
  

Why Occupational Therapy for Outpatient Adults? 

Occupational Therapy at North Shore Health offers a client-centered, function-

based approach to help adults improve independence in daily living (ADLs), 

instrumental activities (IADLs), and leisure participation. Our goal is to enhance 

overall quality of life for individuals affected by a range of conditions commonly 

treated in outpatient care, including: 

 Traumatic Brain Injuries  

 Chronic/Degenerative Diseases 

 Strokes  

 Physical Disabilities 

 Dementia  

 Mental Health Disorders 

 Parkinson’s  

 And More! 
 

OT Interventions for Various Conditions can include: 

Cognitive Rehabilitation: Strategies to address memory, attention, and problem-solving deficits 

Motor Skills Training:  
Exercises to improve fine motor coordination, dexterity, and inclusion of 

adaptive techniques/strategies for completion of daily tasks 

Psychosocial Support:  
Help assist patients with coping with emotional changes/stressors related 

to their situation, improving quality of life 

Upper Extremity Rehabilitation:  
Use of techniques (constraint-induced movement therapy, task-specific 

training) to improve hand function and strength 

Cognitive-Perceptual 
Strategies:  

Cognitive exercises and environmental modifications to improve attention, 
memory, and spatial awareness 

Cognitive and Memory 
Strategies:  

Use of memory aids, routines, and environmental cues to support 
orientation/memory retention 

Daily Living Assistance:  Training caregivers on how to assist their loved one with ADLs 

Behavioral Strategies:  
Addressing behaviors through environmental modifications and sensory-

based activities 

Cognitive and Emotional 
Support:  Management of depressive symptoms and cognitive changes 

Range of Motion and 
Strengthening Exercises:  

Personalized exercises based on diagnosis to improve mobility, flexibility, 
and strength while minimizing deformities/contractures 

Adaptive Techniques for ADLs:  
Teaching alternate methods for performing self-care tasks to improve 

independence 

Adaptive Equipment/ Assistive 
Devices:  Tools to support functional independence 

Home Modifications:  
Modifications to enable patients to safely and independently navigate their 

home environment 

Activity-Based Interventions:  
Using meaningful activity to help patients with improving their sense of 

purpose and involvement in activity 

Community Reintegration:  
Assisting to aid people to return to their regular activities whether it be 

work, schooling, or social activity 

 



  

Detailed List of Interventions: 

 

 Traumatic brain injury 

o OT Interventions: 

 Cognitive Rehabilitation: Use of compensatory strategies to 

address memory, attention, and problem-solving deficits. 

 Motor Skills Training: Exercises to improve fine motor 

coordination and dexterity, including adaptive techniques for daily 

tasks like buttoning clothes or using utensils. 

 Psychosocial Support: OT can work with patients to cope with 

emotional changes and stressors related to TBI, improving overall 

adjustment and quality of life. 

 Adaptive Equipment: Tools such as memory aids (e.g., electronic 

pill dispensers) or modified devices for easier manipulation. 

 Home Modifications: Recommendations for modifying home 

layouts (e.g., organized spaces, clear labeling) to reduce confusion 

and improve independence. 

 Stroke 

o OT Interventions: 

 Upper Extremity Rehabilitation: Use of specialized 

techniques (e.g., constraint-induced movement 

therapy, task-specific training) to improve hand 

function and strength. 

 Adaptive Equipment: Recommendations for 

adaptive tools (e.g., one-handed kitchen tools, 

reachers, dressing aids) to enable safe and 

independent completion of ADLs. 

 Cognitive-Perceptual Strategies: Use of cognitive 

exercises and environmental modifications to improve attention, 

memory, and spatial awareness. 

 Home Modifications: Suggestions for modifying the home 

environment, such as grab bars in bathrooms, wheelchair ramps, 

or specialized seating to enhance mobility and prevent falls. 

 



  

 Dementia 

o OT Interventions: 

 Cognitive and Memory Strategies: Use of memory aids, structured 

routines, and environmental cues to support orientation and 

memory retention. 

 Daily Living Assistance: Training caregivers on how to assist 

patients with bathing, dressing, feeding, and grooming while 

maintaining patient dignity and independence. 

 Behavioral Strategies: Interventions to manage agitation, 

aggression, or confusion through environmental 

modifications and sensory-based activities.  

 Adaptive Equipment: Simple, easy-to-use devices that 

enhance communication (e.g., simplified phones or 

clocks) and safety (e.g., automatic shut-off stove 

timers). 

