
 

 

 

 

The Role of Occupational Therapy in Mental Health 

 

Background 

The Society of Alberta Occupational Therapists (SAOT) Professional Affairs Committee supports 
the Canadian Alliance on Mental Illness and Mental Health (CAMIMH) in its endeavours to 
promote mental health literacy, reduce stigma, encourage interdisciplinary collaboration, and 
address mental health and mental illness as significant social and economic public health issues.1 
The Mental Health Commission of Canada (MHCC) was established in March 2007 to provide a 
national strategy for the provision of mental health services in Canada to create an integrated 
system with a client‐centered focus on persons living with mental illness.  

The Canadian Association of Occupational Therapy (CAOT) recognizes the role of occupational 
therapy as a core component in an integrated mental health system and continues to advocate 
for representation to MHCC.2 The role of Occupational Therapists (OTs) can be renewed in the 
acute mental health setting by focusing on four core elements of occupational therapy: individual 
assessment, individual treatment, therapeutic groups and discharge planning.3 The aim is to 
enable individuals living with mental illness to become productive community citizens. 

OTs approach mental health with a unique perspective that considers an individual's needs in 
context of family and community. This client‐centered philosophy is consistent with the 
cornerstone of Canada's mental health reform, which views consumers and families as critical 
partners in planning, delivering and evaluating mental health care services.4  

Service Recommendations - Health, Education, Social Services and Justice 

1. OTs’ recognition of the relationship between person, occupation and environment 
uniquely positions the profession to provide quality services to individuals living with 
mental illness.5 The holistic lens of occupational therapy can be applied to address 
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challenges to mental health by tackling barriers at the home, work and community 
environment and by facilitating meaningful occupation/activity.6  

OTs recognize that engagement in meaningful occupation or activities within a healthy 
lifestyle influences mental health. OTs believe that people living with mental illness want 
to recover and participate in normal daily occupations/activities, and can use occupational 
engagement to promote wellness and increase quality of life. 

2. The MHCC recognizes the recovery approach as the prominent paradigm to the 
development, provision and evaluation of mental health services. All individuals living with 
mental illness have the capacity to recover, and services can support users to improve 
their health and live satisfying lives despite the challenges of mental illness. The recovery 
model is currently embedded in Alberta Health Service’s Addiction and Mental Health 
Services. OTs play an integral role in the design and implementation of Cross Level 
Services and Support (CLSS) programs. 

A study by Cone & Wilson (2012) found that OTs incorporated the recovery approach into 
mental health practice through the process of facilitating occupational engagement in the 
ward and community. For example, the Working on Wellness Group is a weekly drop-in 
group that encourages active participation of members to discover individual strengths, 
achieve personal fulfillment and develop a sense of autonomy through learning modules. 
Topics include symptom management, medication adherence, coping skills, skills on 
building social supports and impact of substance abuse on mental health.7 

A study by Kelly et al (2010) found that service receivers discussed recovery as an 
“occupational journey” involving responsibility, active choice, empowerment, hope and a 
search for personal meaning. A study by Hitch (2009) found that occupational engagement 
amongst mental health service receivers was almost always seen as a positive and 
empowering experience. 

OTs are well positioned to promote the use of a recovery approach in mental health 
practice as the profession shares its philosophy of client-centered care and meaningful 
community participation.8 Principles of the recovery model further overlap with OT values 
and include the right of people to be actively involved in their own decisions, to be involved 
in relationships, activities and opportunities, and to develop a personal sense of purpose 
and meaning in life.9  
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OTs have made significant contributions to the recovery framework by contributing to the 
understanding of the recovery vision, its complexity and meaning, and the integration of 
recovery within and beyond the traditional boundaries of OT practice.10 White et al (2011) 
found that OTs identified recovery as a “more effective way to connect with and enable 
clients,” as the model can support therapists to focus on health promoting activities and 
be client-centered. 

