typical
play experiences and 4) awareness of
disciplinary alternatives.

Eklund and
Erlandsson
(2014)

Sweden Women who were employed had a stress-
related disorder and had been on sick leave
for the past two months or more.
Intervention group= 42, care as usual
group= 42. Mean age=45.

Pre-test post-test study
with matched controls.

To (i) assess the outcomes of the 16-week
Redesigning Daily Occupations (ReDO)
programme for women on sick leave due to
stress-related disorders, in terms of
occupational value, satisfaction with
everyday occupations, and participation
level and (ii) investigate the relationships
between those outcomes and return-to-work
rate.

Fox et al.
(2021)

Ireland ReDO-10 participants n= 10 (female,
between ages 18-66, diagnosed with anxiety
or had stress-related concerns with/without
another diagnosis), GP n= 9, OTs n= 2

Mixed methods feasibility
study, multi-phase
explanatory sequential
design
Quant:pre-test post-test
intervention
Qual:Interviews

To explore the feasibility of a future RCT of
the ReDo-10 programme in Ireland and the
contextual factors that would influence
future implementation

(Continued)
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Table 1. (Continued )

Authors
(Year) Country No of participants (Age, Sex – %M/F) Study design Study aim/purpose

Fritz et al.
(2020)

USA 60 prefrail older (ages 55þ) African
Americans. Age=76.6 years, 21 (35%) males,
39 (65%) females. n= 29 received control
intervention, n = 30 received allocated frailty
prevention programme intervention, n= 1
refused control assignment.
For the 30 frailty prevention programme
intervention, Age=75.8 years, 10 (33%)
males, 20 (66%) females. Study retained 75%
(n = 45) of participants through the four-
month follow-up and analysis.

Feasibility RCT To evaluate the feasibility and value of a
low-dose frailty prevention intervention
integrated with primary care among 60
community-dwelling, prefrail older African
Americans aged 55þ recruited from a
primary care clinic

Gallagher
et al. (2016)

Ireland 1. OTs working in primary care (survey)
n = 39.
2. OTs working in community mental health
(interviews) n= 10.

Multiple methods
1. Survey
2. Interviews

To examine the perceptions of OTs in Ireland
with regard to the role of occupational
therapy in managing depression in a primary
care setting.

Garvey et al.
(2015)

Ireland Adults with multi-morbidities (two or more
chronic conditions and a minimum of four
repeat medications). Intervention group= 26,
wait-list control= 24. Median age: I= 65,
C= 67.5. Proportion women: I= 65%,
C= 63%.

Pragmatic feasibility RCT To investigate the effectiveness of an
occupational therapy-led self-management
support programme, OPTIMAL, designed to
address the challenges of living with
multiple chronic conditions or
multimorbidity in a primary care setting.

Gonzalez
et al. (2015)

Spain 20 women with fibromyalgia. Mean age 40
years.

Pre-test post-test
intervention

To evaluate the improvement of activities of
daily living (ADL) and quality of life among
individuals with fibromyalgia following seven
occupational therapy intervention sessions
in primary care.

Gudkovs
(2011)

Australia 15 adults with depression or anxiety and one
other chronic disease.
5 (33%) men
10 (66%) women. Mean age of 54 years.

Pre-test post-test
intervention

To evaluate a comprehensive lifestyle
programme for “hard to treat ” patients with
physical and mental health problems in a
rural community primary care team.

Gustavsson
et al. (2018)

Sweden 65 adults (54 (83%) women and 11 (17%)
men, aged 23–63 years) with chronic pain
seeking care at six primary health care
centres for musculosketal pain where the
pain has been persistent for more than three
months. 34 (31 (91%) women; 3 (9%) men)
intervention þ standard care and 31 (23
(74%) women; 8 (26%) men) standard care
only. Complete data were obtained for 32
patients (15–- 13 women (87%); 2 (13%)
men; intervention þ standard care and 17
(14 (82%) women; 3 (18%) men) standard
care only).

Pragmatic feasibility RCT To explore the activity and life-role targeting
rehabilitation programme (ALAR) that
promotes patient’s active involvement in
pain rehabilitation in a primary care setting.

Hand et al.
(2011)

Canada 1. 16 key stakeholders within occupational
therapy for chronic disease management
including researchers, OTs, chronic disease
organizations, health professional
associations and funders.
2. 218 Canadian Association of Occupational
Therapists (CAOT) members (survey).

Multiple methods
1. Scoping review and
internet scan.
2. Consensus meeting–-
Exchange Event
3. Survey of OTs

To develop an agenda of priority areas
within collaborative chronic disease research
to which occupational therapy can make a
contribution.

Hansson
et al. (2009)

Sweden 13 adults with stress-related disease. 10
(77%) women, 3 (23%) men, median age 40
years.

