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ABSTRACT 

Background 

To advance occupational therapy practice, we need to understand factors that support and 

hinder occupational therapists’ engagement in health services and better understand how 

occupational therapy is being represented in practice. With respect to factors that support and 

hinder occupational therapy practice, the first objective of this thesis was to identify barriers and 

facilitators to the integration of occupational therapists into primary care services in Canada and 

provide recommendations from the literature supporting occupational therapist inclusion in 

primary care. With respect to understanding occupational therapy practice, the second objective 

of this thesis was to identify the roles/activities of occupational therapists present in the Canadian 

and Australian literature.  

 

Methods 

An environmental scan was conducted to address the first objective. Data were gathered from 

three sources: Cumulative Index to Nursing and Allied Health Literature Plus with Full Text 

(CINAHL), Medical Literature Analysis and Retrieval System Online (MEDLINE), and the 

Canadian Journal of Occupational Therapists (CJOT). For the second objective, an 

environmental scan and gap analysis were performed. Data for objective 2 were gathered from 

the database: Cumulative Index to Nursing and Allied Health Literature Plus with Full Text 

(CINAHL). 

 

Results 

With respect to the first objective, six barriers and three facilitators were found. The six 

barriers were: 

1. a lack of understanding amongst health care professionals, policy makers and occupational 

therapists regarding an occupational therapist’s roles and services provided in primary care; 

2. limited research involving an occupational therapist's integration within primary care; 

3. a lack of funding for occupational therapy services within primary care; 

4. a lack of understanding amongst health care professionals, politicians, and the public of the 

effectiveness of occupational therapy services; 
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5. a lack of shared understanding amongst occupational therapists regarding the distinction 

between primary care and primary health care; and 

6. limited interactions between the primary care teams and occupational therapists.  

The three facilitators were: 

1. occupational therapists’ engagement in interprofessional practice; 

2.  occupational therapists’ broad scope of practice (the generalist role); and 

3. advocacy for occupational therapy roles in primary care.  

Regarding the second objective, Australia was identified as a comparison country for 

Canada. One hundred sixty-seven descriptors of occupational therapy roles/job titles/positions 

were identified in the Canadian and Australian literature and were categorized into nine themes 

for occupational therapy practice. These nine themes were: providing direct client care; 

leadership within the profession; liaison between client, family, and health professionals; 

occupational therapists providing education; research in occupational therapy; advocate for the 

client; professional practice; advocate for profession; and leadership outside the profession. Of 

these nine themes, the three most prevalent were: providing direct client care; leadership within 

the profession; and liaison between the client, family, and health professionals. 

 

Conclusions 

This thesis provides essential information that can be used to improve the utilization of 

occupational therapists working within Canada's primary care setting. Interprofessional practice 

is an essential facilitator to the integration of occupational therapists within primary care. It is 

essential to foster understanding of occupational therapy practice amongst the public, other 

health professionals, and occupational therapists as this will be vital to occupational therapists’ 

inclusion in health care practice. Moreover, advocating for the profession and educating others 

on occupational therapy practice is vital for occupational therapists both within and outside of 

practice. Increasing health professionals' exposure to occupational therapists’ roles and services 

within primary care, is necessary to foster a greater understanding of how occupational therapists 

fit within primary care.  

Occupational therapy research, advocacy, leadership, and interprofessional practice are 

essential resources for creating awareness and understanding regarding the profession’s roles and 

scope of practice. This work draws attention to occupational therapy roles/activities represented 
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in the Canadian and Australian literature. Based on our research, there are several opportunities 

for occupational therapists to increase awareness amongst the general public, health 

professionals, and politicians regarding occupational therapy roles and services in Canada 

primary care. These opportunities involve occupational therapists directly addressing key 

barriers and facilitators to occupational therapist integration into practice. 
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CHAPTER 1 

INTRODUCTION 

The current annual cost of Canadian healthcare is estimated to be just under $270.0 billion in 

2019, which is more than $7000 per Canadian (1). Notably, healthcare expenditures are projected 

to rise at a pace that surpasses the growth rate for Canadian healthcare funding (2). One reason 

for this increase is the financial cost of healthcare services to treat our aging population (3). For 

example, more than 500,000 Canadians have been diagnosed with dementia, and every year that 

passes, slightly less than 30000 Canadians are diagnosed with this disease (4). The financial 

burden of dementia alone is substantial, being estimated at $10.4 billion per year. Compounded 

with this, slightly under 60,000 Canadians living with dementia heavily depend on hospital 

services (4).  

While the annual healthcare cost is expected to keep increasing, it is anticipated that revenues 

will struggle to keep pace (2). Therefore, we need solutions other than just more money to 

address Canadian healthcare needs. One solution is to better utilize existing resources within the 

Canadian healthcare system. One such resource could be occupational therapists.  

Occupational therapists are regulated healthcare providers specializing in delivering 

occupational therapy services (5). They are university-educated professionals who are trained to 

apply their knowledge and skills to mitigate and correct actions and/or behaviours that negatively 

impact health and wellbeing and hence possibly improve an individual’s quality of life and 

satisfaction (5). Occupational therapists work in collaborative healthcare teams to address a wide 

range of health determinants that impact clients’ health and well-being (6), such as fall 

prevention, mobility issues, self-care, driving, and diverse health condition management (5). 

Further, occupational therapists are known to utilize a wide array of health-promoting, primary 

care, and prevention activities (5). Primary care and prevention can decrease healthcare costs, 

increase accessibility to health services, and address prevailing inequities within society (7). 

Since occupational therapists can provide primary care and prevention services (4), they could be 

a resource for saving costs within the Canadian healthcare system. Their roles in primary care 

and health prevention may be able to alleviate some of the challenges (financial and otherwise) 

faced by our current healthcare system (4).  
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A significant challenge facing occupational therapists is the underutilization of their services 

in healthcare, which limits their ability to utilize the full extent of their professional practice (8). 

Rexe, Lammi, and Zweck have proposed that occupational therapy can be a vital component of 

the healthcare system’s reconstruction by providing innovative opportunities for improving the 

efficiency of the healthcare system (8). Despite this, occupational therapists are currently not 

effectively utilized within Canadian primary care services; there is more that they can contribute 

to a healthcare team (9). Hence the first objective of this thesis is to identify the factors that 

support or hinder the integration of occupational therapists within the Canadian primary care 

system. To achieve this objective, the following research questions will be explored.  

1. What hinders occupational therapists' integration into primary care services in Canada? 

2. What facilitates occupational therapists' integration into primary care services in Canada? 

3. What recommendations are in the literature for the better integration of occupational 

therapists into primary care services in Canada? 

The detailed study exploring these questions can be found in Chapter 3. 

Currently, the roles of occupational therapists in primary care are not well understood. For 

instance, in primary care, the roles of occupational therapists are not well defined and is reliant 

on variable features such as: the context in which occupational therapists work; the unique needs 

of the interprofessional team; the client needs; and the level of understanding that health 

professionals and other team members have regarding the scope of occupational therapists’ 

practice and the services that they can bring to interprofessional practice (10,11).  

To better understand ways in which occupational therapists can be included within the 

Canadian primary care system, the second objective of this thesis is to compare the 

roles/activities in the literature associated with Canadian occupational therapy practice and those 

associated with occupational therapy practice in a country similar to Canada. The research 

questions associated with this objective are as follows.  

1. Which country (if any) has both a similar health system to Canada and similar educational 

requirements for occupational therapists as Canada? 

2. What type of occupational therapy roles/activities are performed in Canada and the 

comparison country? 
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3. What themes can be used to classify the occupational therapy roles described in the 

literature? 

4. How can the utilization of occupational therapists in Canada be increased? 

A detailed exploration of these research questions can be found in Chapter 4. 

The overall format for the remainder of this thesis is as follows. In Chapter 2, the 

methodologies utilized for each research objective will be discussed. Chapter 3 examines the 

barriers and facilitators to integrating occupational therapists within primary care services in 

Canada. Recommendations from literature are provided for supporting occupational therapy's 

integration into primary care services in Canada. Chapter 4 identifies Australia as the comparison 

country and the roles/activities associated with occupational therapy practices in Canada and 

Australia. Also in this chapter, suggestions for how occupational therapy’s utilization can be 

increased in Canada will be provided. Finally, in Chapter 5, a summary and discussion of the key 

findings from this work will be provided.  The chapter ends with future directions for this 

research.  
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CHAPTER 2 

METHODOLOGIES 

This chapter presents the methodologies used to address the thesis research objectives and 

associated research questions presented in Chapter 1. First recall from Chapter 1, the first study 

objective is:  

Objective 1: to identify factors that support and hinder the integration of occupational therapists 

within the Canadian primary care system, 

and the associated research questions are:   

O1.1 What hinders occupational therapists' integration into primary care services in Canada?;  

O1.2 What facilitates occupational therapists' integration into primary care services in Canada?; 

and 

O1.3 What recommendations are in the literature for the better integration of occupational 

therapists into primary care services in Canada?. 

Section 2.1 describes the data and methodologies used to address these three research questions. 

Further recall from Chapter 1, the second study objective is: 

Objective 2: to compare the roles/activities in the literature associated with Canadian 

occupational therapy practice and those associated with occupational therapy 

practice in a country similar to Canada,  

and the associated research questions are:  

O2.1 Which country (if any) has both a similar health system to Canada and similar educational 

requirements for occupational therapists as Canada?; 

O2.2 What type of occupational therapy roles/activities are performed in Canada and the 

comparison country?;  

O2.3 What themes can be used to classify occupational therapy roles described in the literature?; 

and 



 5 

O2.4 How can the utilization of occupational therapy in Canada be increased? 