OTs can promote the use of a recovery approach in practice by first conducting 
assessments to determine individual strengths, interests, and limitations.11 OT’s value of 
empowerment can be applied to encourage service users to make choices regarding their 
own desired goals and outcomes.12 

3. OTs successfully conduct therapeutic groups in inpatient, outpatient, and community 
settings. Through the provision of workshops and educational sessions, OTs can facilitate 
the development of personal skills, new knowledge, coping strategies, support networks 
and resiliency. By renewing previous skills and requiring new knowledge, individuals living 
with mental illness can increase their capabilities for occupational engagement and 
become more actively involved in their community.13  
 

4. A study by Moll et al (2013) found that the most commonly practiced approaches of 
psychotherapy amongst OTs were cognitive behavioural therapy, motivational 
interviewing, mindfulness meditation and solution-focused therapy. Psychotherapy 
encompasses a range of approaches that can provide structure for OTs to support the 
therapeutic relationship with their clients to promote positive personality growth and 
development. 

Recommendations for OTs 

1. CAOT recommends that OTs advocate for access to productive and leisure occupations, 
public transportation, better housing and creation of inclusive prevention and wellness 
programs for individuals living with mental illness.14 Promoting occupational engagement 
as a core intervention in mental health practice may also work to specialize the OT role in 
mental health practice and allow clinicians to work to their full scope of practice.15 
 

2. OTs can promote the consistent use of the recovery model in clinical practice by 
collaborating with stakeholders, pooling resources and taking a leadership role to 
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advocate for its use. In an effort to collaborate a CAOT network, Occupational Therapy 
and Mental Health has been formed16. The values and philosophy of the recovery model 
correspond to those of OT, making the profession well suited to incorporate into practice 
the ten guiding principles of recovery approach: self-direction, individualized and person-
centered, empowerment, holistic, non-linear, strengths-based, peer support, respect, 
responsibility and hope.17 

OTs currently promote the recovery approach in practice by improving social skills training, 
in financial management, home management, child care and so forth (instrumental 
activities of daily living (IADL), occupational engagement and providing social support in 
both facilities and in the community. OTs use assessments such as the Recovery Star, 
GROW model, and Wellness Recovery Action Plan to promote client-centered, recovery-
oriented practice.18 

A study examining the effectiveness of OT recovery model interventions found that the 
evidence of the effectiveness of social skills training was moderate to strong, life skills and 
IADL training to improve performance was moderate, and neurocognitive training with 
skills training in the areas of work, social participation, and IADLs was moderate.19 

OTs can further promote recovery by breaking tasks down into clinical, personal, social, 
and functional recovery to provide more effective client-centered care (i.e., task analysis). 
Clinical recovery supports individuals to identify treatment goals, obtain optimal treatment 
and care and learn how best to manage their illness. Personal recovery helps individuals 
make sense of mental illness and understand how it affects their future and self-identity. 
Social recovery goals are to restore social skills and community inclusion. Functional 
recovery supports individuals to promote engagement in roles of interest.20  

3. Motivational interviewing is a structured approach that can be adopted with individuals 
living with mental illness21. The identification of motivating factors does not simply assist 
treatment, but forms the whole purpose and meaning of the OT process.22   

Rollnick and Miller (1995) defined motivational interviewing as “a directive, client-centered 
counselling style for eliciting behaviour change by helping clients to explore and resolve 
ambivalence.” The technique is underpinned by a wider understanding of the theories of 

                                                      

16 White et al, 2011. 
17 SAMHA, 2012. 
18 Reed, 2014. 
19 Gibson et al, 2011. 
20 Llyod et al, 2008. 
21 Lloyd et al, 2008. 
22 Orchard, 2003. 



 

motivation and change, which OTs from all disciplines are experienced in attending to with 
their clients. 