Retrospective cohort. To describe a multidisciplinary programme,
given by an OT and a PT, for patients with
stress-related disease in primary care and to
measure the effect of this programme in
terms of self-perceived health, degree of
burnout, physical activity, symptoms,
recreational activities, and psychological and
physical well-being.

Holmqvist
et al. (2014)

Sweden 405 OTs from 4 types of practice settings,
one of which was primary care.

Survey To describe Swedish OT practice patterns for
clients with cognitive impairment following
acquired brain injury.

(Continued)
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Table 1. (Continued )

Authors
(Year) Country No of participants (Age, Sex – %M/F) Study design Study aim/purpose

Johansson
et al. (2018)

Sweden Community-dwelling older adults over 65
years with one or more accidential falls in
the last six months, one or more fall-related
incident (trip, slip, stumble) or concerns
about falling.
Intervention group n= 74, mean age 77
years, 20% male; Control group n = 57, mean
age 76 years, 11% male.

Pilot RCT To compare and evaluate a multifactorial
falls-prevention programme, with ordinary
falls prevention in primary care.

Johansson
and
Björklund
(2016)

Sweden Older adults (60þ years) with disabilities
participating in in-home rehabilitation in
primary care.
Quasi-experimental: control= 11, 9 (82%)
women; 2 (18%) men; intervention = 8, 6
(75%) women; 2 (25%) men.
Interviews: 3 individuals from intervention
group.

Mixed methods pilot study.
Quant: pre-test post-test
design, non-equivalent
control group. Qual:
Interviews.

To investigate whether a four-month
occupation-based health-promoting
programme for older persons living in
community could maintain/improve their
general health and well-being.

Johansson
and
Björklund
(2006)

Sweden Community-dwelling older adults.
Intervention = 22, 21 (95%) women, mean
age 82 years. Control= 18, 17 (94%) women,
mean age 81 years.

Mixed methods.
Quant: pre-test post-test,
Qual: Interviews, content
analysis based on Model of
Occupational Adaptation.

To examine whether the use of the
Occupational Adaptation Model increased
independence and improved health of older
adults with disabilities participating in
primary care home rehabilitation.

King et al.
(2006)

United
States

Adults with type 2 diabetes. Intervention
n= 153, control n= 148. Average age 61.5
years, 50% female.

Randomized controlled trial
(RCT)

To evaluate the effectiveness of a
multifaceted physical activity intervention
for people with type 2 diabetes that
emphasized participant choice in activity
selection. Baseline activity patterns were
examined to determine whether they
predicted changes in physical activity at two
months.

Lamarche
et al. (2020)

Canada 21 Primary care providers, including 3
registered dietitians, 6 OTs, 4 PTs, 1
registered massage therapist, 1 kinesiologist,
4 family physicians, 1 nurse and 1 social
worker.

Qualitative interpretive To explore how primary care providers
define body image, including how they see
the concept of body image as it relates to
their patients and how is the care for body
concerns supported in primary care.

Lamb et al.
(2010)

United
Kingdom

Populat705 adults with sub-acute low back
pain for at least 6 weeks. Average age 54
years, 60% female. Intervention n= 466,
control n= 233

Multi-site RCT To estimate the clinical effectiveness of
active management (AM) in general practice
versus AM plus a group-based, professionally
led cognitive behavioural approach (CBA) for
subacute and chronic low back pain (LBP)
and to measure the cost of each strategy
over a period of 12 months and estimate
cost-effectiveness.

Lambert
et al. (2007)

England Adults with panic disorder, with or without
agoraphobia. Intervention n= 57 (68%
women, mean age 40 years), usual care
n= 60 (68% women, mean age 39 years).

Pragmatic RCT To test the hypothesis that modifying
habitual lifestyle behaviours in a health-
protective direction will reduce the
frequency and severity of anxiety and panic
symptoms in panic disorder patients
compared with usual GP care and report
cost-effectiveness.

Locas et al.
(2019)

Canada 6 primary care physicians (5 women, 1 man) Qualitative descriptive To describe the perspectives of physicians
who are working in FMGs in Quebec and
have a sufficient understanding of OT to
articulate what could be the role of OTs
within family medicine teams.

Mackenzie
et al. (2018)

Australia 40 OTs working in primary care. Settings
were public health service (31%), hospital
(31%) or private practice (27.5%)–-
remainder worked in residential care
facilities or non-governmental agencies.

Pre-test post-test. To examine current practice in preventing
falls among older people living in the
community prior to attending a home safety
workshop; explore the outcomes of the
workshop on fall prevention practice and
investigate self-reported changes in practice
three months after the workshop.

Mårtensson
and
Marklund
(1999)

Sweden 70 adults with chronic pain for no more than
six months. 87% women, mean age of 48
years.

