What challenges do occupational therapists face in the NHS when working with older adults?
I acknowledged that I used AI tools to support the preparation of this assignment. Specifically, I asked AI to help me find research on occupational therapy in older adults, and to summarise and compare relevant sources. AI was used to search for bibliography but not for writing the assignment. 
Introduction
As older adults live longer, staying active and independent becomes increasingly important (Office for National Statistics, 2023; Mountain et al., 2024). Many need to see occupational therapists (OTs) to help them stay fit, healthy, and engaged in daily life (Clarke et al., 2025; Clarke et al., 2023; Mountain et al., 2024; Liu et al., 2022). Older adults want to remain active and avoid being stuck at home. Getting out allows them to meet new people and continue doing the things they enjoy (Uceda-Portillo et al., 2025; Taylor et al., 2025). If they do not see an OT, or there is a waitlist, they may miss out on these meaningful activities (Mountain et al., 2024; Clarke et al., 2023; Uceda-Portillo et al., 2025). They might need a walking aid or assistive device, which only occupational therapists can provide (Liu et al., 2022; Uceda-Portillo et al., 2025; Aruona et al., 2025).
Occupational therapy offers support during the difficult times older adults face with independence, such as when illness, injury, or age-related decline makes everyday tasks harder to manage (Clark et al., 2025). Occupational therapy is centred around the concept of occupation, which refers to the everyday activities people engage in to live meaningful lives (Mountain et al., 2024). These include tasks such as driving to work, getting dressed, brushing teeth, walking, working, eating, and personal care. Occupational therapists play a vital role in enabling individuals to participate in these activities, especially when illness, injury, or age-related decline creates barriers (Clark et al., 2025).
OTs work across a wide range of settings, including schools, GP surgeries, outpatient clinics, acute hospitals (large major hospitals), and community services. Their approach is rooted in tailored, person-centred problem solving, helping people overcome challenges and work towards independence.
For older adults, occupational therapy can offer more than just physical support — it can provide a new lease of life (Uceda-Portillo et al., 2025). By helping individuals re-engage with meaningful daily activities, OT supports not only independence but also emotional wellbeing, identity, and quality of life (Mountain et al., 2024; Degirmenci Oz et al., 2024). This shows OT’s role in supporting independence and a sense of control in later life. (Clark et al., 2025).
A study by Degirmenci Oz et al. (2024) found that “after occupational therapy was applied to older adults, their anxiety decreased and their psychological wellbeing increased, while there was no statistically significant difference in their depression levels”. This suggests OT’s can support both physical independence and aspects of emotional wellbeing. However, the study involved only 84 participants over a short one-week intervention, which limits generalisability and does not capture long-term outcomes. The single-blind design may also introduce bias, meaning the findings should be interpreted with caution when applied to wider NHS practice.
This essay will explore the challenges that occupational therapists face in the NHS when working with older adults. It critically reviews recent research to explore how occupational therapy supports independence, and how systemic pressures, public misunderstanding, and service limitations affect delivery. The discussion includes the emotional and practical meaning of independence in later life, the role of occupational therapists across different settings, and the barriers older adults face when accessing support. The first section begins by exploring how occupational therapy enables independence and examines the therapist’s role in assessing needs and tailoring interventions. 
Section 2: Independence and Ageing
Taylor et al. (2025) explain that functional independence in older adults is closely tied to their sense of self and overall wellbeing. In occupational therapy, this means supporting individuals to manage daily routines, make decisions, and participate in meaningful activities, even as physical or cognitive changes occur. Occupational therapy helps support independence by enabling older adults to live in their own home rather than moving into assisted living or care facilities (Uceda-Portillo et al., 2025; Clarke et al., 2023). Older adults value autonomy and want to continue doing things for themselves and making their own decisions (Clark et al., 2025). For example, if someone struggles to get in and out of the bath, occupational therapists may recommend grab rails and non-slip mats to reduce risk and promote independence. OTs assess whether someone needs equipment or support, such as help with cooking, so they can continue managing without relying on others (Liu et al., 2025). Taylor et al. (2025) collected data from 1,277 community-dwelling adults aged over 75. At baseline, participants had a mean score of 53.82 on the Nottingham Extended Activities of Daily Living (NEADL) scale, which measures independence in everyday tasks such as mobility, self-care, and domestic activities. Over 12 and 24 months, factors such as frailty, depression, age, and cognitive function were found to be significant predictors of independence. While the large sample and longitudinal design strengthen the evidence, the reliance on a single UK cohort limits generalisability. 