Section 2.2 describes the data and the methodologies used to address these four research 

questions. 

2.1 Data sources and methods for Objective 1  

As part of the requirements to complete the Master of Public Health (MPH) degree, an 

extended practicum was undertaken with the Saskatchewan Society of Occupational Therapists 

(SSOT), an occupational therapy association based in Saskatoon, Saskatchewan. The SSOT 

wished to understand better what hinders and supports the inclusion of occupational therapists 

into primary care practice in Canada and gain insight into recommendations for better supporting 

occupational therapy's inclusion in primary care services in Canada.  More specifically, the 

SSOT was interested in the answers to the three research questions associated with Objective 1 

(recall research questions O1.1, O1.2, and O1.3, respectively).  

2.1.1 Data sources for Objective 1 

The data needed to explore research questions O1.1-O1.3 were gathered from three sources: 

CINAHL (Cumulative Index to Nursing and Allied Health Literature Plus with Full Text), 

MEDLINE (Medical Literature Analysis and Retrieval System Online), and CJOT (the Canadian 

Journal of Occupational Therapy). These three sources were chosen with the assistance of a 

public health librarian. 

CINAHL was used to collect relevant materials for this study because it supplies complete 

coverage of all nine journals identified as the most-cited core materials in occupational therapy 

(10). These nine journals include: American Journal of Occupational Therapy, Archives of 

Physical Medicine and Rehabilitation, Occupational Therapy Journal of Research: Occupation, 

Participation and Health, Canadian Journal of Occupational Therapy, British Journal of 

Occupational Therapy, Occupational Therapy International, Australian Occupational Therapy 

Journal, Physical & Occupational Therapy in Pediatrics, and Journal of Autism and 

Developmental Disorders (12). 
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MEDLINE was chosen because it contains more than 27 million references, and its citations 

are updated daily to maintain quality. Furthermore, MEDLINE contains international journals 

and contains articles dating back to 1966, with a select proportion dating earlier than 1966 (13). 

The CJOT was specifically selected to verify that CINAHL obtained all relevant articles 

from the CJOT. In the end, all the articles identified in the CJOT were also identified by the 

search in CINAHL. 

2.1.2 Analysis plan for Objective 1 

An environmental scan was performed to collate peer-reviewed and grey literature from 

MEDLINE, CINAHL, and CJOT that described barriers and facilitators for including 

occupational therapists in primary care services in Canada. The process used to conduct this 

environmental scan is described in detail in Chapter 3. From the identified literature, the barriers 

(Research Question O1.1) and facilitators (Research Question O1.2) for including occupational 

therapists in primary care services in Canada were extracted. Recommendations (Research 

Question O1.3) for better utilizing occupational therapists in Canadian primary care settings 

were synthesized from the identified literature discussing the barriers and facilitators for 

including occupational therapists in primary care services in Canada. 

2.2 Data sources and methods for Objective 2 

To gain insight into existing and potential occupational therapy roles/activities in Canada, the 

literature was searched for a comparison country and then the literature from Canada and the 

comparison country were explored to better understand the diverse nature of occupational 

therapy practice in both countries (research questions O2.1-O2.4).  

2.2.1 Data sources for Objective 2 

CINAHL was used to collect relevant peer-review and grey literature to explore questions 

O2.1-O2.4 because it is reported to provide complete coverage of all nine journals identified as 

the most-cited core materials in occupational therapy (12).  
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2.2.2 Analysis plan for Objective 2 

To identify which country (if any) has both a similar health system to Canada and similar 

educational requirements for occupational therapists as Canada, a rapid review of literature 

within CINAHL was conducted to determine which country (if any) met both criteria in 

comparison to Canada (Research Question O2.1). A rapid review is style of review that 

eliminates certain steps in the systematic or scoping review process, making it not as rigorous as 

a systematic or scoping review.  A rapid review has the advantage that it balances time 

limitations with the risk of bias in the compiled summary of the literature (14). The process used 

to conduct the rapid review is described in detail in Chapter 4. 

An environmental scan was performed to identify peer-reviewed and grey literature from 

CINAHL that explored Canadian and the comparison country’s occupational therapy practices. 

In addition to this, a gap analysis was performed to identify areas that are underperforming and 

the necessary strategies to improve performance (15). The process used to conduct the 

environmental scan and gap analysis is described in detail in Chapter 4. From the identified 

literature, the roles/activities of occupational therapy practice in Canada and the comparison 

country were extracted (Research Question O2.2) and then classified into broader themes 

(Research Question O2.3). Suggestions (Research Question O2.4) for how the utilization of 

occupational therapy could be increased in Canada were then determined from the results based 

on literature from both countries.  
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ABSTRACT: CHAPTER 3 

Introduction 

Occupational therapists are highly trained health care professionals who work within the 

primary care setting; however, they are not presently being utilized to the full extent of their 

professional practice. In addition, there is limited research exploring reasons for occupational 

therapy’s limited inclusion within primary care. Therefore, the objective was to identify factors 

that support and hinder the integration of occupational therapists within the Canadian primary 

care system. 

Methods 

An environmental scan of peer-reviewed and grey literature was conducted to gain a 

comprehensive understanding of facilitators and barriers from a Canadian perspective. Three 

sources were utilized to obtain material that would be summarized in the study: Cumulative 

Index to Nursing and Allied Health Literature Plus with Full Text (CINAHL), Medical Literature 

Analysis and Retrieval System Online (MEDLINE), and the Canadian Journal of Occupational 

Therapists (CJOT). 

Results 

The following were identified as barriers to occupational therapy’s inclusion within primary 

care:  

1. a lack of understanding amongst health care professionals, policymakers and occupational 

therapists regarding an occupational therapist’s roles and services provided in primary care;  

2. a lack of shared understanding amongst occupational therapists regarding the distinction 

between primary care and primary health care;  

3. limited research involving an occupational therapist's integration within primary care;  

4. a lack of funding for occupational therapy services within primary care;  

5. a lack of understanding amongst health care professionals, politicians, and the public of the 

effectiveness of occupational therapy services; and 

6. limited interactions between primary care teams and occupational therapists.  

 

 

The following were identified as facilitators supporting the inclusion of occupational therapy 

within primary care:  
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1. occupational therapists’ engagement in interprofessional practice; 

2. occupational therapists’ broad scope of practice (the generalist role); and 

3. advocacy for occupational therapy roles in primary care.  

 

Conclusions 

With an increased understanding of an occupational therapist’s roles within interprofessional 

primary care teams, occupational therapists' inclusion within primary care teams can improve. 

The study found that interaction, advocacy, research, education, and the distribution of resources 

to educate others on occupational therapy roles within primary care are supportive mechanisms 

to improve the utilization of occupational therapy services within primary care. 
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CHAPTER 3 

THE BARRIERS AND THE FACILITATORS TO THE UTILIZATION OF OCCUPATIONAL 

THERAPISTS IN PRIMARY CARE WITHIN CANADA: FINDINGS FROM AN 

ENVIRONMENTAL SCAN 

As discussed in Chapter 1, the first objective of this thesis was to better understand factors 

that support and hinder the integration of occupational therapists within health care. More 

specifically, the purpose of the work presented in this chapter is to identify the barriers and 

facilitators to integrating occupational therapists into primary care services in this work. As 

mentioned earlier, many individuals in Canada do not have access to occupational therapy 

services (16). However, occupational therapy provides far-reaching health benefits that can 

address many of the population's health challenges (4). Therefore, identifying what factors 

support and hinder the inclusion of occupational therapists within primary care services within 

Canada and what recommendations in the literature support occupational therapists' inclusion in 

primary care services is of particular interest.  

3.1 Introduction 

The Canadian health care system is an integral part of Canadian society. Health care 

spending accounts for the largest percentage of a provincial budget (17). The estimated 2019 cost 

for Canadian health care was over $250 billion, which is over $7,000 per citizen (18). Due to 

changes within our society, pressures on the Canadian health care system have increased (19). 

For instance, Canada's ageing population is growing, and with this comes financial, societal, and 

health system changes (19). These changes place pressure on the limited available health care 

resources (19). Thus, the question remains: Are there ways to better utilize existing resources 

within the health care system to address primary care challenges? 

The Canadian Association of Occupational Therapists (CAOT) asserts that occupational 

therapy services is one area that can be better utilized to meet the primary care needs of patients 

(9). Occupational therapists currently function as practitioners and health promotion 

professionals within primary care (4). They are involved in the day-to-day activities of clients, 

such as personal care, work, and social engagements. They work in various settings, including 
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community health centers/clinics, Family Health Teams, and public health (20). In addition to 

the occupational therapist's involvement in individuals' primary care needs, they also work with 

the family members and caregivers (4). Despite all their potential to assist in primary care, the 

2011 CIHI report reveals that primary care is not listed as a central area of work for occupational 

therapists within Canada (21). 

Currently, it is not fully understood why occupational therapists are sometimes included in a 

patient's primary care and sometimes are not. This study aims to identify barriers to utilizing 

occupational therapy in primary care and identify facilitators for using occupational therapy in 

primary care. The study also provides some relevant recommendations from the literature 

associated with each barrier and facilitator. 