Pre-test post-test
intervention

To evaluate a biopsychosocial rehabilitation
programme in primary healthcare for
chronic pain patients

(Continued)
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Table 1. (Continued )

Authors
(Year) Country No of participants (Age, Sex – %M/F) Study design Study aim/purpose

McGrath and
O’Callaghan
(2014)

Ireland OTs working with people with dementia or
carers of people with dementia. 19 worked
in primary and community care, 13 in
hospital, 4 in rehabilitation, 1 private
practice, 7 in nursing home and 3 mixed
practice.

Cross-sectional survey To explore OT assessment and intervention
practices for people with dementia in
Ireland.

Merryman
and Synovec
(2020)

USA 12 HCPs, with 75% (n= 8) Master’s prepared
social workers, (n= 1) certified nurse
practitioner (CNRP), (n= 1) nurse (RN),
(n = 2) physicians.

Qualitative Explore provider referrer perceptions of a
new OT service for homeless adults in a
Federally Qualified Health Centers (FQHC) to
assist effective allocation of scarce resources

Middlebrook
and
Mackenzie
(2012)

Australia Providers working with community-dwelling
older adults at risk for falls.
5 private oTs, 5 private PTs.

Qualitative, grounded
theory

To investigate the processes involved for
OTs and PTs to implement Medicare items
from the Enhanced Primary Care programme
within their practice for the purpose of fall
prevention interventions for older people.

Mirza et al.
(2020)

USA 18 adult volunteers (n= 8 in intervention
group, n= 10 individuals in control group),
ages ≥50 years, with heart disease, arthritis,
and uncontrolled diabetes. 7 men and 11
women aged 50–78 years (M= 61.8, standard
deviation= 7.3). 10 PCPs completed
feedback surveys.

Feasibility RCT To assess the feasibility of delivering a
primary care occupation-focussed
intervention (Integrated pRimary care and
OT for Aging and Chronic disease Treatment
to preserve

Naidoo et al.
(2017)

South
Africa

Community members with disabilities and
their families and community health
workers. 37 community members (33 (89%)
women and 4 (11%) men ranging in age
from 19 to 70 years), 23 community health
workers (21 (91%) women and 2
(9%) men ranging in age from 31 to 60
years).

Qualitative descriptive To understand the challenges of being
disabled and the services required by OTs in
rural communities to better inform the OT
training curriculum.

Norberg
et al. (2017)

Sweden Two OTs working in primary health care, five
community-dwelling clients with chronic
heart failure ranging in age from mid-50s to
mid 9’'s.

Mixed methods, case study To describe clients and OTs experiences of a
home-based programme focussed on energy
conservation strategies for clients
with chronic heart failure.

Olsson et al.
(2020)

Sweden Non-probability sample of 86 women
(response rate 70%) from 5 primary care
centres

Longitudinal single cohort To investigate if the occupation-based
intervention ReDOTM-10 predicts workability
for women at risk for or on sick leave.

O’Toole
et al. (2021)

Ireland 8 PC teams; 149 patients intervention
n = 78–- 25 (32.1%) male; 53 (67.9%) female
control n = 71–- 21 (29.6%) male and 50
(70.4%) female with multimorbidity, from
November 2015 to December 2018. age–-
intervention mean= 65.5 (SD 9.3) years ;
control 65.9 (SD 10.5) years

Pragmatic RCT To evaluate the effectiveness of a group-
based, 6-week, OT-led self-management
support programme (OPTIMAL) in improving
QoL for patients with multimorbidity

O’Toole
et al. (2013)

Ireland 16 participants with multiple chronic
conditions. Average age 67 years, 75%
female.

Mixed methods pilot study.
Convergent parallel design.
Quant: Pre-test post-test.
Qual: Focus groups

To assess the feasibility and potential
impact of an occupation-based self-
management programme for community
living individuals with multiple chronic
conditions.

Pyatak et al.
(2019)

USA aged 18–75 years N= 142 participants
randomized. Intervention n= 71: n = 51
received intervention with n= 39 who
completed follow-up, Control n= 69; all
completed follow-up. 20 staff members
completed survey at baseline, and 26 staff
members completed it at follow-up. 11 staff
members completed Phase 1 interviews.
Eight staff members participated in the focus
group. Four providers, eight patients, and
the OTs providing LR–OT completed case-
based interviews.

RCT To report on the implementation and
preliminary clinical outcomes of a Lifestyle
Redesign® (LR)–occupational therapy
(LR–OT) diabetes management intervention
in a primary care clinic

(Continued)
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Table 1. (Continued )

Authors
(Year) Country No of participants (Age, Sex – %M/F) Study design Study aim/purpose

Restall et al.
(2005)

Canada Population/Sample: OTs, Physical therapists,
Administrators of community and regional
health and social service programmes.