Occupational therapists use a range of assistive tools tailored to individual needs. These include shoe horns to reduce bending, raised toilet seats with side rails, and 3-in-1 commodes that serve multiple functions. Shower chairs and walking aids like rollators or Zimmer frames help reduce fall risk and support safe movement. These interventions are part of a broader strategy to promote autonomy and safety in daily life (Liu et al., 2022; Degirmenci Oz et al., 2024; Washington et al., 2025; Ngo, 2024). A study by Aruona et al. (2025) explored perceptions of mobility walkers among older adults, caregivers, and healthcare professionals. Using tailored questionnaires, they found that while caregivers and professionals generally had positive attitudes, over 30% of older adults viewed current walker designs as unsafe, citing the need for significant upper body strength and features such as ergonomic design, fall detection, and noise reduction to better meet user needs. This suggests that many older adults feel they must accept equipment that does not fully match their preferences, which can affect motivation and uptake. However, the study was limited by its small sample size and survey design. If questionnaires were completed online, older adults with limited digital literacy may have struggled to participate, meaning the findings may not fully reflect the experience of those less comfortable with technology. 
OTs assess whether someone needs equipment or support, such as help with cooking, so they can continue managing without relying on others (Liu et al., 2025; Law et al., 2014; Kielhofner, 2008). Functional assessments evaluate mobility, cognition, and activities of daily living (ADLs), such as dressing, bathing, and cooking. Environmental assessments consider home layout, safety risks, and accessibility, including stairs, lighting, and kitchen setup. These assessments may involve home visits, clinical observations, and interviews with clients and carers. Therapists also consider personal goals, routines, and values, using standardised tools to guide planning (Liu et al., 2025; Law et al., 2014; Kielhofner, 2008).
The Canadian Occupational Performance Measure (COPM) helps identify and rate activities the client wants to improve, tracking progress over time (Law et al., 2014). MOHO, the Model of Human Occupation, focuses on how motivation, habits, skills, and environment interact to shape occupational performance (Kielhofner, 2008). Recent studies confirm MOHO’s continued relevance, with Bugajska and Brooks (2021) showing how MOHO-based screening tools are applied in the UK mental health services. Unlike purely functional assessments, MOHO-based tools emphasise what matters most to the client, supporting autonomy and person-centred care. Standardised tools matter because they provide consistency and support client-centred planning. They help therapists tailor interventions to individual needs and guide decisions about equipment, routines, and support. 
Techniques such as pacing, energy conservation, and task simplification are used to support independence and reduce anxiety (Omura et al., 2022). Pacing involves spreading tasks across the day to avoid fatigue. Energy conservation includes strategies like sitting while dressing or alternating heavy and light tasks. Task simplification means breaking tasks into steps or using aids to reduce effort. These techniques are tailored to individual routines and energy levels, helping older adults maintain autonomy and confidence (Omura et al., 2022). 
