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Poll

By a show of hands, who in the audience are…
Therapists?

Faculty?
Students?

Other?
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Objectives

• By the conclusion of this session, participants 
will:
– Describe current trends in mental health practice 

models and practice settings
– Review case examples that reflect the distinct value of 

occupational therapy in mental health
– Discuss use of technology in achieving positive 

outcomes
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1/5
American adults experience a mental illness



4/13/19 5

1.1% (2.4 million) 
Live with schizophrenia

2.6% (6.1 million)
Live with bipolar 

disorder

6.9% (16 million)
Live with major 

depression

18.1% (42 million)
Live with anxiety 

disorders

(NAMI, n.d.)

Prevalence in American Adults



Impact
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1st
Depression is leading 

cause of disability 
worldwide

-$193 billion
Serious mental illness 

costs America $193 billion 
in lost earrings yearly

(NAMI, n.d.)



Distinct Value
• “Occupational therapy’s 

distinct value is to improve 
health and quality of life 
through facilitating participation 
and engagement in 
occupations, the meaningful, 
necessary, and familiar 
activities of everyday life. 
Occupational therapy is client-
centered, achieves positive 
outcomes, and is cost-
effective,” (p. 1)

Aim
• “The aim of occupational 

therapy services in mental 
health is to help all individuals 
develop and maintain positive 
mental health, prevent mental ill 
health, and recover from mental 
health challenges in order to 
live full and productive lives,” 
(p.1)
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Challenges

• Occupational therapy practitioners’ recognition as 
providers of mental health services for purposes of 
reimbursement varies from state to state

• Societal mental health needs continue to increase, but 
resources such as the number and quality of providers and 
programs remain limited 
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Poll

For those that are practicing 
therapists, how many are working in 
predominantly mental health focused 

settings?
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OT Work Force Survey
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• Those that identified “Mental Health” as their 
primary practice setting:

2.4%
Occupational 

Therapists

1.4%
Occupational Therapy 

Assistants



OT in Mental Health

Origins
• Long standing history in 

mental health
• Mental health interventions 

provided as task-based 
groups

Current State
• Healthcare is science driven 

and emphasizes functional 
living skills 

• Shift in services to a more 
holistic approach, taking 
into consideration well-
being, recovery, social 
functioning, and quality of 
life 
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Practice Settings

• Hospitals
• Outpatient clinics
• Adult day programs
• Clubhouses
• Transitional and 

residential living 
facilities

• Prisons
• Other community 

settings
• New emerging models
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The Johns Hopkins Hospital

• Inpatient Services 
– General Psychiatry (2)
– Substance Use Disorders
– *Affective Disorders
– *Eating Disorders
– Schizophrenia
– *Geriatric Psychiatry
– *Chronic Pain
– *Child and Adolescent

• Staffing
– 10 OT
– 1 OTA
– 1 Fellow
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Proactive Psychiatry Model

• Approximately 38% of the patients admitted to JHH’s 
medical units have a psychiatric disorder 

• Consultation team comprised of psychiatrists, nurse 
practitioners, social workers, and now occupational therapy 

• OT serves as a liaison for patients on medical units that 
experience psychological, emotional, or behavioral 
concerns secondary to medical illness

• OTs in consulting roles facilitate early detection of problem 
situations and help staff develop intervention strategies
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Case 1

• 64 y/o female
• Interstitial Lung 

Disease
• Consult for anxiety 

impacting self-care

• Interventions
– COPM
– Self-care assessment
– Sensory-based 

preparatory routine
– Collaboration with 

acute care OT/PT
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Case 2

• 18 y/o male
• Autism with behavioral 

problems
• Consult for functional 

assessment for 
aftercare needs and 
behavioral 
management strategies

• Interventions
– Self-care assessment
– Adolescent/Adult 

Sensory Profile
– Unit schedule and 

routine
– Staff training
– Advocacy for patient 

rights
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Major Components of Care

• Evaluations & Assessments
• Occupation-based Interventions
• Psychoeducation
• Cognition-based Interventions
• Technology-supported Interventions
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Evaluations & Assessments

• Outcome measures: AM-PAC Daily Activity, COPM
• Cognitive: ACLS-5, RTI-E, MoCA, Mini Mental
• Functional Measures: AMPS, PASS, EFPT, KELS, 

ManageMed, Kettle Test, Safe at Home
• Other: Adolescent/Adult Sensory Profile
• Peds: Sensory Processing Measure, Sensory profile, 

Beery-VMI, Bruininks-Oseretsky Test of Motor 
Proficiency, Second Edition (BOT™-2) 
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Occupation-based Interventions 

Evidence to promote ADLs and IADLs is 
moderate, especially for those that used 

individualized client-centered goals

4/13/19 (AOTA, 2014; Noyes & Lannigan, 2019) 19

• Self-care
• Financial management
• Health management

• Home management
• Meal preparation
• Shopping



Occupation-based Interventions

Evidence to promote leisure 
engagement is moderate

4/13/19 (Noyes & Lannigan, 2019) 20

• Reading
• Listening to music
• Coloring

• Playing guitar, piano, 
xylophone

• Cross word puzzles
• Sudoku



Psychoeducation

Strong evidence supports methods to 
improve ADL and IADL performance

4/13/19 (Noyes & Lannigan, 2019) 21

• Illness education
• Stress management
• Anger management
• Coping skills

• Medication education
• Recovery principles
• Wellness/Safety 

planning
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Cognition-based Interventions

Moderate to Strong evidence supports 
methods to improve rest & sleep, social 
functioning, depressive symptoms, and 

goal-obtainment

4/13/19 (Noyes & Lannigan, 2019) 23

• CBT informed activities • Behavioral activation
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Technology-supported

4/13/19 (Noyes & Lannigan, 2019) 26

Insufficient evidence supports methods to 
improve IADL performance. Further studies 

are needed to identify long term effects.

• Websites
• Apps
• Use of computer to identify community 

resources



Risks of Technology

• At-risk adolescents can experience more conduct problems 
and higher ADHD symptoms with increased use 

• Increased Facebook use can lead to a decrease in 
happiness and overall life satisfaction

• Link found between heavy cell phone use in young adults 
and depressive symptoms

• Compulsive internet use by adolescents can lead to poorer 
mental health

• Concerns for privacy of data, and overall regulation

4/13/19 (George, Russell, Piontak, & Odgers, 2017; Kross et al., 2013; NIMH, 2014; Volpi, 2012) 27



Positives of Technology

• Convenience, anonymity, lower cost, 24-hour 
service, consistency, introduction to care

• Apps can help cope with anxiety and depression
• Apps can help people who struggle with 

addiction
• Guidance through internet-based support groups
• Telehealth could improve access to mental health 

care
4/13/19 (NIMH, 2014) 28



Google & NAMI
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Music & Relaxation
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Medisafe
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Stop, Breathe, Think
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Pocket Rehab
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Distinct Value
• “Occupational therapy’s 

distinct value is to improve 
health and quality of life 
through facilitating participation 
and engagement in 
occupations, the meaningful, 
necessary, and familiar 
activities of everyday life. 
Occupational therapy is client-
centered, achieves positive 
outcomes, and is cost-
effective,” (p. 1)

Aim
• “The aim of occupational 

therapy services in mental 
health is to help all individuals 
develop and maintain positive 
mental health, prevent mental ill 
health, and recover from mental 
health challenges in order to 
live full and productive lives,” 
(p.1)
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Any questions?
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rwalsh12@jhmi.edu
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