Multiple methods.
1. Literature review 2. Focus
groups 3. Key informant
interviews

The purpose of the study was to identify,
through a review of relevant literature,
effective OT and physiotherapy interventions
for adults delivered in a primary health care
context; to develop a conceptual framework
and service delivery model for adult OT and
physiotherapy in keeping with the
philosophy, principles and vision for primary
health care in Winnipeg and to propose a
pilot project for OT and physiotherapy
services in one community access model.

Richardson
et al. (2012)

Canada Adults age ≥44 years with at least three
physician visits in the past year and one or
more chronic conditions (rheumatoid
arthritis, back pain, cardiac arrest, heart
failure, chronic obstructive pulmonary
disease, stroke, diabetes, emphysema,
hypertension, multiple sclerosis,
osteoarthritis, osteoporosis, Parkinson’s
disease, and cerebral vascular accident).
Intervention group n= 65, control group
n= 59. Mean age 63 years, 71% women.

Pre-test post-test with
control group

To determine whether patients who receive
a multi-component rehabilitation
intervention, including online monitoring of
function with feedback and self-
management workshops, showed less
functional decline than case-matched
controls who did not receive this
intervention and to determine whether
capacity building initiatives within the Family
Health Team promote a collaborative
approach to Chronic Disease Management.

Richardson
et al. (2010)

Canada Adults ≥44 years with one or more chronic
diseases and at risk of functional decline.
Intervention group n= 152 (98% women,
median age category 55-64 years), usual care
control group n= 151 (94% women, median
age category 55–64 years).

RCT To determine whether adults with a
chronic illness within a primary care setting
who received a rehabilitation intervention in
this setting showed greater improvement in
health status and had fewer hospital
admissions and emergency room visits
compared with adults who do not receive
the intervention.

Rovner et al.
(2020)

USA N= 101; OT intervention n = 50; Diabetes
Education n= 50
Female n= 63 (62%); OT intervention n= 31
(62%); diabetes education n= 32 (63%)
Age sample mean= 68.4 (SD 6.4) years; OT
intervention mean= 68.2 (6.1) years;
Diabetes sEducation Mean = 68.7 (6.7) years

RCT To compare the efficacy of an OT
behavioural intervention vs community
health worker (CHW)–delivered diabetes self-
management education to improve glycemic
control in African Americans with MCI, low
medication adherence, and poor glycemic
control.

Schepens
Niemic et al.
(2021)

USA Latino and Hispanic safety-net primary care
patients, ages 50 to 64 years. Participants
(N= 27) demonstrated clinically significant
pre-treatment to long-term follow-up.

Uncontrolled pilot trial To evaluate patients’ long-term health-
related outcomes after lifestyle intervention
co-led by OT practitioners and Latino
community health workers

Schepens
Niemiec
et al. (2019)

USA 1. 40 Spanish-speaking late-midlife rural-
dwelling Latinos, receiving care from a rural
health clinic in the Antelope Valley of
California. Age ranged from 50-64 years,
gender not reported.
2. Key stakeholders involved in the
intervention.

Mixed methods, feasibility
Quant: pre-test post-test
Qual: Interviews

To describe a culturally tailored, activity-
focussed lifestyle programme, ¡Vivir Mi
Vida! (¡VMV!), study design and protocol, as
well as implementation challenges. The goal
of ¡VMV! is to improve the health and
wellness of at-risk late-midlife rural-dwelling
Latino adults within a primary care setting
that serves hard-to-reach, safety-net
populations.

Schepens
Niemiec
et al. (2018)

USA 37 Spanish-speaking late-midlife rural-
dwelling latinos, receiving care from a rural
health clinic in the Antelope Valeey of
California. Age ranged from 50 to 64 years,
91% female.

Mixed methods feasibility
Quant: pre-test post-
Qual: Interviews

To determine the feasibility and efficacy of a
culturally tailored lifestyle intervention, ¡Vivir
Mi Vida! (Live My Life!), an intervention
designed to improve the health and well-
being of high risk late middle-aged Latino
adults and to be implemented in a rural
primary care system.

Stoffer-Marx
et al. 2018

Austria N= 151 participating patients (74 in the
combined-intervention and 77 in the routine-
care-plus-placebo group) The follow-up
assessment was completed by 59
participants (77%) in the intervention group
and 69 participants (89%) in the routine-
care-plus-placebo group

RCT To evaluate and compare the effect of a
combined, interdisciplinary intervention
feasible in both primary and specialist care,
compared to routine care plus placebo in
patients with hand OA (osteoarthritis)

(Continued)
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in only one article) implemented in primary care settings.
In the following sections, the assessment and intervention
categories are further broken down to examine whether
occupational therapy services provided directly in primary care
settings focussed on aspects of the person, occupation, envi-
ronment or all three comprehensively. Supplementary files
display the role descriptions according to these categorizations

based on non-research articles (position statements, practice
guidelines, commentaries and programme descriptions)
and research articles. Analysis of this literature shows that
overall, occupational therapy in primary care works towards
optimizing patient participation in daily occupations including
care for self, employment, leisure and social and community
activities.