Independence means a lot to older adults. It helps them feel in control and make their own decisions, promoting autonomy while also enabling them to maintain routines and remain engaged in life (Clark et al., 2025; Toledano- González et al., 2018). Many dislike relying on others and often question whether age should limit their independence. This emotional resistance can create challenges for occupational therapists, particularly around motivation and engagement (Clarke et al., 2023; Saito et al., 2025). If older adults feel that accepting help undermines their autonomy, they may be reluctant to participate fully in therapy or delay seeking support (Kaneko et al., 2023). Therapists must navigate these emotional barriers sensitively, building trust and demonstrating that adaptations are not about loss, but about preserving control and safety (Clark et al., 2025). After illness or injury, OTs help individuals reconnect with daily life and regain confidence. They assess risks in the home and recommend adaptations, such as stairlifts or step tools, to support safe living (Clarke et al., 2023; Toledano- González et al., 2023; Kaneko et al., 2023; Saito et al., 2025). 
Routine-building also plays a key role. Knowing what to do each day provides structure, reduces anxiety, and supports emotional wellbeing (Mountain et al., 2024; Degirmenci Oz, 2024; Schindler and Kinsella, 2014). However, not all older adults see routine-building as a priority, especially if they feel overwhelmed or uncertain about the value of therapy. Therapists may need to reframe routines as tools for empowerment, helping clients understand how structure can support autonomy rather than restrict it. OTs may also help older adults set personal goals, breaking tasks into manageable steps to build confidence and promote achievement (Smallfield and Elliott, 2020).
Section 3: Challenges Faced by OTs and Their Impact
One of the key challenges facing occupational therapy is public misunderstanding. Many people are unfamiliar with the profession or confuse it with other roles (Coutts et al., 2018; Clarke et al., 2023). While dietitians and physiotherapists are widely recognised, occupational therapists are often seen as less important or misunderstood entirely. A common misconception is that “occupation” refers solely to employment, rather than the broader concept of meaningful daily activities that support independence (Mountain et al., 2024). This lack of awareness can lead to undervaluing the role of OT in healthcare settings (Clark et al., 2025).
Occupational therapists also face significant time pressures. In acute hospitals, they may have only a short window to assess patients before discharge, often under pressure to make rapid decisions (Walla et al., 2024). In contrast, community-based therapists may have more time for home visits but face longer waitlists and limited resources (Clark et al., 2025; Clarke et al., 2023; Kaneko et al., 2023). In GP surgeries, appointments are brief and focused, making it difficult to explore emotional or environmental factors in depth (Chamberlain et al., 2019). These differences shape the kind of support therapists can offer and may limit their ability to build rapport or tailor interventions fully. However, much of the evidence on time pressures comes from small-scale or setting specific studies, which may not capture the full variation across NHS services. This shows the need for broader workforce research to understand how systemic pressures affect OT practice.
Delays in equipment provision also pose a challenge. OTs may recommend adaptations such as stairlifts or mobility aids, but these can take weeks or months to arrive. In the meantime, clients may be unable to safely access parts of their home or complete essential tasks, which can undermine their independence and wellbeing (Clark et al., 2025; Liu et al., 2022).
Geography can also affect access. Older adults living in rural areas may struggle to attend appointments or receive timely support. For example, someone living in Hay-on-Wye may need to travel over 20 miles to reach Hereford County Hospital, which can take up to an hour by car. Hay-on-Wye has no train station and limited bus services, making public transport unreliable. If an older adult cannot drive and does not live near family or friends who can offer a lift, they may be unable to attend outpatient appointments and have to wait for a home visit. This delay can affect engagement, safety, and emotional wellbeing (Clark et al., 2025; Mountain et al., 2024). A scoping review by Alshalalfah et al. (2025) found that older adults in rural areas face significant barriers to allied health services, including workforce shortages and long travel distances. The authors highlight the need for recruitment and retention strategies, alongside professional development opportunities, to improve the quality of care in rural areas. However, as a scoping review, the findings are broad and may not capture the full diversity of rural contexts or the lived experiences of older adults in specific regions. 
