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Role of an Occupational Therapist in Health and Social Care
This report explains the role of an Occupational Therapist (OT) in the health and social care sector. It also describes three important skills that OTs need and gives strategies for how these skills can be improved. Occupational therapy focuses on helping people take part in activities that are meaningful to them (AOTA, 2020). These activities are called “occupations.” They include things like self-care, work, education, leisure, and social participation. The main aim of an OT is to support people so they can live as independently as possible (WFOT, 2020).
Occupational therapy is a holistic profession. This means that OTs look at the whole person and not only at their illness or disability (Creek, 2010). They think about the person’s routines, strengths, challenges, values, goals, and the environment around them. Because of this, the OT role is wide and includes emotional support, creative problem‑solving, teamwork, and advocacy. Advocacy means speaking up for the client and making sure they get the right support, services, or equipment (HCPC, 2015).
OTs work with many different people, for example, individuals with physical disabilities, mental health conditions, learning disabilities, cognitive problems, long-term illnesses, or age-related changes (Duncan, 2011). They help people who have difficulties with everyday activities such as washing, cooking, dressing, or moving safely around their home. OTs also support people who struggle with memory, concentration, motivation, or managing emotions. The goal is always to help the person take part in daily life in a meaningful way (Kielhofner, 2008).
The responsibilities of an OT are varied. One key responsibility is assessment. An OT assesses the person’s abilities, challenges, and goals (HCPC, 2015). They may look at physical movement, balance, strength, memory, attention, emotional wellbeing, and the safety of the home environment. They also talk with the person and sometimes their family to better understand what is important to them. After the assessment, the OT plans an intervention. An intervention is a plan of support that helps the person improve skills, learn new strategies, or adapt their environment (AOTA, 2020).
OTs use many different interventions. For example, an OT may help a stroke survivor learn how to dress again by breaking the task into small steps (Gillen, 2015). They may support a young adult with anxiety by developing a simple daily routine and teaching coping skills. They may help a person with arthritis by suggesting equipment like jar openers, grab rails, or shower chairs. OTs can also recommend changes in the home, such as removing trip hazards or rearranging furniture to make moving easier and safer (Creek, 2010).
OTs work closely with other professionals, such as physiotherapists, nurses, psychologists, doctors, and social workers. Good teamwork helps the client receive coordinated and effective care (Duncan, 2011). OTs must also keep detailed records of assessments, goals, interventions, and progress. These records must follow professional standards from organisations such as the Health and Care Professions Council (HCPC, 2015).
Three Key Skills Required for an OT
1. Communication
Communication is one of the most important skills for an OT (Duncan, 2011). OTs communicate with clients, families, and other professionals every day. Good communication helps build trust and understanding. It also helps the client feel comfortable and involved in their therapy. Communication is not only about talking. It also includes listening carefully, using clear and simple language, watching body language, and showing empathy. For example, if a client has dementia, the OT may use short sentences, gentle tone, and clear gestures to help them understand (Taylor, 2020).
2. Problem-Solving and Clinical Reasoning
OTs often work with people who have complex needs. Because of this, they must be good at problem-solving and clinical reasoning (Kielhofner, 2008). Clinical reasoning means thinking carefully about assessment information, choosing the best strategies, and making safe decisions. For example, when working with an older adult who has fallen several times, the OT needs to think about many factors: the person’s balance, vision, strength, medication, home layout, and daily habits (Jesus et al., 2022). The OT then decides which interventions may help and checks whether they work. If not, the OT adjusts the plan.
3. Empathy and Interpersonal Skills
Empathy is the ability to understand how someone feels. Many clients feel sad, stressed, frustrated, or anxious because of their condition. Empathy helps OTs build strong therapeutic relationships (Serrada-Tejeda et al., 2022). When an OT listens without judgement and shows respect, the client is more likely to engage in therapy. Empathy also helps the OT design interventions that are meaningful and sensitive to the person’s emotional needs (Taylor, 2020).
Strategies to Improve These Skills
Improving Communication
One good way to improve communication is through reflective practice (Duncan, 2011). Reflective practice means thinking about past interactions and considering what went well and what could be improved. An OT can keep a reflective journal, ask for feedback from clients or colleagues, and practise using clear, simple explanations.
Improving Problem‑Solving and Clinical Reasoning
A useful strategy for improving problem-solving is taking part in continuous professional development (CPD). CPD includes workshops, online courses, reading research, and attending supervision sessions (AOTA, 2020). These activities help OTs learn new ideas and stay up to date with best practice.
Improving Empathy
To develop empathy, an OT can use person-centred approaches. This means focusing on the client’s feelings, experiences, and goals (Creek, 2010). Active listening also helps. Mindfulness or emotional awareness exercises can help OTs manage their own emotions so they can support clients calmly and respectfully (Taylor, 2020).
Conclusion
The role of an Occupational Therapist is important in health and social care. OTs help people become more independent and take part in activities that are meaningful to them (WFOT, 2020). This report explained the responsibilities of the OT role, three key skills needed for effective practice, and strategies to improve each skill. Communication, problem-solving, and empathy are essential for providing high-quality, person-centred care (Kielhofner, 2008). By developing these skills through reflection, CPD, and active listening, OTs can support people in living healthier, more meaningful lives.
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