 Home Modifications: Creating a safe environment by 

reducing clutter, adding lighting, and implementing 

locks or safety devices to prevent wandering. 

 

 Parkinson’s 

o OT Interventions: 

 Motor Training: Exercises to improve 

coordination and balance, as well as strategies to 

help overcome freezing episodes during walking. 

 ADL Support: Adaptive techniques for dressing, 

grooming, and eating (e.g., weighted utensils, 

modified clothing). 

 Cognitive and Emotional Support: Focus on 

managing the non-motor symptoms of 

Parkinson’s, including cognitive changes or 

depression. 

 Adaptive Equipment: Devices such as jar openers, 

dressing aids, or mobility aids to assist with daily tasks. 

 Home Modifications: Installation of grab bars, ramps, or handrails 

to improve safety and mobility in the home. 



  

 Chronic or degenerative diseases 

o OT Interventions: 

 Pain Management and Energy Conservation: Teaching strategies 

to manage pain, minimize fatigue, and optimize energy levels, 

such as pacing techniques and joint protection 

strategies. 

 Range of Motion and Strengthening Exercises: 

Personalized exercises to improve mobility, 

flexibility, and strength, as well as to minimize 

deformities or contractures.  

 Adaptive Equipment: Recommending devices 

such as ergonomic tools, braces, splints, or 

assistive devices that reduce strain on the 

joints and muscles. 

 Home Modifications: Adjustments to the home 

environment to improve accessibility and 

reduce strain (e.g., walk-in showers, grab bars, 

ramps). 

 Cognitive and Emotional Support: Helping patients manage the 

mental health aspects of chronic illness, such as depression, 

anxiety, or stress. 

 Physical disabilities 

o OT Interventions: 

 Adaptive Techniques for ADLs: Teaching patients how to complete 

self-care tasks using alternative methods, like one-handed 

techniques, or by using specialized adaptive tools.  



  

 Assistive Devices: Recommending 

technologies and devices such as prosthetics, 

orthotics, or adaptive keyboards to help 

patients with fine motor tasks. 

 Home Modifications: Identifying and 

recommending modifications such as wider 

doorways, ramps, or specialized furniture to 

promote safety and independence at home. 

 Psychosocial Support: Helping patients adjust 

emotionally and psychologically to changes 

in their physical capabilities, fostering 

resilience and coping skills. 

 Mental health disorders 

o OT Interventions: 

 Daily Routine Management: Helping patients establish and 

maintain structured daily routines to improve engagement and 

reduce the impact of symptoms on ADLs.  

 Cognitive Behavioral Strategies: Teaching coping skills, stress 

management techniques, and strategies to enhance cognitive 

functioning (e.g., memory aids, organization systems).  

 Activity-Based Interventions: Using meaningful activities to help 

patients regain a sense of purpose, improve mood, and re-engage 

with life.  

 Sensory Integration: Techniques to regulate sensory processing 

issues that may occur with conditions like anxiety or PTSD (e.g., 

relaxation techniques, sensory rooms, fidget tools).  

 Community Reintegration: Support for returning to social 

activities, work, or school, and building skills for managing 

relationships and participating in group settings. 

 

  



  

 

Home Modifications as Appropriate to Enhance Safety and 

Independence 

Home modifications are a core part of OT practice, ensuring that patients can 

navigate their environments safely and independently. Modifications might 

include: 

 Bathroom modifications: Grab bars, shower chairs, raised toilet seats to 

prevent falls. 

 Stair lifts and ramps: For patients with mobility limitations. 

 Environmental organization: Reducing clutter, labeling items, and 

arranging furniture to facilitate easy access and prevent falls. 

 Lighting improvements: Installing brighter lighting in hallways or stairways 

to reduce the risk of accidents. 

 Smart technology: Incorporating voice-activated devices, automatic lights, 

or medication reminders. 

 

 

Adaptive Equipment Recommendations 

OT practitioners are skilled in identifying and recommending adaptive equipment 

that supports functional independence. This can range from simple tools to more 

complex devices tailored to the patient's needs. Common adaptive equipment 

may include: 

 Mobility aids (e.g., walkers, canes, wheelchairs) 

 Dressing aids (e.g., button hooks, sock aids) 

 Eating aids (e.g., weighted utensils, spill-proof cups) 

 Assistive devices for vision/hearing impairments (e.g., magnifiers, hearing 

aids) 



  

 Cognitive aids (e.g., electronic organizers, pillboxes with alarms) 

These tools not only make everyday activities easier but can also help reduce the 

risk of injury, improve safety, and empower patients to maintain autonomy. 