4. OTs can implement cognitive-behavioural therapy (CBT) to help patients recognize and 
address their maladaptive thoughts and behaviours and adapt positive coping strategies. 
CBT is one example of a best-practice psychotherapy approach for working with many 
clients including those with chronic pain, anxiety, depression and addictions issues.23 
 

5. OTs can implement Dialectical Behavior Therapy (DBT) that is a type of mindfulness 
training in which the patient is taught how to understand his or her emotions and to 
formulate new ways to cope with rising emotions. Occupational therapy skills training 
groups is an important treatment component of DBT and has been shown to be effective 
with people with borderline personality disorders or who exhibit self-harm.24 
 

6. OTs recognize the importance of social support and relationships in determining health 
positive outcomes. Current OT practice includes the promotion of social engagement and 
community inclusion. Research has established a causal association between social 
relationships and health. In 2005, close to two-thirds of Canadians (64%) reported a strong 
sense of community belonging, while just over a quarter (26%) reported a “somewhat 
weak” sense of community belonging; and 10%, “very weak”.25  

Community belonging was strongly related to self-perceived general and mental health, 
as those with a very strong sense had close to twice the odds of reporting excellent or 
very good general health compared with those who had a weak sense of community 
belonging.26 By recognizing the importance of community, OTs are well positioned to 
advocate for the provision of mental health services to expand into the community.   

7. A study by Shultz Petersen et al (2015) found that, while staff played an important role in 
offering support by motivating users and by being available when their help was required, 
these were not enough to facilitate recovery if barriers fostering stigmatization and 
exclusion existed. Stigmatization and social exclusion are barriers to recovery, while 
learning, social relations and willpower have a positive impact on recovery.27 

A national survey found that stigma and discrimination toward persons with mental 
disorders remain somewhat problematic in Canada, although more so for serious mental 
illness.28 Consequentially, individuals exhibit reluctance about disclosing mental health 

                                                      

23 Good & Detwiler, 2013. 
24 Moro, 2007. 
25 Shields, 2008. 
26 Shields, 2008. 
27 Schultz Petersen et al, 2015. 
28 CAMIMH, 2007. 



 

problems, especially in the workplace for fear of stigma and discrimination.29 Individuals 
with mental illness who accept that they are mentally ill and have a sense of mastery over 
their lives (an internal locus of control) have the best recovery outcomes. Conversely, 
those who find the mental illness label to be most stigmatising have the weakest sense of 
mastery and worst health outcomes.30 

OTs can have a role in reducing stigma and improving education on mental health and 
mental illness by improving mental health literacy defined as the knowledge, beliefs and 
abilities that enable the recognition, management or prevention of mental health problems. 
Enhanced mental health literacy can have a range of benefits including prevention, early 
intervention and reduction of stigma associated with mental illness.31 CAOT states that 
OTs can promote public education and awareness by participating in multi‐sectoral 
activities such as National Mental Illness Awareness Week and by developing consumer 
information and resources highlighting OT’s value to mental health.32 

8. Care-giving of people living with mental illness places demands on emotions, time and 
resources. Many service gaps exist, causing families to assume greater responsibility for 
client care. It is critical to involve consumers and families when planning, implementing 
and evaluating mental health and mental illness services. This can be realized through 
strategies that formally recognize the roles of families and caregivers, as well as the 
provision of sustainable funding for support networks and services.33 

Statistics Canada (2012) reported that among people who had at least one family member 
with a mental health problem, 35 percent perceived that their lives had been affected 
because of the family member problem, while 71 percent reported providing care to their 
family member. Care was most often provided in the form of emotional support (27%) or 
practical support (8%) such as helping with paperwork or getting around, or both (28%). 

9. CAOT (2008) states that OTs need to increase their involvement in research initiatives 
focusing on occupation and mental health, intervention and evaluation studies, systems 
cost and quality of life, and the role of the community and environment in occupational 
engagement. Support for research in mental illness and mental health in Canada is 
currently inadequate as less than 5% of Canadian health research funding is directed 
towards mental health.34 OTs can thus take a leadership role in promoting recovery 

                                                      

29 CAMIMH, 2007. 
30 Warner, 2010. 
31 CAMIMH, 2007. 
32 CAOT, 2008. 
33 CAOT, 2008. 
34 CAOT, 2008. 



 

oriented mental health services by advocating for the OT role, promoting interdisciplinary 
coordination and increasing occupation specific research in mental health. 
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