3.2 Methodology 

In the pursuit of addressing the study objectives, an environmental scan of peer-reviewed and 

grey literature was conducted to gain a comprehensive understanding of facilitators and barriers 

from a Canadian perspective. To retrieve information relevant to our study, three sources were 

used: Cumulative Index to Nursing and Allied Health Literature Plus with Full Text (CINAHL), 

Medical Literature Analysis and Retrieval System Online (MEDLINE), and the Canadian 

Journal of Occupational Therapists (CJOT). Searches of these sources involved applying the 

search terms listed in Table 3.1. The environmental scan focused on occupational therapists, and 

all peer-reviewed and grey literature had to be in a Canadian context. Table 3.2 lists the inclusion 

and exclusion criteria for determining material to be summarized in the environmental scan. 

Table 3.1: Search terms used in CINAHL, MEDLINE, and CJOT 

Terms describing occupational 
therapy 

Terms related to primary care Terms for Canada 

• Occupational therapy 
• Occupational therap* 

• Primary care 
• Primary health care 
• Interprofessional relations 
• Interprofessional 

• Canada 
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Table 3.2: Inclusion and exclusion criteria applied to the title and abstract 

Inclusion criteria Exclusion criteria 

• Materials with any 
publication date is accepted 

• Peer-reviewed and grey 
literature materials are 
accepted. 

• The literature must discuss 
occupational therapy or 
occupational therapists.  

 

• It is published in a language other than English. 
• The geographical region of the study is conducted outside Canada. 
• Does not involve primary care practice (first contact care for patients, 

comprehensive or continuing care in hospital setting or clinic, care 
involving occupational therapists and other health care professionals 
within the hospital or clinic setting) or interprofessional practice in 
primary care (interprofessional practice is health care provided by a 
group of health care professionals). 

• Does not describe or evaluate occupational therapists' role in primary 
care. 

• Does not describe or assess facilitators or barriers to the inclusion of 
occupational therapists within patient care. 

 
One reviewer compiled a list of references from CINAHL, MEDLINE, and CJOT, by 

applying the search terms found in Table 3.1. The same reviewer removed duplicate articles that 

appeared in the list of retrieved references. After this, the reviewer applied the inclusion and 

exclusion criteria listed in Table 3.2 to the title and abstract, compiling a list of articles to be full 

text reviewed. Then the reviewer applied the inclusion and exclusion criteria to these articles 

during a full-text review, generating a final list of articles for data extraction. During a full text 

review of the articles on this final list, a single reviewer identified and extracted all frequently 

mentioned words or phrases that were associated with the integration of occupational therapists 

in primary care practice. All repeatedly mentioned words and phrases associated with the 

integration of occupational therapists in primary care practice were documented within a 

Microsoft Word file and used to develop themes that reflect facilitators and barriers to 

occupational therapists' integration within primary care. Two reviewers independently classified 

the extracted data into themes and compared their classifications and associated themes.  

Through consensus, the two reviewers finalized the classification of the extracted data into 

themes and named the associated themes. 
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3.3 Results 

Searching CINAHL, MEDLINE, and CJOT for the terms listed in Table 3.1 yielded 220 

items. These databases were searched on January 10th, 2020, January 13th, 2020, and January 

14th, 2020. After screening for duplicated items, 181 articles remained. After applying the 

inclusion and exclusion criteria in Table 3.2 to the titles and abstracts, 155 articles were excluded 

leaving 26 peer-reviewed and grey literature articles. Upon full-text analysis of the 26 articles, 18 

remained. Figure 1 summarizes the search process. All included articles focused on the Canadian 

context and were published between 1996 and 2016.  
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 

The full-text analysis of the 18 articles identified six barriers:  

1. a lack of understanding amongst health care professionals, policy makers, and occupational 

therapists regarding an occupational therapist's roles and services provided in primary care;  

2. limited research involving an occupational therapist's integration within primary care;  

Step 1: List of references in CINAHL, 
MEDLINE, and CJOT (n=220) 

Step 2: List of references after 
duplications removed (n=39) 

Step 3: List of peer-reviewed and grey 
literature articles screened (n= 26) 

Step 4: Full-text articles assessed 
(n=26) 

Step 5: Relevant articles (n=18) 
 
 

Records excluded (n=181) 
• Duplications 

Records excluded (n=13) 
• Does not involve primary care practice 

(first contact care for patients, 
comprehensive or continuing care in 
hospital setting or clinic, care involving 
occupational therapists and other health 
care professionals within the hospital or 
clinic setting) or interprofessional 
practice in primary care 
(interprofessional practice is health care 
provided by a group of health care 
professionals). 

• The geographical region of the study is 
conducted outside Canada. 

 
 

Records excluded (n=8) 
• Does not describe or assess 

facilitators or barriers to the 
inclusion of occupational therapy 
within primary care  

 
 
 

Figure 3.1: Search strategy for gathering materials from CINAHL, MEDLINE and CJOT 
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3. a lack of funding for occupational therapy services within primary care;  

4. a lack of understanding amongst health care professionals, politicians, and the public of the 

effectiveness of occupational therapy services;  

5. a lack of shared understanding amongst occupational therapists regarding the distinction 

between primary care and primary health care; and 

6. limited interactions between the primary care teams and occupational therapists;  

and three facilitators:  

1. occupational therapists’ engagement in interprofessional practice; 

2. occupational therapists’ broad scope of practice (the generalist role); and 

3. advocacy for occupational therapy roles in primary care.  

The number of articles that identify each barrier and facilitator can be found in Figures 3.2 

and 3.3.  
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3.4 Discussion 

In this section each barrier and facilitator are discussed to understand how each barrier and 

facilitator impact the inclusion of occupational therapists within primary care.  This discussion 

summarizes how the literature defines each barrier and facilitator and describes the impact on an 

occupational therapist's integration into primary care. The discussion also presents 

recommendations from the literature regarding the barriers/facilitators. 

3.4.1 Barriers 

1. A lack of understanding amongst health care professionals, policymakers and 

occupational therapists regarding an occupational therapist’s roles and services  

What is it? 

There is a lack of understanding amongst health care professionals, policymakers and 

occupational therapists regarding the roles and services that occupational therapy can provide 

within primary care (11,22,23). 

Why is this a barrier to occupational therapy’s integration into primary care?  

A lack of familiarity with an occupational therapist's primary care roles can result in the 

underutilization of occupational therapy services (11). Likewise, a lack of awareness amongst 

health care professionals regarding the contributions that occupational therapists can provide has 
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limited their inclusion into interprofessional teams (22). Consequently, a lack of knowledge of 

occupational therapy services has negatively impacted physicians' and nurses' referral rates to 

occupational therapy (24). If health care professionals do not understand occupational therapy 

roles, health care professionals will not be prepared to provide patient referrals to occupational 

therapy services whenever necessary (24). Awareness of occupational therapy functions is 

beneficial for health care professionals because it improves their confidence in advising clients 

on why they refer them to occupational therapy services (25). 

Recommendations 

Occupational therapists should utilize as many opportunities as possible to educate health 

care professionals on the breadth of expertise occupational therapists can provide to increase 

referral rates and the utilization of their services (11,25). It is vital that occupational therapists 

actively engage both formally and informally in health professionals' education regarding 

occupational therapy (11,25-27). These strategies must be ongoing to ensure that current and 

future health care professionals are appropriately informed on occupational therapy practices and 

to ensure that occupational therapists can stay informed on health care professionals' unique 

primary care needs. This will allow occupational therapists to maximize opportunities to educate 

themselves and others on how their professional services can be tailored to address these health 

care needs (23,28).  

Physicians' support for occupational therapy roles is pivotal because physicians function as 

gatekeepers to services, which can impact referral rates (11). Because physicians are a first point 

of contact for patients receiving health services, physicians play an important role in introducing 

patients to occupational therapy and are an education source for the benefits of occupational 

therapy services. Thus, having the support of physicians is beneficial because they can take on an 

advocacy role for increased support and awareness of occupational therapy roles within primary 

care (11).  
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2. A lack of shared understanding amongst occupational therapists regarding the 

distinction between primary care and primary health care  

What is it? 

There seems to be a misunderstanding of what constitutes primary care versus primary health 

care within the occupational therapy profession (20,23). Primary health care is defined as 

services that move beyond conventional health care, embodying health determinants (29). In 

addition, primary care is a component of primary health care that focuses on promoting health 

and mitigating disease and injury (29).  

Why is this a barrier to occupational therapy’s integration into primary care?  

There is a lack of agreement regarding what constitutes primary care practice. This lack of 

agreement has limited occupational therapists' abilities to explore their professional roles within 

this setting (23). This is a barrier to occupational therapists’ ability to integrate into primary care 

practice, because there is no consensus for how occupational therapists define their roles and 

services in relation to primary care practice. A consequence of this is occupational therapists 

have difficulty communicating which of their services are best suited for primary care practice 

(20). In some cases occupational therapists may define their roles and services in relation to 

primary care but in other circumstances the same roles and services may not be associated with 

primary care practice. This can lead to confusion amongst the health care community, regarding 

what roles and services are in fact associated with primary care practice. 

Recommendations  

To successfully integrate into primary care, occupational therapists need to understand the 

distinction between primary health care and primary care and the requirements of each setting 

(23). The educational system should train students to prepare them for a possible career in 

primary care practice (20). The educational curriculum should educate students on potential 

occupational therapy roles within primary care so students can be familiar with the breadth of 

occupational therapy practice (20). Opportunities to practice within a primary care setting are 

also strongly suggested because internship experiences can provide students with first-hand 

experience of occupational therapy roles within primary care (20).  



 

 18 

3. Limited research involving an occupational therapist's integration within primary care 

What is it?  

