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[bookmark: _Toc695233283]1.1 Introduction

Health and social care services rely on different professionals teaming together to support people's physical, mental and social wellbeing. Occupational Therapists have vital responsibilities of helping people of all ages develop, maintain or recover skills required for everyday living that may have become difficult due to illness, injury, disability, mental health problems or ageing. This report critically examines the role of the Occupational Therapist, and the primary tasks they offer across health and social care settings. It essentially explains three important skills needed for effective practice: communication, empathy and time management. The report also weighs on the consequences of weak skills and discusses practical strategies for improving each area before drawing an overall conclusion.
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Occupational Therapists assist individuals of all ages to become more independent and participate in everyday activities that are meaningful to them. The NHS (2023) explains that occupational therapy can help people who are physically disabled, recovering from illness or surgery, living with learning disabilities or mental health problems, or experiencing difficulties linked to ageing. Occupational Therapists assess how a person's physical, psychological, social and environmental circumstances affect activities such as washing, dressing, cooking, working, studying and taking part in leisure. They then work with the person to set realistic goals and plan suitable interventions. This may involve practising everyday tasks, recommending specialist equipment, adapting the home or workplace, or developing rehabilitation strategies that make activities safer and easier.
The role also involves reviewing progress, maintaining accurate records and working closely with families, carers and other professionals. Occupational Therapists may work in hospitals, community teams, social care, schools, mental health services and people's homes. The Health and Care Professions Council (HCPC, 2023) requires Occupational Therapists to complete sensitive and detailed assessments, use appropriate assessment techniques and work in partnership with service users. Effective practice therefore requires strong communication, empathy, organisation, observation and professional judgement. These skills help the Occupational Therapist understand what matters to each person and provide safe, person-centred support that enhance independence, wellbeing and participation in daily life.
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Effective communication is important for Occupational Therapists because assessment and treatment hinge on understanding service users’ needs, goals and experiences. The HCPC (2023) calls for therapists to use appropriate verbal and non-verbal communication, adapt their approach and vigorously listen to occupational report. For example, when assessing someone recovering from a stroke, the therapist may use simple questions, allow additional response time and involve family where appropriate. Clear communication also supports explanations of equipment, adaptations and rehabilitation goals, promoting trust, shared decision-making and safe practice.
Empathy is equally important because illness, disability and major life changes can affect a person’s independence, identity and confidence. Serrada-Tejeda et al. (2022) identify empathy as an important interpersonal skill and foundation of person-centred occupational therapy. By listening without judgement and understanding what activities are meaningful to the individual, therapists promote dignity, trust, collaboration and engagement in therapy.
Time management and prioritisation are necessary because therapists often manage assessments, treatments, home visits, reports and referrals simultaneously. The HCPC (2023) requires safe and effective workload management, while RCOT (2026) emphasises recognising capacity limits and maintaining quality and safety. For example, an urgent assessment required for safe hospital discharge may take priority over a routine follow-up. Effective organisation ensures urgent needs are addressed while records and other responsibilities are completed appropriately.
Weaknesses in these skills can reduce the quality and safety of occupational therapy. Poor communication may result in misunderstood goals or instructions, limited empathy can weaken trust and participation, while poor time management may delay assessments, equipment, referrals or discharge planning. RCOT (2026) highlights clear communication, active listening, collaboration and safe workload management. Therefore, continuous development of these skills is essential for safe, effective and person-centred occupational therapy.
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Communication skills can be improved through structured simulation and role-play, allowing Occupational Therapists or students to practise realistic interactions safely. Nieuwoudt, Hutchinson and Nicholson (2021) found that simulation involving occupational therapy and nursing students improved self-perceived interprofessional interaction skills, with communication and teamwork being key learning themes. Activities could include interviewing a simulated stroke survivor, explaining a home adaptation or participating in a multidisciplinary discharge meeting. Feedback on active listening, clarity, body language and shared decision-making can make communication more confident, flexible and person-centred.
Empathy can be strengthened through immersive learning and structured reflection, encouraging practitioners to consider situations from the service user’s perspective. Chung (2026) found that an occupational therapy simulation workshop using immersive scenarios and reflective discussion improved students’ understanding, empathy and compassion towards marginalised groups. For example, therapists could experience simulated disability-related barriers and reflect during supervision or peer discussion. RCOT (2026) identifies critical reflection within professional supervision as important for developing practice. Reflection can therefore help therapists recognise assumptions, understand emotional responses and provide more compassionate care.
Time management can be improved through structured caseload planning and prioritisation. Therapists can identify urgent assessments, appointments, deadlines and routine reviews while allowing flexibility for unexpected referrals. Talty (1985) discusses occupational therapy time-management approaches, including clinical time logs and prioritisation systems. For example, a same-day discharge assessment could be prioritised over routine equipment reviews, with protected time for documentation. Plans should be reviewed as circumstances change. This supports the HCPC (2023) requirement for safe workload management without compromising care quality.
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Occupational Therapists make an important contribution to safe, high-quality and person-centred health and social care by assisting people to participate in daily activities and maintain as much independence as possible. This report identified communication, empathy and time management as three key skills required for effective occupational therapy and demonstrate how weaknesses in these areas can influence safety, trust and the quality of support. Simulation and role-play, reflective immersive learning and structured caseload planning provide practical ways of strengthening these skills. Ongoing professional development is therefore essential so that Occupational Therapists can continue to respond effectively to varying needs and provide respectful, evidence-informed care.

[bookmark: _Toc1911583216]5 Reference List
Chung, E.Y-h. (2026) 'Cultivating empathy and compassion through Sim-Tech: A reflective action research study enhancing community-based interventions for marginalised groups', British Journal of Occupational Therapy, 89(4), pp. 256-263. doi: 10.1177/03080226251377580.
Health and Care Professions Council (2023) Standards of proficiency: occupational therapists. London: HCPC. Available at: https://www.hcpc-uk.org/standards/standards-of-proficiency/occupational-therapists/ (Accessed: 20 August 2026).
NHS (2023) Occupational therapy. Available at: https://www.nhs.uk/tests-and-treatments/occupational-therapy/ (Accessed: 20 August 2026).
Nieuwoudt, L., Hutchinson, A. and Nicholson, P. (2021) 'Pre-registration nursing and occupational therapy students' experience of interprofessional simulation training designed to develop communication and team-work skills: A mixed methods study', Nurse Education in Practice, 53, 103073. doi: 10.1016/j.nepr.2021.103073.
Royal College of Occupational Therapists (2026) Professional standards of practice, conduct and ethics for occupational therapy. London: RCOT. Available at: https://www.rcot.co.uk/sites/default/files/2026-07/RCOT%20professional%20standards%20for%20OT%20practice%20conduct%20ethics%20%5BENGLISH%5D%20%E2%80%93%20July%202026.pdf (Accessed: 20 August 2026).
Serrada-Tejeda, S., Martínez-Piedrola, R.M., Huertas-Hoyas, E., Máximo-Bocanegra, N., Trugeda-Pedrajo, N., Rodríguez-Pérez, M.P., Sánchez-Herrera Baeza, P. and Pérez-de-Heredia-Torres, M. (2022) 'Empathy in occupational therapy students: A cross-sectional study at a Spanish university', BMJ Open, 12(4), e058821. doi: 10.1136/bmjopen-2021-058821.
Talty, P.M. (1985) 'Time management in clinical practice', Occupational Therapy in Health Care, 2(4), pp. 95-104. doi: 10.1080/J003v02n04_11.
image1.png
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