Table 1. (Continued )

Authors
(Year) Country No of participants (Age, Sex – %M/F) Study design Study aim/purpose

Sturesson
et al. (2020)

Sweden 122 patients (72% women, 28% men). 57
(47%) agreed to an OT assessment.
338 patients from other healthcare centres
(HCCs) received sickness certificates but only
266 were usable. 40 patients in intervention
HCCs received questionnaires and 25
responses were received back. In contrast,
345 patients in other HCCs received the
questionnaires with 142 answers.

Pre-test post-test
intervention with
comparison non-
intervention

To evaluate the feasibility of OTs performing
supplementary work ability assessments for
persons on sick leave to enhance sickness
certifcation quality

Synovec
(2020)

USA N= 172 homeless or unstably housed Descriptive, retrospective
chart review

To examine the cognitive status and
functional performance of a homeless
population receiving medical and mental
health services at a health care agency
specifically for this population to inform
practice

Synovec
et al. (2020)

US 45 participants out of an initial 83 were
included in the analysis. They received OT
services at the agency and engaged in OT
services for at least 60 days (22% females,
78% males, ages 28–65 years)

Descriptive.
retrospectivechart review

To describe the initial outcomes of OT
services in a Federally Qualified Health
Center providing individuals who are
homeless or transitioning into housing
access to functional-based interventions to
increase self-management and home and
community participation.

Tinnelly and
Byrne (2016)

Ireland 115 primary care OTs. Cross-sectional survey To examine OTs current practices and
perceptions of practice, including perceived
facilitators and barriers to practice in
primary care settings.

Tracy et al.
(2013)

Canada 42 older adults age 65 years or older with
multi-morbidities. 71% of women, mean age
84 years.

Descriptive, retrospective
chart review

To design and evaluate a new
interprofessional model of care clinic
(Interprofessional Model of Practice for Aging
and Complex Treatments – IMPACT) for
community-dwelling older adults with
complex health care needs. A secondary
objective was to explore the potential of this
new model as an interprofessional training
opportunity.

Tran et al.
(2020)

Canada N= 40 Mixed Methods Feasibility
RCT
Qual: Interviews

To explore the feasibility of conducting a
RCT of an OT-led mindfulness-based stress
reduction programme within primary care.

Trembath
and Dahl-
Popolizio
(2019)

USA Primary care (PC) practice used for the study
had 23 practitioners located in four offices
across the Phoenix, AZ, metropolitan area.

Descriptive, retrospective
chart review

To identify the 15 most common diagnoses
in a specific primary care practice and
determine how many of them have
evidence-based OT interventions appropriate
for their treatments

Usher et al.
(2021)

Ireland 26 HCPs (16 OTs and 10 PTs) completed the
pre-Extension for Community Healthcare
Outcomes (ECHO) questionnaires, with
96.15% (n= 25) of the respondents being
female. Sixteen participants completed the
focus group interviews. 21 participants
completed the post-ECHO evaluations.

Mixed methods
Quant: Survey
Qual: Interviews

To enhance palliative care provision in
Ireland by facilitating palliative care
specialists to disseminate core principles
and best practices to primary care HCPs,
thus developing communities of practice
through Project ECHO.

White et al.
(2020)

1045 patients receiving care at a free
primary care clinic

Multiple methods,
1. retrospective chart
review
2. staff and client survey

To examine the pattern of OT referrals and
services.
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Assessment

Across all articles, occupational therapy assessment in primary
care focussed on the person (36%) with the most frequency, fol-
lowed by occupation (32%), the environment (26%) and a combi-
nation of all three (6%). For those assessments focussed on aspects
of the person, developmental screening was the primary assess-
ment identified for children and youth (n= 12 unique articles).
Person-focussed assessments for adults predominantly addressed
physical health domains, including range of motion, strength
and endurance, with assessments of mental health depression
and anxiety described in six articles. For older adults, person-
focussed assessments primarily targeted similar physical health
domains as for adults, as well as cognitive screening (n= 13
articles).

Assessments of occupation included two specifically for chil-
dren, one of which involved the observation of play (Dunbar &
Reed, 1999). For adults and older adults, the majority of the occu-
pation-focussed assessments examined the analysis of everyday
activities (n= 20 articles) and self-care (n= 19 articles), including
both activities of daily living (n= 8 articles) and instrumental
activities of daily living (n= 4 articles).