There is little research regarding integrating occupational therapy roles within primary care 

(11,20,26). Of the few studies available, the first study to solely explore the process of 

integrating occupational therapists into primary care groups was only in 2013 (11). Therefore, 

most of the available evidence exploring integrating a profession into primary care does not 

focus exclusively on occupational therapists' experiences (11). Experience working within 

primary care is important as it provides occupational therapists opportunities to work closely 

with other health professionals. Through these interactions, occupational therapists and health 

professionals can observe and learn about each other’s scope of practice, and how to work 

together on healthcare teams.  

Why is this a barrier to occupational therapy’s integration into primary care?  

Research is needed to understand the unique experiences, strengths, and limitations that 

occupational therapists have experienced while integrating into primary care (11). Furthermore, 

research is essential for collecting information regarding the outcomes of occupational therapy 

practices within primary care (20). Without outcome data, limited evaluation of occupational 

therapy services can be conducted. This is a barrier because outcome data is needed to improve 

or expand occupational therapy services within primary care (20). Also, without research, there 

will be limited knowledge broadly available regarding occupational therapy's unique 

professional contributions to primary care (11). 

Recommendations  

There is a need for increased documentation of practice examples demonstrating the fit 

between occupational therapy and primary care (11). These practice examples can include 

specific roles and interventions that occupational therapists have utilized within primary care 

(20).  

Occupational therapists and researchers need to partner to ensure that occupational therapy 

services are regularly evaluated (20). This is necessary to obtain relevant information supporting 
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the effectiveness and advancement of occupational therapy services within primary care (20). 

Further, the results from studies need to be communicated to the public, politicians, and health 

care professionals to promote occupational therapy research and ensure that the benefits of 

having occupational therapists within primary care are being communicated to the appropriate 

audiences (23). 

4. A lack of funding for occupational therapy services within primary care 

What is it? 

There is a need to advocate for more funding to increase available occupational therapy 

resources to effectively address the growing demand for occupational therapy services (22). For 

example, one study found that an occupational therapist's ratio to patients varied from one 

occupational therapist for approximately seven thousand patients to one occupational therapist 

for approximately forty thousand patients (26). This has created challenges for occupational 

therapists in the management of caseloads and contributed to disparities in access to occupational 

therapy services in Canada (26).   

Why is this a barrier to occupational therapy’s integration into primary care?  

Limited funding has led to inadequate access to occupational therapy resources. This presents 

challenges when multiple worksites and caseloads require occupational therapy services (22). In 

addition, the low occupational therapist to patient ratio presents challenges based upon current 

service demands (22,26). Consequently, limited funding for occupational therapists has hindered 

client access to services, increased client waitlist time, and increased occupational therapists' 

caseloads (22). 

Recommendations 

Evidence suggests that incorporating occupational therapists into primary care teams can 

increase health care services' efficiency (8). The government should provide funding incentives 

to primary care teams that include occupational therapists within health care teams and 

encourage health care professionals to include occupational therapists into patient care practice. 

To further support the inclusion of occupational therapy within primary care practice, 



 

 20 

occupational therapists will need to market their services as a practical and cost-saving approach 

that can be used to address complex health care concerns (8) that are found within primary care 

practice. Furthermore, occupational therapists will need to advocate for their profession at the 

level of funders and policy makers who can make critical decisions that impact the occupational 

therapy profession’s integration into practice. It will be vital for occupational therapists to show 

these stakeholders how occupational therapy services align with the goals and priorities 

identified in the rebuilding of the Canadian healthcare system (8) 

5. A lack of understanding amongst health care professionals, politicians, and the public of 

the effectiveness of occupational therapy services  

What is it? 

The value of occupational therapy is not widely recognized within society (8). Rexe, Lammi, 

and Zweck suggest that the lack of knowledge regarding occupational therapy's benefits has 

contributed to the lack of recognition for occupational therapists' skills and utilization of their 

professional practice (8). 

Why is this a barrier to occupational therapy’s integration into primary care?  

Occupational therapists are highly trained and knowledgeable health care professionals (21). 

However, if health care professionals do not understand the value of occupational therapy, they 

will not understand how occupational therapists can improve the patients' health care (8). The 

lack of understanding of the effectiveness of occupational therapy services has led to 

occupational therapists being underutilized by health care professionals and primary care teams 

being understaffed with occupational therapists (8,26). This has resulted in larger caseloads and 

challenges for occupational therapists trying to meet their service demands (26).  

Recommendations 

To increase the understanding of the effectiveness of occupational therapy services, 

occupational therapists must actively market their services to health care professionals, 

politicians, and the public. This will also help secure funding for staffing resources to meet 

service demands within interprofessional primary care teams (22,26). This is important to ensure 



 

 21 

that occupational therapists are utilized and acknowledged for their professional worth as 

independent health care professionals who possess valuable skills that can transform the health 

care system (8). Thus, it is advised that occupational therapists align their services to meet 

current health system challenges and be prepared to address evolving health care needs (8). 

To further substantiate occupational therapy’s use within primary care, Donnelly et al. (20) 

recommend that outcome measures should be created and used to evaluate occupational 

therapists within primary care practice (26). In addition, Rexe, Lammi, and Zweck demonstrate 

the importance of obtaining economic and concrete examples to demonstrate how occupational 

therapy services can address the Canadian health care system's financial challenges and improve 

patient care outcomes (8). Thus, occupational therapists need to seek opportunities to 

demonstrate the full extent of their professional scope of practice to health care professionals. 

They can do this by educating others on their cost-efficient interventions that tackle existing and 

evolving health concerns that burden the health care system (8). These cost-efficient options 

involve occupational therapists engaged in roles as health promotion experts or primary care 

practitioners in diverse areas of care, such as chronic disease management and injury prevention 

(8). 

6. Limited interactions between primary care teams and occupational therapists 

What is it? 

The extent to which occupational therapists interact with primary care team members varies 

amongst the different professions (8). For example, studies have reported that primary care 

physicians have been inclined to work independently and thus limit collaboration with other 

health care professionals (30-32). This practice has contributed to limited interactions between 

occupational therapists and physicians (11). 

Why is this a barrier to occupational therapy’s integration into primary care?  

Interactions amongst diverse health care professionals are essential because they allow each 

health care professional to learn about each other's roles (33). In addition, interaction is essential 

for developing respect amongst health care professionals and team building, which supports 

occupational therapists' inclusion on primary care teams (11). Hence limited interactions between 
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primary care professionals and occupational therapists prevent others from understanding an 

occupational therapist's roles within primary care (11). 

Recommendations 

Interactions amongst occupational therapists and health care professionals can be increased 

by working together in a single location, using computer-based patient record systems, and 

engaging in regular and casual meetings (11). Thus, it is recommended that occupational 

therapists should work collaboratively in the same location as other interprofessional team 

members to support the development of relationships grounded in trust and mutual understanding 

(11). It was also recommended to have more than one occupational therapist working on a 

primary care team (11) because this supports occupational therapists during the exploration of 

their professional capabilities (11). 

When interactions are not possible, computer-based systems such as electronic medical 

records (EMRs) are essential for supporting communication between health care professionals 

(11). In addition, EMRs can facilitate occupational therapists' inclusion in patient care by 

ensuring they can access real-time information required to stay informed on patient care (11). 

Take away message regarding the barriers to including occupational therapists in primary 

care 

Several barriers impact an occupational therapist's ability to integrate into primary care 

effectively. A lack of understanding of occupational therapy amongst health care professionals, 

politicians and the public is a common theme. There is a need to clarify the nature of 

occupational therapy roles within primary care. Health care professionals’ increased exposure to 

occupational therapy can help create this awareness. Through interactions, occupational 

therapists and other health care professionals will learn from one another and develop a deeper 

understanding of how occupational therapy roles fit within primary care. As more research is 

developed, health care professionals, who are directly and indirectly associated with primary 

care, can learn about an occupational therapist's scope of practice and how occupational therapy 

fits within primary care. 
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Overall, these barriers draw attention to factors that negatively impact the inclusion and 

advancement of occupational therapists into primary care practice and that result in limited 

opportunities for occupational therapists and other key stakeholders to improve occupational 

therapy's utilization within primary care. 

3.4.2 Facilitators 

1. Occupational therapists' engagement in interprofessional practice  

What is it? 

According to Merriam Weber (34), interprofessional is defined as the interaction between 

two or more professions. Therefore, interprofessional practice involves two or more professions 

working together in practice.  

Why is this a facilitator to occupational therapy's integration into primary care?  

Interprofessional practice allows occupational therapists to participate in patient care through 

consultations while learning to work collaboratively on a team (11). Thus, interprofessional 

practice allows occupational therapists to work in a team, providing insight into the various gaps 

within primary care services (11). It also provides occupational therapists opportunities to learn 

from other health professionals and participate in high-demand programs that could benefit from 

occupational therapy services (11). Interprofessional practice provides occupational therapists 

with opportunities to showcase what occupational therapy entails and how their skill sets can 

support patient care (11,27,31). Further interprofessional interaction provides the means for 

relationship building grounded in communication, trust, and understanding, contributing to 

developing a more in-depth understanding of occupational therapy roles within primary care 

(11). Hence, occupational therapy’s integration into primary care allows them to carve out their 

unique role within primary care while ensuring that they do not duplicate services (25). 

Recommendations 

Interprofessional practice is an important approach that supports the integration of 

occupational therapy into primary care. Occupational therapists must capitalize on opportunities 

to work with other professions because working with other professions provides opportunities to 
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promote occupational therapy services to other health professionals and exchange information 

that encourages the use of occupational therapy services within primary care teams (22). 

