


https://www.youtube.com/watch?v=RNUi-cOzwMo
https://www.youtube.com/watch?v=_ayICbZCF2g




� General distress, anxiety, fear of contagion, uncertainty

� Decreased access to care (Routine, Specialty, Surgery)

� Decreased social supports/isolation (in-home; adult day health; familial 
discord)

� Decreased activity (volunteer roles; healthcare centers)

� Interruption in routines and roles; occupational disruption; displacement

� Exacerbation of mood and substance use disorders; opioid usage

� Economic stress; economic and racial disparities

� If infected>>long-term health impacts; delirium causes poor outcomes

� Varies by setting> Home, Long-term care, Independent Living

� ALL may be heightened in vulnerable/older population
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https://www.youtube.com/watch?v=ViTkDmRvWGE


https://afsp.org/suicide-statistics
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�
�
�
�
�
�
�
�

Van Orden, K. A., Silva, C., & Conwell, Y. (2019). Suicide in Later Life. In Oxford Research Encyclopedia of Psychology (Psychology and Aging). 
Oxford University Press. DOI: 10.1093/acrefore/9780190236557.013.421.

http://oxfordre.com/psychology/view/10.1093/acrefore/9780190236557.001.0001/acrefore-9780190236557-e-421


�
�

�
�
�





�
�
�
�

�
�
�
�
�
�
�
�





�

�

�

�

�
�
�
�
�

�





1.

2.

3.

4.



�
�
�
�
�





❏ OT remains essential.
❏ Timely OT (even during the pandemic) is crucial.

“AOTA considers occupational therapy services as essential because they are a 
key part of client care plans and may often be the reason a client is receiving care 
in a certain setting. Delays in rehabilitation have been associated with worsening 
symptoms and adverse events for children, adolescents, and adults.”

https://www.aota.org/Practice/Health-Wellness/COVID19/practitioners-faq.aspx


•”Reducing the likelihood of hospitalization or readmission;

•Decreasing the likelihood of contractures and joint deformities;

•Improving resistance to infection via movement and activities proven to enhance 
immunity;

•Combatting disruptions to mood as a result of social isolation;

•Addressing clients’ occupational deprivation and establishing habits, roles, and 
routines;

•Promoting participation in education, play, and learning in the home or school; and

•Increasing independence in occupations, thereby reducing the need for caregivers to 
be in close proximity to clients.”

https://www.aota.org/Practice/Health-Wellness/COVID19/practitioners-faq.aspx




The OT evaluation seeks to understand:

� what a client needs and wants to do
� what a client can do, and 
� what supports and barriers to participation are available. 

Occupational Profile: summary of a client’s current manner of living in addition to interests, 
values, and needs

Assessment of Occupational Performance: describes what a client can currently do.

Stoffel et. al., 2016



● Why is the client seeking services, and what are the client’s current concerns relative to engaging in 
occupations and in daily life activities?

● In what occupations does the client feel successful, and what barriers are affecting their success in desired 
occupations?

● What is the client’s occupational history (i.e., life experiences)?
● What are the client’s values and interests?
● What aspects of their contexts (environmental and personal factors)?
● How are the client’s performance patterns supporting or limiting occupational performance and engagement?
● What are the client’s patterns of engagement in occupations, and how have they changed over time?
● What client factors does the client see as supporting engagement in desired occupations, and what aspects are 

inhibiting engagement (e.g., pain, active symptoms)?
● What are the client’s priorities and desired targeted outcomes related to occupational performance, prevention, 

health and wellness, quality of life, participation, role competence, well-being, and occupational justice?



The Canadian Occupational Performance Measure (COPM) is a semi-structured interview 
that measures a client’s self-perception of occupational performance in the areas of self-care, 
leisure, and productivity. A client identifies activities in daily life that are difficult and then rates 
the importance of each activity. The five most important activities are also rated on satisfaction.

https://www.sralab.org/rehabilitation-measures/canadian-occupational-performance-measure

http://otnotes.com/wp-content/uploads/2017/05/COPM.pdf

Stoffel et. al., 2016

https://www.sralab.org/rehabilitation-measures/canadian-occupational-performance-measure
http://otnotes.com/wp-content/uploads/2017/05/COPM.pdf


The Occupational Circumstances Assessment and Interview Rating Scale (OCAIRS) is a 
semi-structured interview that inquires about one’s roles, habits, interests, values, goals, 
communication, and environment. Using this tool, the evaluator will inquire about typical roles 
and how well one is able to complete the roles.

https://www.moho.uic.edu/productDetails.aspx?aid=35

Stoffel et. al., 2016

https://www.moho.uic.edu/productDetails.aspx?aid=35


The Modified Interest Checklist provides the client with a list of 68 activities, and clients are 
asked to identify if they currently complete the activity, have completed the activity in the past, or 
would like to complete the activity in the future. The checklist focuses more on leisure 
activities.https://www.moho.uic.edu/resources/files/Modified%20Interest%20Checklist.pdf

Stoffel et. al., 2016

https://www.moho.uic.edu/resources/files/Modified%20Interest%20Checklist.pdf


The Activity Card Sort: clients are shown 89 photographs of persons completing various 
activities (e.g., gardening) and are asked to identify the activities they currently do, used to do, 
and would like to do. The ACS is the only assessment available that measures the full range of 
activities that adults do and includes 20 instrumental activities, 35 low-physical-demand leisure 
activities, 17 high-physical-demand leisure activities, and 17 social activities. It also reflects the 
client's level of engagement with each activity and whether or not that activity has been 
discontinued, guiding the clinician to find out why. 