At the level of the environment, the majority of assessments in
primary care targeted the general physical environment (n= 38
articles), with home safety assessment (n= 19 articles), ergonomic
assessments (n= 7 articles) and home accessibility (n= 6 articles)
being the most frequently identified assessments for adult and
older adult populations. Falls screening/falls risk assessment (n= 9
articles) addressed all of the person–occupation–environment
domains. Details of the assessments conducted in primary care
can be found in Tables 2 and 3 and supplementary files.

Intervention

Occupational therapy interventions addressing occupations were
identified with the most frequency (29%), including interventions
supporting individuals to engage in self-care, work and leisure

activities. Intervention focussing on the environment was the next
most frequently reported intervention (28%), including facilitating
home safety and accessibility, followed by comprehensive inter-
ventions that addressed the person–occupation–environment
(24%). Interventions that targeted the person (e.g. exercise) were
described with the least frequency (19%). Only 2% of all interven-
tions targeted children and youth.

Themajority of interventions in primary care to address aspects
of the person for adults and older adults involved exercise, physical
activity and movement (n= 34 unique articles). Interventions to
support mental health were the next most frequently identified
interventions and included counselling and psychotherapy (n= 10
articles) and anxiety management (n= 5 articles). Interventions
focussing on cognition identified the use of cognitive behavioural
techniques (n= 9 articles) and interventions that addressed all
components of the person included promoting positive health
behaviours (n= 8 articles). Only one person-level intervention
was identified specifically for children and youth; this intervention
was aimed at facilitating typical movement patterns.

Occupation-focussed interventions in primary care for adults
most frequently targeted the worker role (n= 20 articles), seeking
to support individuals to enter, remain or return to the workplace.
For adults and older adults, interventions that sought to support
functional and community mobility, including driving (n= 23
articles) were identifiedmost frequently, followed by lifestyle inter-
ventions to modify lifestyles (n= 18 articles) and facilitate healthy
habit, roles and routines. Occupation-based goal-oriented
interventions (n= 19 articles) were used across the lifespan.
Fewer occupation-level interventions focussed only on older
adults, and those that did address supporting healthy eating and
nutrition (n= 3 articles) and engaging in social activities
(n= 2 articles).

At the environment, four unique interventions addressed chil-
dren and youth including school accessibility (n= 1 articles), advo-
cacy for inclusive education (n= 1 article), facilitating school
board requirements and resources (n= 3 articles) and supporting

Table 2. Summary of assessments and interventions

Person
Research

Person
Non

Total
Person

Occupation
Research

Occupation
Non

Total
Occupation

Environment
Research

Environment
Non

Total
Environment

PEO
Research

PEO
Non

PEO
Total TOTAL

Assessment 60 36 96
(36%)

63 28 87 (32%) 30 41 71 (26%) 5 5 15
(6%)

268

Intervention 81 89 170
(19%)

114 137 251 (29%) 89 152 241 (28%) 63 143 206
(24%)

868

TOTAL 266 338 312 221

PEO = Person–Environment–Occupation.

Table 3. Summary of assessments by lifespan

Person
Research

Person
Non

Total
Person

Occupation
Research

Occupation
Non

Total
Occupation

Environment
Research

Environment
Non

Total
Environment

PEO
Research

PEO
Non

PEO
Total

Children and
Youth

6 9 15 3 0 3 2 3 5 0 0 0

Adults 17 0 17 14 0 14 5 9 14 0 0 0

Older Adults 15 0 15 12 7 19 14 1 15 5 4 9

Adults/Older
Adults

21 17 38 34 11 45 9 25 34 0 1 1

Lifespan 1 10 11 0 6 6 0 3 3 0 5 5
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parent–child interactions (n= 1 article). Interventions that
focussed on the environment for adults included workplace ergo-
nomics (n= 6 articles) and modifications (n= 2 articles).
Facilitating home safety was the most frequent intervention for
older adults (n= 15 articles). The majority of environment-
focussed interventions (46%) were applied across all age groups,
with the most frequent including referring to/advocating for/
coordinating/linking to and navigating community services
(n= 36 articles), followed by supporting family and caregivers
(n= 25 articles), and providing assistive technology and adaptive
equipment (n= 19 articles).

The three most frequently identified interventions for adults
and older adults targeted a combination of the PEO, including
chronic disease management (n= 34 articles), self-management
education (n= 28 articles) and pain management (n= 22 articles).
Chronic disease management was the umbrella term used to cap-
ture occupational therapy interventions for both physical and
mental health conditions and self-management was amore specific
description used on its own or along with the description of
chronic disease management. Falls prevention was the most fre-
quently identified intervention for older adults and also focussed
on the person, occupation and environment together (n= 27
articles). A number of other interventions were provided across
the lifespan and included health promotion (n= 30 articles) and
disability and disease prevention (n= 17 articles). It should be
noted that health promotion and disability and disease prevention
were general terms used in the literature and did not include spe-
cific details. Full details of the interventions can be found in
Tables 2, 3 and 4 and supplementary files.