Whenever possible, occupational therapists need to work with allies who can support their 

inclusion into primary care (25). Lastly, occupational therapy curricula should include 

interprofessional practice because it allows students to learn and practice occupational therapy 

skills in conjunction with other health professionals (35). 

2. Occupational therapists’ broad scope of practice (the generalist role) 

What is it? 

An occupational therapist's role within the primary care team is as a generalist. It entails 

working with clients with a wide range of health conditions over the long term (20,26,36). 

Why is this a facilitator to occupational therapy’s integration into primary care? 

Occupational therapists are highly trained health care professionals trained to take a holistic 

approach to patient care (21). On a given day, occupational therapists are faced with a diverse 

range of patient needs that rapidly change from one patient to the next (26). Hence, as a 

generalist, the occupational therapist focuses on function, enabling them to go beyond the illness 

or condition and address the impact the health issue places on individuals' lives (26). Therefore, 

the generalist role enables occupational therapists to address the diverse health needs present in 

the primary care setting (26). 

Recommendations  

An occupational therapist’s broad scope of practice/generalist role places them in a great 

position to work in diverse settings and health care teams within the health care system (8). 

There are many practice areas, including case management, chronic disease management, and 

injury prevention, where an occupational therapist's skill set would provide beneficial and 

financially sustainable solutions (8). This will open more opportunities for occupational 

therapists to expand existing roles and seek out new roles within the health care system (8).  

Occupational therapists should explore the full scope of their practice by venturing into new 

areas within primary care. For example, currently occupational therapists are underutilized in 
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child and youth services (20). Working with children and youth will provide potential 

opportunities for occupational therapists to be a part of patient care for the duration of their life 

span from childhood into adulthood (20). Furthermore, occupational therapists can take on a 

knowledge broker's role to support other primary care professionals in knowledge translation 

(37). 

3. Advocacy for occupational therapist roles in primary care 

What is it? 

Occupational therapists currently working in primary care teams have promoted occupational 

therapy within primary care (11,22). Apart from individual occupational therapists, occupational 

therapy associations have also played an essential role in campaigning for occupational therapy's 

advancement within primary care (20,22). 

Why is this a facilitator to occupational therapy’s integration into primary care?  

Advocacy is necessary for educating health care professionals about the unique scope of 

practice that occupational therapists can bring to the primary care setting (11). Furthermore, 

through advocacy, occupational therapists can champion their success in caring for diverse 

health conditions that place an enormous demand on primary care professionals' time and 

services (22). On the other hand, advocacy is essential for providing foundational support for 

existing and future occupational therapists as they continue to expand their role and presence 

within the primary care setting (22). Moreover, advocacy is necessary to effectively market 

occupational therapy services and secure funding (22). Lastly, advocacy helps create awareness 

for occupational therapy amongst public members (23). Overall, advocating for occupational 

therapy's roles within primary care is necessary to increase understanding of the occupational 

therapist's roles and facilitate the addition of occupational therapists onto primary care teams 

(11).  

Recommendations  

The design and implementation of strategies that integrate occupational therapists into 

primary care are essential. Murphy-Turliuk (22) has suggested that occupational therapists 
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consistently advocate for their professional skill set and convey how their services lead to a more 

efficient allocation of limited health care resources. Furthermore, occupational therapists must 

communicate to policymakers at all government levels how occupational therapists can benefit 

patient care within the primary care setting (23). Educational materials promoting the full 

spectrum of occupational therapy services within primary care should be developed and 

distributed, because of the importance of continued education and the use of online tools that 

showcase the unique value of occupational therapy (11, 38). Occupational therapists should host 

educational sessions that facilitate interactions between occupational therapists and other health 

professionals (11). During these interactions, occupational therapists can promote their services, 

allowing for the transfer of knowledge across diverse health professionals (11).  

Take away message regarding the facilitators to including occupational therapists in 

primary care 

Key facilitators focus on occupational therapists taking on leadership roles involving their 

integration into primary care. This requires occupational therapists seeking out and capitalizing 

on every opportunity to educate themselves and others on the nature of their unique role within 

primary care. The increased exposure of health care providers to occupational therapists engaged 

in professional practice can facilitate the inclusion of occupational therapists within primary 

care. Finally, collaboration is an essential element that is related to all three facilitators found in 

this study. Communication and interaction are important aspects that impact interprofessional 

practice's success, as it involves relations amongst diverse individuals attempting to achieve a 

common goal. 

3.5 Conclusions 

This study identifies factors that impede and facilitate the utilization of occupational 

therapists within primary care. The results indicate that both barriers and facilitators to 

occupational therapy’s utilization in primary care are associated with understanding occupational 

therapy roles and primary care services. Combatting a lack of understanding surrounding 

occupational therapy roles within primary care occurs through interaction, advocacy, research, 

education, and the use of resources that educate others regarding occupational therapy roles 

within primary care. There is a need for occupational therapists to keep current on how their 
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scope of practice can fit within primary care to adequately prepare them to educate others on the 

benefits of their role within primary care. 

This environmental scan provides a basis to explore best practices that support 

interprofessional practice amongst occupational therapists and other health professionals. In 

addition to this, more research should focus on supporting health professionals, the general 

population, and occupational therapists to gain a deeper understanding of the role occupational 

therapists can perform within primary care practice. 
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Abstract: Chapter 4 
Objectives 

Literature is one medium by which health professionals and the general population can learn 

about an occupational therapist’s scope of practice. Thus, to better understand the roles/activities 

of occupational therapists in Canada we reviewed current literature to establish an understanding 

of occupational therapist roles/activities in Canada. This research aimed to identify the 

roles/activities in the literature associated with occupational therapy practice in Canada and a 

country similar to Canada, classify these roles/activities into themes, and provide 

recommendations for the increased utilization of occupational therapists in Canada. 

Methodology 

First, a rapid review was conducted using the protocol provided by the Virginia 

Commonwealth University library to identify which country (if any) has both a similar health 

system to Canada and similar educational requirements for occupational therapists as Canada. 

The Google database was searched to determine which countries were most similar to Canada 

with respect to the following criteria: government system, health care system, and the education 

level required for occupational therapists to practice. Next, an environmental scan of peer-

reviewed and grey literature was conducted to identify roles/activities in Canada and Australia. 

Relevant materials were extracted from the Cumulative Index to Nursing and Allied Health 

Literature Plus with Full Text (CINAHL). Finally, a gap analysis was performed to identify 

occupational therapy themes that could be better represented within the Canadian literature. 

Results 

Nine themes were identified based on the 167 descriptors associated with occupational 

therapy roles/activities identified within Australia and Canada. Of these nine themes, the four 

themes that appeared most frequently within Canadian and Australian literature were: providing 

direct client care; leadership within the profession; liaison between the client, family, and health 

professionals; and occupational therapists providing education. Occupational therapists 

advocating for the profession, and leadership outside of the profession were the two themes that 

appeared least frequently in the Canadian and Australian literature.  
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Conclusions 
Occupational therapists need to continue to provide education regarding the nature of their 

professional role as this can support the utilization of occupational therapists in Canada. This 

approach will be essential for addressing the challenges regarding the limited understanding of 

the occupational therapy role. To increase awareness of the occupational therapy role amongst 

the general population and health professionals, occupational therapists should seize every 

opportunity to increase their leadership outside of the profession. This will provide occupational 

therapists opportunities to advocate for their practice beyond their professional body. This will 

be beneficial to their practice as it will help to increase others' exposure to their services and 

generate opportunities for them to educate health professionals and their clients on the value of 

their services with client care. It was not surprising that direct care and liaison between clients 

and families were amongst the top themes in Canadian literature since occupational therapy is a 

client-focused profession. Taking this into consideration, it is evident that occupational therapy is 

well suited to support client care and work with interprofessional teams to improve health 

outcomes. Through the implementation of these recommendations, the utilization of occupational 

therapy services can increase. Lastly, based on these findings, occupational therapists should 

continue to use research as a platform for spreading awareness regarding occupational therapists' 

scope of practice. This will require more documentation of occupational therapy roles and 

activities, especially for the themes that did not frequently appear within Canadian literature.  
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CHAPTER 4 

OCCUPATIONAL THERAPIST ACTIVITIES AND ROLES: A COMPARISON BETWEEN 

CANADA AND AUSTRALIA 

To this point, the research presented has discussed the barriers and facilitators to the 

integration of occupational therapists within primary care services within Canada and has 

provided some recommendations for supporting their inclusion into primary care practice. The 

work presented in this chapter identifies additional roles/activities for occupational therapists in 

Canada. 

4.1 Introduction 

Occupational therapy is a client-focused healthcare service that benefits healthcare delivery 

(16). It addresses problems that impact clients' capacity to engage in essential activities, called 

occupations (39), within their lives (40). A key focus of occupational therapy is to foster clients' 

engagement in their respective occupations (4). Occupational therapists can work on healthcare 

teams to meet the broad healthcare needs of clients across the life span (40). Occupational 

therapists are essential members of an interprofessional team, and they bring their unique scope 

of practice to improve client outcomes (41). To achieve client centred care, occupational 

therapists utilize their specialized knowledge to address an individual's physical limitations and 

the social factors that might impact a client's physical, psychological, or functional status (4). In 

addition, by applying their broad scope of practice, occupational therapists provide clients with 

health-promoting/ remedial activities to improve function within daily living activities (4). 