Stoffel et. al., 2016



The Beck Depression Inventory is a 21-item self-report tool that asks about behaviors 
associated with depression
https://cdn.website.thryv.com/35fec798e5374ad7a7c50509fd1ba149/files/uploaded/11%20BDI.pdf

https://cdn.website.thryv.com/35fec798e5374ad7a7c50509fd1ba149/files/uploaded/11%20BDI.pdf


The Geriatric Depression Scale was 
created specifically for older adults to 
evaluate not only depression but suicidal 
ideation as well. This 30-item tool is free 
for health-care professionals to use and 
has been standardized on several older 
adult populations.



The Patient Health Questionnaire-9 
depression scale (PHQ-9) is a diagnostic 
tool for health care professionals to 
support recognition of depression. The 
PHQ-9  scores each of the nine DSM-IV 
criteria and provides a depression severity 
score, which correlates to proposed 
treatment actions.

PHQ-2 is an ultra-brief depression 
screener consisting of the first two items of 
the PHQ-9. 

https://www.phqscreeners.com/select-scre
ener

https://www.phqscreeners.com/select-screener
https://www.phqscreeners.com/select-screener


The Columbia-Suicide and Severity Rating 
Scale (C-SSRS) is a simple series of questions 
that anyone can use to identify people of all 
ages at risk for suicide. The C-SSRS can be 
administered over the phone or telemedicine 
platforms. 

Training and mental health experience is not 
required, although trainings and webinars are 
available. 

https://cssrs.columbia.edu

https://cssrs.columbia.edu


The Mini-Mental State Examination (MMSE) consists of 11 questions testing orientation, memory, 
language, and visuospatial skills. It requires less than 10 minutes to complete and has been 
standardized on older adults.

http://www.fammed.usouthal.edu/Guides&JobAids/Geriatric/MMSE.pdf

The Saint Louis University Mental Status Exam is an 11-item cognitive assessment measuring 
orientation, memory, attention, and executive function

https://www.slu.edu/medicine/internal-medicine/geriatric-medicine/aging-successfully/pdfs/slums_form.pdf

The Hospital Anxiety and Depression Scale is a 14-item tool that identifies depression and anxiety 
among adults who are physically ill. The tool only requires about 5 minutes to administer, but has not 
been standardized on an older adult population. 
https://www.svri.org/sites/default/files/attachments/2016-01-13/HADS.pdf

The Depression Anxiety Stress Scale is a 21-item tool that measures the fundamental symptoms of 
depression, anxiety, and stress. The tool requires about 10 minutes to administer and has been 
standardized on persons at clinics for depression, anxiety, phobia, and stress (but not specifically on 
older adults).https://maic.qld.gov.au/wp-content/uploads/2016/07/DASS-21.pdf

http://www.fammed.usouthal.edu/Guides&JobAids/Geriatric/MMSE.pdf
https://www.slu.edu/medicine/internal-medicine/geriatric-medicine/aging-successfully/pdfs/slums_form.pdf
https://www.svri.org/sites/default/files/attachments/2016-01-13/HADS.pdf
https://maic.qld.gov.au/wp-content/uploads/2016/07/DASS-21.pdf


The Kitchen Task Assessment (KTA) investigates a client’s ability to safely cook pudding. 
Developed specifically for persons with Alzheimer’s disease, this tool is appropriate for use with 
older adults and persons with cognitive impairment. The KTA can also describe how much 
assistance a client will need with meal routines.  

The CKTA seeks to assess executive function (initiation, sequencing, safety judgment, 
organization, working memory) in children 8-12 through the child’s performance of the novel task, 
making play dough. 

https://clinicalportfolio.files.wordpress.com/2016/07/kitchen-task-assessment-score-sheet.pdf

https://www.ot.wustl.edu/about/resources/childrens-kitchen-task-assessment-367

https://clinicalportfolio.files.wordpress.com/2016/07/kitchen-task-assessment-score-sheet.pdf
https://www.ot.wustl.edu/about/resources/childrens-kitchen-task-assessment-367


The Kohlman Evaluation of Living Skills (KELS) was initially developed for use in inpatient 
mental health settings, and is increasingly being used with older adults in the community.  During 
the assessment, the client is asked to write a check and balance a checkbook, purchase items 
and receive correct change, read a phone bill, identify hazards in a picture, make a phone call, 
and balance a budget. Performance is graded on a scale of 0 to 16. In addition to determining 
performance in the aforementioned tasks, the KELS may also help in making a safe discharge 
determination.

