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Abstract 

Independence in functional ability is essential to health and well-being. Occupational Therapy intervention aims at improving 

quality of life of the elderly by enhancing functional performance capability and promoting independence in activity of daily living 

skill. Occupational Therapy (OT) intervention is context specific intervention, and typically applies to patient centered treatment 

planning approach. 
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1. Introduction 

Occupational Therapy is the practice that helps people across 

the lifespan participate in activities through the therapeutic use 

of everyday activities of daily living (ADL). 

Occupational Therapy is the therapeutic intervention that 

promotes health by enhancing the individual’s skills, 

competence and satisfaction in daily occupations. to act on the 

environment and successfully adapt to its challenges. Yerxa et 

al. [1] 

Occupational Therapist helps older adults experiencing 

physical and cognitive changes to adapt to those changes. This 

interventional study reveals the fact that Occupational Therapy 

plays, an important role in maintaining independent living for 

elderly people. It focuses on elderly population (≥60 years 

living independently. [2] There was also strong evidence present 

for the efficacy of Occupational Therapy on functional ability 

as well as quality of life. 

 

2. Healthy Aging 

Healthy aging refers to continuing participation in social, 

economic, cultural, spiritual and civic affairs, not just the 

ability to be physically active or to participate in the working 

population [3]. Healthy aging is a lifelong concept. It is the 

development and maintenance of optimal mental, social, and 

physical well-being and function in older adults [4].  

WHO (2015) [5] defines healthy ageing as ‘the process of 

developing and maintaining the functional ability that enables 

wellbeing in older age,’ where ‘functional ability comprises the 

health-related attributes that enable people to be and to do what 

they have reason to value’ [5]. 

 

 
 

Fig 1: Components of Healthy Aging 

 

Aging is an ongoing process. Maintaining positive attitude, 

feeling good, keeping fit & healthy and living a well-rounded 

lifestyle is a positive form of aging. Older people can make 

valuable and important contributions to society, and enjoy a 

high quality of life. It aims to extend healthy life expectancy 

and quality of life for all people as they age. Maintaining 

autonomy and independence for the older people is a key goal 

in the policy framework for healthy ageing. 
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2.1 Health Education as Intervention for Healthy Aging  

Health education is one of the main aspects in the promotion 

of active aging [6], in which specifics aspects of old age can be 

adaptable to a healthy and active life [7]. Active aging covers 

the prevention and control of diseases, cognitive and social 

activity, social participation and health behaviours. In this 

context, it is up to health education to promote healthy 

lifestyles by articulating technical and popular knowledge and 

mobilizing individual and collective resources which an 

occupational therapist would articulate perfectly. 

 

3. ADL Management in Geriatrics 
Activities of Daily Living (ADL) is an umbrella term relating 

to self-care, comprising those activities or tasks that people 

undertake routinely in their everyday life [8]. The activities can 

be subdivided into personal care or Basic ADL (BADL) and 

domestic and community activities - Instrumental ADL 

(IADL). The Basic Activities of Daily Living (BADLs) are a 

defined set of activities necessary for normal self-care. The 

activities are movement in bed, transfers, locomotion, dressing, 

personal hygiene, and feeding. 

 
Source: Aviva 

 

Fig 2: Basic Activities of Daily Living 

 

Occupational Therapy for the elderly person focuses on 

activating, validating and maintaining the energy and its 

capacities to act. Taking the limitations into account, new 

activities can be taught. When people are very strongly 

dependent upon others, the attention of the Occupational 

Therapists´ goes to life comfort and the possibilities for self-

determination of the elderly. (AOTA, 2008) [9] 

Occupational Therapy works from the value of every 

individual, from a fundamental holistic vision. Through every 

aspect of the relationship: 'person-environment-activity' and 

analysing, occupational therapy creates opportunities to 

support the identity of the elderly person. It's the elderly that 

guides his life and occupational therapy stands in line to make 

this possible.  

 

4. OT Interventions 
The main aim of this study is to establish the evidence for the 

effectiveness of interventions within the scope of occupational 

therapy practice to increase function and decrease pain in 

elderly.  
 

Table 1: Occupational Therapy Intitervenons 
 

Intervention Context Intervention Type 

Physical Activity 

Intervention 

The elderly are recommended: 

i) Regular and suitable exercises. 

ii) daily exercises and mobility depending on bodily conditions, 

iii) maintain proper weight and 

iv) slow walking in fresh air in mornings and afternoons twice each one lasting 15 to 20 minutes 

Range of Motion 

Exercise 

Range of motion (ROM) exercises is done to preserve flexibility and mobility of the joints on which they are 

performed. These exercises reduce stiffness and will prevent or 

at least slow down the freezing of the joints.  

i) Lower Extremity Passive ROM Exercises.  

ii) Upper Extremity Passive ROM Exercises.  

Assistive technology and 

Adaptive Aids 

Adaptive aids and environmental modifications to promote safety and independence in performing a broad range 

of ADLs are in common use. Adaptive aids are recommended after assessing the elderly’s underlying impairments.  

 

Occupational Therapy intervention was designed based on the 

areas emphasized by healthy lifestyle and social support. OT 

interventions included elders’ physical activities, Range of 

motion exercises, muscle power strengthening exercises and 

adaptation training (Table 1). The interventions were educated 

in a weekly manner in the care homes. 

 

5. Occupational therapy role inside the care home 

Traditionally, in India, the most common form of family 

structure has been the joint family. The extended family 

consists of at least two generations living together and this 

arrangement has usually been to the advantage of the elderly as 

they enjoy special status and power. But with growing 

urbanization and dependency on the availability of jobs, 

children are increasingly opting out of the extended family 

setup, leaving behind an 'empty nest’ and establishing their 

own nuclear families.  

In the coming years, the elderly population will grow 

phenomenally in number, while the family size will reduce. In 

the absence of traditional caregivers, given the disintegration 
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of the joint family and women moving out of the household, 

the elderly are already a vulnerable group in need of care and 

attention. And therefore there arises an indispensable need for 

care homes. 

The Occupational Therapy has its own position in the care’s 

organization, in the care of the resident. The Occupational 

therapist brings his own expertise, vision and methodology, in 

direction with the team as much as possible, and preferably 

integrated into the community. 

 

6. Recommendations 

i) Occupational Therapist should encourage the elderly to 

engage in regular physical activity and help them find 

appropriate and meaningful forms of physical activity to 

ensure continued engagement. More complex, multimodal 

forms of exercise with an interpersonal component may 

confer the broadest benefits. 

ii) Occupational Therapist should incorporate person-

centered self-management strategies into intervention 

with elderly to enhance self-efficacy and maintain 

participation in valued activities and roles, thus mitigating 

the negative effects on health and quality of life. 

iii) Occupational Therapist should provide adaptation training 

to the individuals so as to hearten them in addressing daily 

function and independence. 

 

7. Conclusion 

Preventing aging is impossible but 'worst aging' can be 

prevented with the intervention of occupational therapy. Living 

longer is terrific, but living pain-free and independently is what 

most people really want. Health and wellness initiatives are 

needed to teach people how to better manage disease and avoid 

debilitating injuries from falls. This study recommends that 

educating healthy lifestyle promoting behaviors start before 

old age. Fitness programs for elderly can increase an 

individual’s strength and balance, while adaptation training 

programs for individuals can help them live independently as 

long as possible. 
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