Despite the value of occupational therapy, there are many misconceptions regarding the 

profession (42). Moreover, literature reports a lack of understanding and familiarity with 

occupational therapy roles in some areas of the world (41). These misconceptions and lack of 

understanding create barriers to interprofessional team practice (11) and create challenges for 

attracting individuals to the occupational therapy profession (43). Thomas (44) found this lack of 

understanding was a barrier to the inclusion of occupational therapy within primary care roles 

and services within Canada and, as a result, limited the understanding of occupational therapy's 

benefits within healthcare practices amongst health professionals. To identify how occupational 
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therapy could be better utilized in Canada, a country similar to Canada was identified and then 

the roles/activities of occupational therapists in this country were compared to the roles/activities 

of Canadian occupational therapists. These roles/activities were classified into broader themes 

and then recommendations for increasing the utilization of occupational therapists in Canada 

were provided. Note in this work role has been defined as any job title or position that an 

occupational therapist might perform while engaged with a client or patient (45). 

4.2 Methodology 

Following the rapid review protocol provided by the Virginia Commonwealth University 

library, a rapid review was completed to identify a country (if any) that has both a similar health 

system to Canada and similar educational requirements for occupational therapists as Canada. 

The Google database was searched to determine which countries were most similar to Canada 

with respect to the following criteria: government system, health care system, and the education 

level required for occupational therapists to practice. The University of Saskatchewan library 

database was then searched for articles that compared Canada’s health care system to the health 

care systems of these countries. Using the information gathered through the University of 

Saskatchewan library database search, the country with the most similar health system to Canada 

and educational requirements for occupational therapists in Canada was selected. 

To collate the information needed to compare the role/activities of Canadian occupational 

therapists with occupational therapists in the identified comparison country, an environmental 

scan using the CINAHL database was completed. The materials included in the environmental 

scan consisted of peer-reviewed and grey literature to gain a comprehensive understanding of the 

different roles/activities occupational therapists perform within Canada and Australia. The 

database: Cumulative Index to Nursing and Allied Health Literature Plus with Full Text 

(CINAHL) was found to provide the most comprehensive coverage of the nine most-referenced 

journals in the field of occupational therapy (12). Therefore, our environmental scan focussed on 

searching CINAHL for derivations of occupational therapy and derivations of synonyms for role, 

where we identified position, job, responsibility, and function as synonyms for role. Table 1 

contains the syntax used to search CINAHL for occupational therapy and the synonyms for role. 

From this point forward, unless otherwise specified, the term "role" will be synonymous with 

role, position, job, responsibility, and function. 
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Table 4.1: Syntax for searching for derivations of occupational therapy and for derivations of the              
synonyms for role 

Search syntax relating to occupational therapy Search syntax relating to role 

Occupational therap* Role*, Position*, Job*, Responsibilit*, Function* 

 
One reviewer compiled a list of the articles retrieved from CINAHL via a search whose 

syntax is summarized in Table 4.1. The same reviewer removed duplicate articles from the list 

and applied the inclusion/exclusion criteria found in Table 4.2 to the articles' titles and abstracts, 

creating a list of articles for full-text review. The same reviewer then applied the 

inclusion/exclusion criteria from Table 4.2 to the full-text review, creating a list of articles to be 

used for data extraction. The reviewer then extracted descriptions of occupational therapist roles 

and whether the article was Australian or Canadian. Next, two reviewers independently classified 

these descriptions into themes and then compared their classifications. Where the comparisons 

differed, the two reviewers discussed the description in the context of the article to resolve the 

different classifications. If they could not resolve their different classifications, a third reviewer 

reviewed the article and its descriptions and decided which of the two already identified themes 

were most applicable to the description. Note that the two reviewers were able to resolve all 

discrepancies. 

Table 4.2: Inclusion and exclusion criteria applied to materials obtained from CINAHL 

Inclusion criteria Exclusion criteria 

• Any publication date is 
accepted. 

• Peer-reviewed and grey 
literature  

• The material discusses 
occupational therapy or 
occupational therapists.  

 

 

• Article was published in a language other than English. 
• Article did not involve a role that occupational therapists perform. 
• Only occupational therapists, not specific roles, were mentioned within 

the material.  
• The article was not available through the library website or interlibrary 

loan. 
• The abstract, but not the full article, was available. 
• The material only mentions occupational therapy students or graduate 

occupational therapist students, not their roles in practice. 
• The material does not explicitly refer to roles that occupational 

therapists can perform. 
• The geographical location of the study was not Canada or Australia. 
• The geographical location of the study could not be determined. 
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Using the information gathered through the environmental scan, a gap analysis was 

performed to compare Canadian occupational therapy roles/activities to Australian occupational 

therapy roles/activities, identifying gaps and providing insight into which occupational therapy 

themes could be better represented within Canadian and Australian literature. The benefit of 

using a gap analysis is its ability to draw attention to opportunities for improvement which can 

support the achievement of a particular goal (46).  The gap analysis compared the frequency of 

reported themes amongst the articles when separated by country and when collectively combined 

(i.e. the literature for both Australia and Canada was grouped together).  Finally, the themes were 

classified as the least frequently and most frequently appearing themes amongst the articles when 

separated by country and when collectively combined. 

4.3 Results 

We identified Australia as the comparison country. While Australia and Canada share many 

similarities, including their primarily publicly funded universal healthcare systems, political 

culture, values, and institutional organizations (47,48), Australia: 

• received a healthcare access and quality index of ninety vs. Canada's eighty-eight (48). 

[The healthcare access and quality index range from zero to one hundred (49). This score 

is based on age and risk-standardized mortality rates across thirty-two factors linked to 

death which could potentially have been prevented due to access to quality health care. 

Higher scores on the healthcare access and quality index are better as they reflect more 

effective and better access to quality health care (49).];  

• had similar educational requirements for occupational therapists. Before 2008, Canadian 

occupational therapists were required to hold a bachelor's degree in occupational therapy, 

and after 2008, all new occupational therapy graduates were required to have a master's 

degree (50). Consequently, occupational therapists practicing in Canada may have a 

bachelor's or master's degree. Occupational therapists practicing in Australia also can 

practice with either a bachelor's or master's degree (51);  

• outscored Canada in the Commonwealth Fund ranking of five major indicators: access, 

care process, administrative efficiency, health outcomes, and equity (48); and  

• had shorter wait times for healthcare services than Canada (52).  
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In essence, Australia was chosen because its health system rated higher on the healthcare access 

and quality index and on five major indicators and reported shorter wait times when compared to 

Canada all-the-while having similar educational requirements for occupational therapists as 

Canada.  

CINAHL was searched on March 9th, 2021, to obtain articles describing the roles/activities of 

occupational therapists in Canada and Australia. Searching the CINAHL database using the 

terms listed in Table 4.3 yielded 1108 items, possibly containing occupational therapist roles 

within Australia and/or Canada. After removing duplicated items, 868 articles remained. By 

applying the inclusion and exclusion criteria in Table 4.2 to the titles and abstracts, 509 articles 

were excluded leaving 359 peer-reviewed and grey materials for full-text review. Upon 

completion of the full-text analysis, 161 materials remained. Figure 4.1 illustrates the entire 

search process. 

 

  
Step 1: List of references in CINAHL 
(n=1108) 
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Figure 4.1: Search strategy used to gather articles from CINAHL  
 

The full-text analysis of the 161 remaining relevant articles (93 Canadian articles and 68 

Australian articles) yielded 167 descriptions of activities that occupational therapists engage in 

across Canada and Australia. Summarizing these descriptions into themes yielded nine distinct 

themes. Refer to Table 4.3 for the themes and the associated activity descriptions from the 

literature. 

  

Step 2: List of references after 
duplications removed (n=868) 

Step 3: Full-text articles assessed 
(n=359) 

Step 5: Relevant articles 
(n=161) 
 

 
 

Records excluded (n=240) 
• Duplications 

Records excluded (n=509) 
• Abstract or title does not mention or 

discuss occupational therapist roles. 
• The aim or purpose of the article did not 

relate to or focus on occupational 
therapists' roles. 

 
 

Records excluded (n=198) 
 
• Article was published in a language other than English. 
• Article did not involve a role that occupational therapists 

perform. 
• Only occupational therapists, not specific roles, were 

mentioned within the material.  
• The article was not available through the library website or 

interlibrary loan. 
• The abstract, but not the full article, was available to read. 
• The material only mentions occupational therapy students or 

graduate occupational therapist students, not their roles in 
practice. 

• The material does not explicitly refer to roles that 
occupational therapists can perform. 

• The geographical location of the study was not Canada or 
Australia. 

• We could not determine the geographical location of the 
study. 
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Table 4.3: Definition for themes and activities found in literature included in the study 
Themes Description of activities from literature 

Providing direct client 

care 
• Occupational therapists are involved in the direct assessment of clients. 

(20,63,64,65,66,67,68,69,70,71,72,73,74,75,76,77,78,79,80,81,82,83,84,85,86,87,
88,89,90,91,92,93,94,95,96,97) 

• Occupational therapists are involved in the delivery of interventions/services to 
clients. (20,65,73,98,99,100,101,80,83,84,85,87,88,89,102,103,93,104,95,96) 

• Occupational therapists assist clients with comprehending and navigating through 
the course of their care. (87,92,105) 

• Occupational therapists are involved in the documentation of client care. (81,92) 
• Occupational therapists are involved in the direct care of clients. 