https://health.utah.edu/sites/g/files/zrelqx131/files/files/migration/image/kels.pdf

https://www.sralab.org/rehabilitation-measures/kohlman-evaluation-living-skills

https://health.utah.edu/sites/g/files/zrelqx131/files/files/migration/image/kels.pdf
https://www.sralab.org/rehabilitation-measures/kohlman-evaluation-living-skills


The Executive Function Performance Test (EFPT)  assess ability to prepare a light meal, 
manage medications, use the telephone, and pay a bill. During the evaluation, the EFPT helps 
indicate what the person can do and where additional supports are needed to facilitate 
independence. The EFPT has been used in physical rehabilitation and mental health settings.

https://www.sralab.org/rehabilitation-measures/executive-function-performance-test

https://www.ot.wustl.edu/about/resources/executive-function-performance-test-efpt-308

https://www.strokengine.ca/en/indepth/efpt_indepth/
The EFPT assesses performance of four functional tasks, completed in the following order:

Simple cooking (oatmeal preparation)
Telephone use
Medication management
Bill payment

The EFPT assesses the client’s ability to complete three executive function components of the task

Task initiation
Task execution (comprising organization, sequencing, and judgment and safety)
Task completion

https://www.sralab.org/rehabilitation-measures/executive-function-performance-test
https://www.ot.wustl.edu/about/resources/executive-function-performance-test-efpt-308
https://www.strokengine.ca/en/indepth/efpt_indepth/


� OT’s have a variety of tools available to screen for specific impairments 
� Assess occupational performance, and establish a client’s quality of activity and 

participation 
� Different tools are appropriate for different settings 
� Determine intervention plan 

Stoffel et. al., 2016





Van Orden, K. A., Silva, C., & Conwell, Y. (2019). Suicide in Later Life. In Oxford Research Encyclopedia of Psychology (Psychology and Aging). 
Oxford University Press. DOI: 10.1093/acrefore/9780190236557.013.421.

http://oxfordre.com/psychology/view/10.1093/acrefore/9780190236557.001.0001/acrefore-9780190236557-e-421
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https://www.va.gov/PAINMANAGEMENT/Veteran_Public/Veteran_docs/Whole-Health-Workbook.pdf
https://www.va.gov/PAINMANAGEMENT/Veteran_Public/Veteran_docs/Whole-Health-Workbook.pdf
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https://www.aota.org/Practice/Manage/Apps.aspx
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https://www.getsetup.io/?gclid=CjwKCAjw2Jb7BRBHEiwAXTR4jT9MRftc2Phpc7JbThuRJQqWBst053N24-POWJyUe4SUJleV0D1YLBoCCP4QAvD_BwE
https://www.getsetup.io/?gclid=CjwKCAjw2Jb7BRBHEiwAXTR4jT9MRftc2Phpc7JbThuRJQqWBst053N24-POWJyUe4SUJleV0D1YLBoCCP4QAvD_BwE
https://www.getsetup.io/?gclid=CjwKCAjw2Jb7BRBHEiwAXTR4jT9MRftc2Phpc7JbThuRJQqWBst053N24-POWJyUe4SUJleV0D1YLBoCCP4QAvD_BwE
https://www.getsetup.io/?gclid=CjwKCAjw2Jb7BRBHEiwAXTR4jT9MRftc2Phpc7JbThuRJQqWBst053N24-POWJyUe4SUJleV0D1YLBoCCP4QAvD_BwE
https://gogograndparent.com/
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https://www.aota.org/~/media/Corporate/Files/AboutOT/Professionals/WhatIsOT/HW/Facts/Sleep-fact-sheet.pdf
https://www.aota.org/~/media/Corporate/Files/AboutOT/Professionals/WhatIsOT/HW/Facts/Sleep-fact-sheet.pdf
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http://suicidesafetyplan.com/Home_Page.html
http://www.sprc.org/sites/default/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf
http://www.sprc.org/sites/default/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf
http://www.sprc.org/sites/default/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf
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https://gerocentral.org/clinical-toolbox/covid-19-resources/
https://gerocentral.org/clinical-toolbox/covid-19-resources/
https://www.cdc.gov/aging/covid19-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fmanaging-stress-anxiety.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fmanaging-stress-anxiety.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprepare%2Fmanaging-stress-anxiety.html
https://www.aota.org/Practice/Productive-Aging/Evidence-based/EBP-PA.aspx
https://www.aota.org/Practice/Productive-Aging/Evidence-based/EBP-PA.aspx
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http://www.suicidepreventionlifeline.org/
http://www.suicidepreventionlifeline.org/GetHelp/LifelineChat.aspx
https://www.healthquality.va.gov/guidelines/MH/srb/VADODCP_SuicideRisk_Full.pdf
https://www.healthquality.va.gov/guidelines/MH/srb/VADODCP_SuicideRisk_Full.pdf
https://www.sprc.org
http://zerosuicide.edc.org/resources
https://afsp.org/story/covid-19-we-must-care-for-older-adults-mental-health


mailto:smisciagno@methodist.edu
mailto:deborah.hand@va.gov
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