Health equity and access

Access and equity are important issues to consider if our vision is to
ensure patients and communities have access to occupational
therapy in primary care settings. Two articles (Murphy et al.,
2017; Marval, 2018) focussed explicitly on health equity issues.
Marval (2018) described specific strategies to reduce access bar-
riers for persons who are street-involved, at risk of homelessness
or experiencing homelessness in a Canadian context. Murphy
and colleagues (2017) explored how occupational therapists in
the United States are well-positioned to work with Federally
Qualified Health Centres to support access to medically under-
served populations. Additionally, one article (Dunbar & Reed,
1999) examined children living in poverty and another explored
occupational therapy services to support older adults who were
precariously housed (Merryman & Synovec, 2020). Two articles
focussed solely on woman and disability (Eklund & Erlandsson,
2014; Gonzalez et al., 2015), and one article (Naidoo et al.,
2017) identified the need for occupational therapists in South

Africa to take on advocacy roles that facilitate social inclusion
and enhance access to resources for persons with a disability.
Oliveira and Ferigato (2019) sought to understand how
Brazilian occupational therapists working in primary care can sup-
port women who have experienced domestic and family violence.

A number of articles published in the United States discussed
issues of access, which were linked to the broader health system
and the current lack of funding mechanisms to support occupa-
tional therapy in primary care (Dahl-Popolzio et al., 2017;
Jordan, 2019; AOTA, 2020). One article in the Canadian context
(Donnelly et al., 2014) highlighted issues related to access and
occupational therapy in primary care.

Discussion

This paper is the first to provide a review of the role of occupational
therapy in primary care including assessment and interventions in
both research and non-research literature. The scoping review
highlights that primary care is a relatively new practice setting
for occupational therapy, with just under half of the papers being
non-research and largely offering a visionary description of the
potential roles of occupational therapy in primary care.
However, the evidence specific to occupational therapy in primary
care has doubled in the past five years with 8 of the 14 RCT’s pub-
lished since 2018. The increasing attention demonstrates the
expansion of this role in Canada, the United States, Europe, and
Australia. Primary care occupational therapy is an area of tremen-
dous research and practice opportunity.

The review emphasizes that occupational therapists working in
primary care provide services aimed at promoting patients’
engagement in occupations, by addressing the person, the occupa-
tions in which they engage, and the home and community environ-
ments for individuals of all ages. Although occupational therapy
may provide assessment and interventions to children and youth
in primary care, the predominant focus in the literature is on adult
and older adult populations, largely due to the emphasis on man-
aging chronic conditions in adults and supporting older adults to
live independently in their homes. Occupational therapists
assessed and treated physical, cognitive and affective components
of patients presenting to primary care settings.We identified a total
of 181 unique interventions in the research literature highlighting
both the depth and the breadth of the profession in primary care.
This comprehensive approach to patient care is in keeping with
generalist primary care practice, which has been described else-
where in the literature (Devereaux & Walker,1995; Donnelly
et al., 2014, 2016).

The most frequently identified primary care occupational
therapy interventions were chronic disease management (n= 34)/

Table 4. Summary of interventions by lifespan

Person
Research

Person
Non

Total
Person

Occupation
Research

Occupation
Non

Total
Occupation

Environment
Research

Environment
Non

Total
Environment

PEO
Research

PEO
Non

PEO
Total

Children and
Youth

2 2 4 2 7 9 3 3 6 0 0 0

Adult 16 3 19 33 17 50 22 8 30 2 0 2

Older adult 17 0 17 18 1 19 17 28 45 7 26 33

Adults/older
Adults

45 57 102 53 86 139 32 16 48 49 63 112

Lifespan 1 27 28 8 26 34 15 97 112 5 54 59
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self-management (n= 28), referring to/advocating for/coordinat-
ing/linking to and navigating community services (n= 36 articles),
health promotion (n= 30) and falls prevention (n= 27). Health
promotion is not so much a specific role, but rather a framework
that identifies different levels at which occupational therapists can
intervene to support patients in primary care. Wilcock (2006: 313)
statds that “an occupation-focussed approach to health promotion
involves enabling people to increase control over, and to improve,
their health and that this can be attained through doing (occupa-
tions)”. Wilcock and Hocking (2015) present four levels of health-
promoting occupational therapy that are reflective of the assess-
ments and interventions identified in this scoping review. Level
one is directed to the general public, focussing on preventing
health-damaging behaviours and illness. The results at this level
would include such roles as developmental screening, falls risk
assessments and prevention, injury prevention, driver screening,
healthy eating and weight management. Level two includes indi-
viduals who currently experience health issues to influence behav-
iour change and to slow down or prevent further disease and
disability. A large number of the roles identified in this review fall
into this level. Included here are lifestyle modifications, promotion
of healthy habits and routines, chronic disease self-management
activities including joint protection, energy conservation, home
exercises, counselling, pain management and ergonomics. The
third level addresses those individuals with chronic disease and dis-
ability and aims to maintain health and well-being. Occupational
therapists most often work with this population and a range of
roles fit here including prescription of assistive technology, home
modifications, supporting access to disability supports and bene-
fits, transportation, mobility interventions, caregiver support
and education, facilitating return to work and supporting child-
ren’s performance at school. The final level is directed towards
end-of-life care and supporting quality of life. While there were
fewer roles identified for this final level, there was a clear identifi-
cation of the role for occupational therapy to offer end-of-life care
and support families and caregivers, particularly in the non-
research literature.