(20,64,65,68,69,71,73,74,76,77,78,79,80,81,82,83,84,85,86,87,88,90,91,92,93,94,
96,99,101,103,105,106,107,108,109,110,111,112,113,114,115,116,117,118,119,1
20,121,122,123,124,125,126) 

• Occupational therapists manage client care. (82) 
• Occupational therapists are involved in teaching client’s life skills, teachable 

skills, and providing access to information to help address gaps in knowledge. 
(84,87,90,95) 

• Occupational therapists support the promotion of healthy behaviors and lifestyle 
practices to reduce/prevent health issues. (20,74,78,79,87,97,99,105,121,127) 

Leadership within the 

profession 
• Occupational therapists provide professional guidance to other occupational 

therapists within the profession. (103,128,129,130,131) 
• Occupational therapists organize activities and work with individuals to ensure 

efficiency within the organization or team. (84,88) 
• Occupational therapists support in the uptake of best practice and new knowledge 

amongst team and department. 132,133) 
• Occupational therapists influence the adoption of occupational therapy belief and 

values within the profession. (132) 
• The influence that occupational therapists have on the future of their profession. 

(130,131,132,133,134,135) 
• Occupational therapists seek innovative solutions to support client care within the 

practice. (132) 
• Occupational therapists are involved in the shaping and influencing the skills, 

knowledge, and behavior of the future occupational therapist. (129,130) 
• Occupational therapists design, propose program planning to address challenges 

with the delivery of services. (132) 
• Occupational therapists provide support and assists in the organization of tasks 

while working closely with the team to ensure efficient teamwork. (132) 
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Table 4.3 continued: Definition for themes and activities found in literature included in the study 
Themes Description of activities from literature 

Liaison between client, 

family, and health 

professionals 

• Occupational therapists communicate effectively between clients, family, and 
health professionals. (68,67,88,132,136) 

• Occupational therapists support client care by effectively communicating and 
collaborating with clients, interprofessional teams, and family using a client-
centered approach. 
(20,65,66,67,69,71,73,78,80,94,97,98,101,105,127,135,137,138,139) 

• Occupational therapists help clients, families, and health professionals access 
services. (66,67) 

• Occupational therapists engage in effective teamwork. (20,63,68,107,132) 
• Occupational therapists maintain confidentiality and security when sharing, 

exchanging, and collecting information among clients, family, and the team. (140) 
• Occupational therapists provide the health care team with their professional 

recommendations regarding client care. (65)  
• Occupational therapists supervise and manage activities, client cases and health 

professionals, and other individuals within a department, clinic, or health care 
organization. (103) 

Occupational therapists 

providing education 
• Occupational therapists may be involved in teaching courses. 

(74,103,108,132,141) 
• Occupational therapists are involved in knowledge translation and the 

dissemination of knowledge to support best practice. (135) 
• Occupational therapists are involved in advancing the practice. (133,140) 
• Occupational therapists commit to educational and professional development. 

(107,133,140) 
• Occupational therapists facilitate the application of research into policy and 

practice. (135) 
• Occupational therapists educate clients, occupational therapists, and other health 

professionals. (65,87,96,100,109,112,129,132,133,139) 
Researcher in 

occupational therapy 
• Occupational therapists are engaged directly in the creation of research that 

focuses on or impacts occupational therapy. (74,92,108,132,135,142) 
• Occupational therapists are involved in research and occupational therapy 

practice. (135) 
• Occupational therapists engage in scholarly academia. (142) 
• Occupational therapists engage in the improvement and development of 

occupational therapy practice. (23) 
• Occupational therapists engage in research and knowledge translation. (132,142) 

Advocate for the client  • Occupational therapists advocate on behalf of or with clients. 
(67,68,74,80,87,88,95,119,132,143,144) 

• Occupational therapists support client-centered practice. (88,145) 
• Occupational therapists are committed to the client and provider safety. (140) 
• Occupational therapists ensure client rights are respected before and throughout 

care. (74) 
• Occupational therapists support clients and family throughout the health care 

process. (85) 
• Occupational therapists are involved in activities to support health equity within 

the practice, programming, and policy. (23) 
Professional practice • Occupational therapists display professional accountability within professional 

practice. (129,131,140,142,146)  
• Occupational therapists undertake professional responsibility during the delivery 

of patient care. (129,137,139,140,142,146) 
• Occupational therapists engage in professional development. (137,139,140,142)  
• Occupational therapists utilize evidence-based practices in client care. (140) 
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Table 4.3 continued: Definition for themes and activities found in literature included in the study 
Themes Description of activities from literature 

Advocate for profession • Occupational therapists act and speak on initiatives that are of importance to the 
profession. (147) 

• Occupational therapists educate others about occupational therapy and its 
services. (64)  

Leadership outside of the 

profession 
• Occupational therapists assume responsibility for activities that extend beyond the 

traditional scope of occupational therapy (135) 
• Occupational therapists support a close working relationship with occupational 

therapists, other health professionals, and government. (142) 
 

 

Table 4.4 presents the distribution of the 161 articles classified by country for each theme. 

There are 93 (57.8%) Canadian articles and 68 (42.2%) Australian articles in total.  

 

Table 4.4: The distribution of the 161 identified articles, classified by country, for each theme 
Themes Canada N (%) Australia N (%) Total 

Providing direct client care 81 (50.3) 60 (37.3) 141 (87.6) 

Leadership within the profession 26 (16.1) 17 (10.6) 43 (26.7) 

Liaison between the client, family, and 

health professionals 

17 (10.6) 10 (6.2)  27 (16.8) 

Occupational therapists providing 

education 

16 (9.9) 10 (6.2) 26 (16.1) 

Research in occupational therapy 12 (7.5)  10 (6.2) 22 (13.7) 

Advocate for the client 11 (6.8) 4 (2.5) 15 (9.3) 

Professional practice 10 (6.2) 1 (0.6) 11 (6.8) 

Advocate for profession 2 (1.2) 0 (0.0) 2 (1.2) 

Leadership outside of the profession 5 (3.1) 1 (0.6) 6 (3.7) 

 

From Table 4.4, the four themes which appeared most frequently in the 161 articles were: 

providing direct client care; leadership within the profession; liaison between the client, family, 

and health professionals; and occupational therapists providing education. The two themes 

reported the least frequently in the 161 articles were advocate for the profession and leadership 

outside of the profession.  
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Table 4.5: Restricting to a specific country, the distribution of the number of articles containing 
a theme 

Themes Canada N (%) Australia (%) 
Providing direct client care 81 (87.1) 60 (88.2) 
Leadership within the profession 26 (28.0) 17 (25) 

Liaison between the client, family, 
and health professionals 

17 (18.3) 10 (14.7) 

Occupational therapists providing 
education 

16 (17.2) 10 (14.7) 

Research in occupational therapy 12 (12.9) 10 (14.7) 
Advocate for clients 11 (11.8) 4 (5.9) 
Professional practice 10 (10.8) 1 (1.5) 
Advocate for the profession 5 (5.4) 1 (1.5) 
Leadership outside of the 
profession 

2 (2.2) 0 (0.0) 

 
From Table 4.5, the four themes appearing most frequently in Canadian literature were: 

providing direct client care; leadership within the profession; liaison between the client, family, 

and health professionals; and occupational therapists providing education. The two themes 

reported the least in the Canadian and Australian literature were advocate for the profession and 

leadership outside of the profession. The same four themes, along with research in occupational 

therapy, were the most frequently appearing themes in Australian literature.  

4.4 Discussion 

This study sought to identify the roles/activities in the literature associated with occupational 

therapy practice in Canada and Australia and classify these roles/activities into broader themes 

for the purpose of possibly identifying additional roles/activities for occupational therapists in 

Canada. Interestingly, though Australia’s health system may rank higher than Canada’s 

(Australia received a healthcare access and quality index of ninety vs. Canada’s eighty-eight), 

the results did not reveal any roles/activities for occupational therapists in Australia that were not 

already being utilized in Canada. When these roles/activities were grouped into themes, the 

rankings of these themes in the Canadian and Australian literature were nearly identical. 

The most frequently reported theme in the Canadian and Australian literature was direct 

client care. This was not surprising since occupational therapists work closely with clients 

throughout their professional practice to support clients’ engagement in essential occupations of 

daily life (53).  
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While the results indicate that occupational therapists providing education was among the 

four themes most frequently reported within the literature, this theme appeared in less than 20% 

(16.1%) of the 161 articles included within this study. Taking this into consideration, it is not 

surprising that many people do not understand what an occupational therapist can do because in 

the first study of this thesis, the results revealed a need for occupational therapists to engage in 

more education of others surrounding their professional scope of practice as a means to 

facilitating their inclusion into healthcare practice (44). Other studies have also reported that 

despite occupational therapists being acknowledged as members of the health care system, many 

health care professionals do not understand what an occupational therapist can bring to 

healthcare practice (54-56). For instance, Darawsheh (55) found that amongst participants who 

completed their study's questionnaire, 48% had a poor understanding of or no knowledge 

concerning occupational therapy, while 28.3% had never heard of occupational therapy. This 

lack of understanding is a present issue that negatively impacts occupational therapy’s utilization 

within the healthcare system.  

Another theme that did not frequently appear in the literature was advocate for the 

profession. Engaging in professional advocacy is an invaluable mechanism for increasing 

awareness for the occupational therapy profession (57). Throughout the COVID-19 pandemic, 

occupational therapy associations and their members have advocated for the use of their 

professional services to address urgent healthcare needs (57). Through advocacy, occupational 

therapists' associations have been able to work closely with stakeholders to address health care 

challenges. Moreover, occupational therapists have worked as essential healthcare workers 

throughout the pandemic, contributing to improving population health (57). These outcomes 

align with the findings of the first study of this thesis, that is, professional advocacy is an 

essential facilitator for creating awareness regarding the roles/activities in which occupational 

therapists can partake and for supporting the education of others about the occupational therapy 

profession (44). In this current study, advocate for the occupational therapy profession appeared 

in 1.2% of the 161 identified articles. This lack of presence in the literature was not surprising 

because advocating for occupational therapy is associated with the theme of occupational 

therapists providing education, which, as previously mentioned, was found to appear in 16.1% of 

the identified articles. Advocating for the profession is vital for advancing the occupational 

therapy profession, gathering support for the profession, and ensuring the preservation of the 
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profession. Considering the link between the themes advocate for the profession and 

occupational therapists providing education, and their under-representation in the literature, 

occupational therapists must address these gaps in the literature and use this opportunity to 

increase others understanding of the profession. 

