
 
 

What does an occupational therapist do for someone living with pain? 
 
“My family doctor has referred me to an occupational therapist for my chronic pain. I 
didn’t know occupational therapists had a role in chronic pain? What would the 
occupational therapist do?”  
 
Occupational therapists (OTs) are health professionals who receive their training in 
accredited university programs.  They are concerned about what people “do”.  The 
“occupation” in our name refers to the old-fashioned idea of being occupied.  When OTs 
talk about occupations, they’re not talking just about jobs, but they mean all the 
activities that can occupy time during a day.  OTs address the issues that get in the way 
of being able to do the things that are important, including the activities that allow you 
to independently take care of yourself and your family, and those activities that give you 
satisfaction and a sense of purpose in life.  Chronic pain takes a major toll on your ability 
to engage in the activities that you need to do, want to do, or are expected to do. If you 
have questions about how to do those things, an OT might be very helpful.  
 
Some activities can aggravate pain, especially if they require more effort or range of 
motion than you have available or if they are very repetitive.  OTs can help to find 
strategies to change the activity, so it is not so taxing, or find ways to modify the way 
the environment around the activity is built or organized to make the activity more 
doable.  Sometimes the activity can be broken down into manageable bits, with rest 
breaks in between, that will allow the activity to be accomplished. OTs are good at such 
“activity analysis” and their ideas can be very helpful.  OTs are usually also very familiar 
with all kinds of adaptive devices, and so they may be able to suggest a device that will 
make the task easier.   
 
Some activities may be harmful, as they may be placing too much strain on tendons and 
joints and may be causing damage or inflammation.  In these cases, an OT’s input can 
help identify potentially dangerous ways of carrying out an activity and provide 
suggestions for a safer way.  This might involve using more ergonomic equipment or 
tools or might involve modifying ways of carrying, lifting, or handling.  OTs take a 
problem-solving approach to the way occupations are organized either the order in 
which tasks are done, or the way that the environment and equipment is set up. 
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When you have chronic pain, you often experience fatigue, related to constantly dealing 
with the pain, side effects of medication, and difficulty sleeping.  OTs suggest 
purposefully structuring your day to reduce the effects of fatigue.  Alternatively, they 
may suggest sleeping positions that will allow you to get a better night’s rest.  An OT 
may also be able to help you select an exercise program in your community that meets 
your needs. Helping you find the right activities in your community is also a great way to 
make sure your family and friends can participate along with you. 
OTs pride themselves on working in a client-centred fashion.  This means that we work 
collaboratively with our clients, sharing ideas and problem-solving together.  After all, 
every person is unique, and no one solution is going to fit everyone.  OTs are good 
listeners, and often take on a coaching or consulting role.  Sometimes our best ideas 
come from what we’ve learned from all the other clients we’ve worked with! 
 
Living with chronic pain takes a heavy toll emotionally. OTs have training in counseling 
and use a cognitive-behavioral approach.  They recommend and demonstrate strategies 
to make it easier to cope with feelings of loss, anger, anxiety and other emotional 
challenges of dealing with pain every day.  
 
There is a lot of stigma associated with having chronic pain.  It’s an invisible disability 
and society, as well as many health professionals (sadly) have difficulty understanding 
and empathizing.  OTs can be your advocates. OTs usually have a good knowledge of 
community resources and they know how the health and public systems work.  An OT 
may help you to navigate the system or find the just-right resource. 
 
Based on OT literature reviews, there is published support for the following OT 
interventions for pain. 

• Pacing (if pain increases by 2/10, take a break or change what you are doing) 
• Activities of daily living 
• Goal setting 
• Grading activities 
• Ergonomics 
• Energy conservation 
• Fatigue management 
• Exercise 
• Self-management of flare ups 
• Distraction 
• Vocational rehabilitation 
• Equipment 
• Body mechanics and postural education 
• Biofeedback 
• Passive joint mobilization 
• Heat modalities 
• Electrical stimulation 
• Splints 
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• Soft-tissue management 
• Sleep hygiene 
• Assertiveness training 
• Stress management 
• Creative modalities 
• Therapeutic recreation 
• Managing sexuality 
• Facilitating a peer support network 
• Alternative or complementary therapies 
• Relaxation 
• Psychologically based management strategies, 

including cognitive behavioural therapy (CBT), behavioural approaches, 
psychotherapeutic approaches, 
and ego strengthening psychotherapeutic approaches 
(Robinson, Kennedy, & Harmon, 2011; Skjtar, Schult, Christensson, & 
Mullersdorf, 2010) 

• Acceptance and Commitment Therapy (ACT) & mindfulness (Thompson, 2013) 
 

OTs also use evidence-based approaches adopted from other disciplines, such as 
neurophysiological education / therapeutic neuroscience education, graded motor 
imagery and use of mirror box (http://www.noigroup.com/ Louw, 2013). 
 
How do you find an OT? 
 
How do you find an OT?  OTs are often employed in hospitals, working with both in- and 
out-patients.  In such cases, a physician referral to an OT is usually required, so the best 
way to connect with an OT would be through your doctor or medical specialist.  OTs also 
work in client’s homes, either through provincial home care programs or through special 
needs providers like the Arthritis Society. In these situations, a self-referral or referral by 
a family member may be all that is required.  Some OTs are accessed through and paid 
for by insurers like Long Term Disability or auto insurance.    
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