Occupation-focussed interventions were the most frequently
identified overall, which highlights the strong emphasis placed
on supporting healthy daily activities and routines. In primary
care, there is a growing focus on lifestyle medicine, whose aim is
to support individuals to adopt behaviours to improve health
and quality of life (Bourbeau et al., 2016; Rash et al., 2016). A num-
ber of barriers have been reported that limit primary care in pro-
viding lifestyle intervention including low confidence of providers,
lack of time, belief about and knowledge of lifestyle interventions
(Lianov & Johnston, 2010; Bouma et al., 2019). An interprofes-
sional team has been recommended to enhance lifestyle medicine
and a strong argument could be made that occupational therapy is
ideally suited to support lifestyle medicine; focussing on occupa-
tion and understanding the impact of person-level factors on activ-
ities and routines within the context of their environments (Moll
et al., 2015; AOTA, 2020).

This scoping review shed some light on occupational therapists’
work with at risk populations in primary care and health equity
issues. Occupational therapists’ have a long history of working with
underserved populations to redress inequities in health, valuing
equity principles as part of their practice and seeking to enable a
just society (Townsend & Wilcock, 2004; Restall et al., 2018).
Occupational therapist, however, have also experienced challenges
applying these principles across the health care system (Gerlach,
2015;Restall et al., 2018). The results of this review point to the fact

occupational therapists in primary care are working to connect
people to services across health and social systems and are well-
placed to address social determinants of health and health
inequities. Moving forward occupational therapists need to con-
sider how they can and moving beyond traditional individual
interventions in primary care settings and consider adopting
human right approaches as suggested by Restall and colleagues
(2018) to support people and communities.

Much of the early literature used to support the role of occupa-
tional therapy in primary care drew on occupational therapy
research that could inform the role, with relevant populations,
but was not directly studied in a primary care context. Many recent
non-research papers that call for occupational therapy in primary
care still largely rely on evidence gathered in non-primary care set-
tings. For those people, who have disability and multiple condi-
tions, the evidence about the effectiveness of occupational
therapy interventions may be transferable to delivery in a primary
care context, because the interventions themselves may be very
similar regardless of the delivery site. However, it must be under-
stood that primary care is a unique setting and what might work in
other practice settings may not work in primary care.

One of the key limitations of the scoping review is the discrep-
ancy in how primary care is defined and understood in occupa-
tional therapy, making it difficult, at times, to determine the
specific setting in which the study was conducted. This lack of
clarity within the profession could have led to missed research.
Moving forward, researchers need to be clear in the description
of the primary care setting and provide context regarding the
health care models or services. The authors of this scoping review
did not evaluate the strength of the research evidence in relation to
the role and contributions of occupational therapists in primary
care. While these are not part of the original scoping review meth-
odology, they could have provided additional insights into the
findings.

In conclusion, our review has demonstrated a breadth of con-
tributions that occupational therapists are making in primary care
with a role that is focussed on understanding how individuals are
engaging in everyday activities and supporting them to participate
in their communities through interventions targeted at building or
adapting individual capacity, engaging in occupations and ensur-
ing safe and accessible environments. Primary care is a relatively
new practice setting for occupational therapists and offers a unique
opportunity for the profession to draw on a health promotion lens,
which the scoping review has demonstrated.

Primary care has almost exclusively been physician-based,
where a biomedical model is the dominant practice framework.
With the changing practice demographics, occupational therapists
can bring their health promotion lens and unique understanding of
everyday activities and function to primary care teams to support
physicians and the broader team meet the more complex health
and social needs seen in primary care. As the World Health
Organization’s ‘Rehabilitation 2030 Initiative’ draws attention to
the need to strengthen access to rehabilitation across health system,
it is clear there is a need across the globe for ongoing efforts to
ensure solidification and further integration of occupational
therapy in primary care contexts.

Supplementary material. To view supplementary material for this article,
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