England’s larger population and more urbanised landscape support a greater number of hospitals and specialist services, whereas Wales is predominantly rural, with only a few urban centres such as Cardiff, Wrexham, and Newport. Powys, where Hay-on-Wye is located, has no acute hospital and relies on small community facilities. In contrast, Shropshire, which is a similarly rural county in England, offers acute services through hospitals in Shrewsbury and Telford. These differences reflect broader disparities in infrastructure and funding, with England’s larger population and health budget supporting more beds and specialist services (Walla et al., 2024). For older adults in Powys, this can mean longer travel times, delayed assessments, and increased reliance on community OTs. Occupational therapy provision can also vary across NHS trusts and health boards. In some areas, older adults receive timely, well-resourced support, while in others, staffing shortages or governance issues may limit access and continuity of care (Chamberlain et al.). These inconsistencies can affect the quality of interventions and the ability to deliver truly person-centred care (Mountain et al., 2024; Clark et al., 2025).
Trust is another barrier. Some older adults may be hesitant to accept help from an OT, especially during initial visits. They may question whether the therapist will truly support them or feel uncomfortable allowing a stranger into their home. Maintaining independence is closely tied to self-esteem and identity, and some individuals may resist interventions out of fear of losing control (Clark et al., 2025; Coutts et al., 2018; Toledano, 2018). For example, being told they need a stairlift may feel like a judgment on their capabilities, even if the recommendation is made for safety. Refusing help can stem from a desire not to burden others, from a lack of trust, or a fear of being told how to live (Coutts et al., 2018l; Saito et al., 2025). Older adults may worry that accepting help means they are no longer capable, or that someone else will begin making decisions for them. Harper et al. (2022) found that some older adults did not feel a home assessment was necessary and often felt they had little choice in the matter. They reported that ‘opportunity barriers included limited family or carer involvement, carer stress, level of service provision available, including funding, therapy dosage and timing and environmental restrictions.’ This shows the importance of ensuring care is focused on the patient’s preferences and giving them genuine choice in decision-making. However, as a systematic review, the findings may not fully capture the lived experiences of older adults in different contexts, and reliance on published studies means that unpublished or negative findings may be overlooked. In addition, differences in healthcare systems and service provision across countries may limit how far the conclusions apply to UK practice.
In some cases, older adults may be unaware of their limitations. A condition known as anosognosia can affect insight, making it difficult for someone to recognise their current abilities or safety risks. This can complicate assessment and intervention, requiring sensitive communication and collaborative planning (Clark et al., 2025).
Some older adults may resist the adaptations that occupational therapists suggest. They may feel strongly about keeping their home the way it is, especially if they have lived there for many years and associate it with independence (Harper et al., 2022). Grab rails, stairlifts, or raised toilet seats might be seen as ugly or clinical, even though they are necessary for safety (Washington et al., 2025; Ngo 2024). This resistance can make it difficult for OTs to implement changes, especially when time is limited and rapport is still being built. As people get older, they may become more resistant to change, which means therapists must balance safety with emotional sensitivity (Harper et al., 2022; Washington et al., 2025; Ngo, 2024).
Conclusion 
Ultimately, occupational therapy is effective in improving older adults’ independence, but there are still barriers that must be addressed to make it more effective and to ensure adults retain autonomy and a sense of control. Occupational therapists are essential to the health service and play a major role in helping older adults regain independence and maintain quality of life. At the same time, barriers such as limited resources, resistance to change, and reduced provision in rural areas can restrict access and consistency of care. While OT has clear strengths, the limitations show why continued investment and flexible practice are needed. To improve occupational therapy provision for older adults, particularly in rural areas, greater investment in community OT services and workforce recruitment is needed (Alshalalfah et al., 2025; Chamberlain et al., 2019). Access could be supported through initiatives such as hospital transport schemes to help older adults reach appointments when local facilities are limited. Equipment suppliers should also streamline processes to reduce delays and prioritise those with urgent needs (Clark et al., 2025). These strategies, implemented by NHS trusts, health boards, government, and (Royal College of Occupational Therapists) RCOT, would ensure that older adults benefit from timely, equitable, and person-centred care (Mountain et al., 2024). In short, further research could explore how services can be improved in rural areas such as Powys, where access and provision remain limited. 
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