The least represented theme in the literature amongst both countries was leadership outside 

of the profession, as it appeared in less than 4% of the identified literature. Leadership outside of 

the profession is a good approach for occupational therapists to engage in professional advocacy. 

Occupational therapists need to bring occupational therapy to the forefront by showcasing 

occupational therapy’s unique scope of practice within the literature. Occupational therapists can 

close the gap in literature representation of occupational therapy themes to create awareness 

amongst others regarding the benefits of occupational therapy and its value for the healthcare 

system. 

In the Canadian, the four themes appearing most frequently were: providing direct client 

care; leadership within the profession; liaison between the client, family, and health 

professionals; and occupational therapists providing education. Similarly, these were also the 

top four themes appearing in Australian literature. The two themes that appeared the least 

frequently within Canadian literature were advocate for the profession and leadership outside of 

the profession. In Australian literature, the two themes that appeared the least frequently were 

also advocate for the profession and leadership outside of the profession. 

Focusing on Canada only, the theme occupational therapists providing education was one of 

the four themes appearing most frequently in the literature. Despite the fact that occupational 

therapists providing education was in the top four most frequently appearing themes in Canadian 

literature, it was only in l7.2% of the Canadian literature. As mentioned earlier, an essential 

facilitator for addressing the limited knowledge of occupational therapy amongst the general 

population and health care professionals is occupational therapists providing education to others. 

Thus, it would be beneficial to the occupational therapy profession if more Canadian literature 

reflected this theme because this could create awareness of the activities that occupational 

therapists can engage in and indirectly support occupational therapists in the education of others. 
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The two themes that appeared the least frequently within Canadian literature were advocate 

for the profession (appeared in 5.4% of the identified Canadian literature) and leadership outside 

of the profession (appeared in 2.2% of the identified Canadian literature). Both themes relate to 

increasing awareness for the occupational therapy profession. Because the general population’s 

and health care professionals' poor understanding of the role of an occupational therapist is a 

challenge that the occupational therapy profession faces, it is not surprising that the two themes 

appear the least frequently within Canadian literature. The fact that these themes appear the least 

frequently within Canadian literature draws attention to the need for more literature to reflect 

these themes. Both themes can support the inclusion of occupational therapists within healthcare 

practice by supporting the uptake of their services through shared understanding amongst 

healthcare professionals regarding what occupational therapists can do. 

This work highlights an opportunity for occupational therapists to eclipse the gap in 

representation of occupational therapy themes within Canadian literature and an opportunity to 

address the limited understanding of the occupational therapy profession amongst the general 

population and health professionals. Literature can serve as a mechanism for educating health 

professionals and occupational therapists on the nature of occupational therapy roles. Improving 

the representation of all the identified occupational therapy themes can foster increased 

awareness and understanding of the occupational therapy profession by others. This can also 

support the inclusion of occupational therapists into healthcare services and increase accessibility 

to occupational therapy services within Canada. 

Regarding recommendations, occupational therapists should increase the documentation of 

occupational therapy activities and roles within the literature. Secondly, more occupational 

therapy research needs to describe the scope of practice in which occupational therapists can 

engage within different settings of healthcare. This will provide others with a deeper 

understanding of what occupational therapists can do within the scope of their professional 

practice in different areas of practice. These findings and recommendations could be valuable for 

increasing awareness of occupational therapy activities and roles so that stakeholders, who 

support the uptake of occupational therapy, have a firm understanding of the benefits of the 

profession. Occupational therapists should fully utilize the literature to generate knowledge that 
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can be applied to practice to promote the inclusion and use of the occupational therapy 

profession within Canada. 

4.5 Limitations 

One limitation of this study was that the findings focused mainly on the different derivations 

used to identify occupational therapy and occupational therapy roles/activities. There may be 

differences in the terms used for occupational therapists and roles/activities within Australia and 

Canada that were not explored. Secondly, there could be roles/activities that occupational 

therapists can do but have not been discussed in the literature. Lastly, Australia was chosen for 

comparison purposes; however, there might be other countries performing better than Canada in 

terms of healthcare which could have been used instead. 

4.6 Conclusions 

This study examined the roles/activities of occupational therapists in both Canada and 

Australia and classified the roles and activities into broader themes. Suggestions were provided 

for occupational therapy themes that could be better represented within Canadian literature. The 

four themes that appeared most frequently within Canadian and Australian were providing direct 

client care; leadership within the profession; liaison between client, family, and health 

professionals; and occupational therapists providing education. At the same time, the two 

themes that appeared least frequently within Canadian and Australian literature were leadership 

outside of the profession and advocate for the profession. Notably, occupational therapists 

providing education, advocate for the profession, and leadership outside of the profession were 

of particular interest because they are themes known to impact the level of understanding of 

occupational therapy. The fact that the percentages of articles that contained these themes were 

low, shines light on a gap in knowledge within Canadian and Australian literature. Therefore, 

occupational therapists who engage in research need to continue using research as a platform for 

spreading awareness regarding occupational therapists' scope of practice. This will require more 

documentation of occupational therapy activities/roles within Canadian literature. 
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CHAPTER 5 

DISCUSSION AND FUTURE WORK 

This thesis focused on work related to improving the utilization of occupational therapy 

services within the Canadian health system. Attention was directed to understanding barriers and 

facilitators to the utilization of occupational therapists within primary care setting in Canada, 

identifying occupational therapy roles/activities, and providing suggestions for increasing the 

utilization of occupational therapy in Canada and Australia. In this chapter, the key findings and 

implications of this thesis work are summarized and discussed. Future directions for research are 

also presented. 

5.1 Major insights drawn from the discussions of both studies 

This study examined factors that impact occupational therapy’s integration into primary care 

services. Data for the environmental scan was gathered from peer-reviewed and grey literature in 

three databases (CINHAL, CJOT, and MEDLINE). 

One objective of this thesis was to identify facilitators and barriers to occupational therapy’s 

integration into primary care within Canada. The barriers to occupational therapy’s integration 

into primary care related to healthcare professionals', politicians’ and the public’s limited 

understanding of occupational therapists' roles within the primary care setting. With respect to 

the facilitators, advocacy and involvement in activities such as interprofessional practice were 

seen as positive approaches to support the integration of occupational therapists into primary 

care. Notably, these approaches could combat the lack of understanding of occupational therapy. 

The facilitators for occupational therapy’s integration into primary care that this thesis work 

identified were: 

1. occupational therapists' engagement within interprofessional practice;  

2. occupational therapists' broad scope of practice (the generalist role); and  

3. advocacy for occupational therapy roles within primary care.  

The barriers to occupational therapy’s integration into primary care that this thesis identified 

were: 

1. a lack of understanding amongst health care professionals, policy makers, and occupational 

therapists regarding an occupational therapist's roles and services provided in primary care;  
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2. limited research involving occupational therapy's integration within primary care;  

3. a lack of funding for occupational therapy services within primary care;  

4. a lack of understanding amongst health care professionals, politicians, and the public of the 

effectiveness of occupational therapy services;  

5. a lack of shared understanding amongst occupational therapists regarding the distinction 

between primary care and primary health care; and 

6. limited interactions between the primary care teams and occupational therapists.  

 

Many of these identified facilitators and barriers are reported in other studies: the importance 

of interprofessional practice for increasing interactions amongst health care professionals and for 

supporting an increase in understanding of the occupational therapy role (58,59); the limited 

knowledge of the value of occupational therapy’s roles to health care (58); and the need for 

research to improve understanding of occupational therapy service outcomes (59). These two 

studies did not focus on funding for occupational therapy services, the lack of distinction 

between primary care and primary health care, or the value of the generalist role to occupational 

therapy practice. 

Considering the facilitators and the barriers found in Chapter 3, a lack of understanding is a 

common theme that negatively impacts the integration of occupational therapists within primary 

care in Canada. With this in mind, the results from the second study of this thesis were not 

surprising but rather insightful because they draw attention to another barrier that contributes to 

the limited understanding of occupational therapy amongst the general population and healthcare 

professionals. This was the low frequency in which eight of the nine occupational therapy 

themes that were identified appeared within Canadian literature and the fact that several of these 

themes related directly or indirectly to the prevailing challenge of limited understanding amongst 

health professionals, politicians and the public regarding occupational therapy. Exposure to 

literature in which occupational therapists take on a leadership role could positively impact 

advancing occupational therapy’s integration into primary care. Occupational therapists could 

use leadership roles as an avenue to educate others on the profession. While leadership can be a 

valuable mechanism for advocating for the inclusion of the occupational therapy profession into 

healthcare practice, the frequency in which this theme appeared in Canadian literature was low. 

This is consistent with the first study of this thesis whose results led to the recommendation that 
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occupational therapists need to educate others on occupational therapy roles/activities in primary 

care. Therefore, occupational therapists actively engaged in the education of others on their 

unique scope of practice needs to occur more frequently and be better documented.  

In the second study of this thesis, it was found that occupational therapists were used 

similarly in Canada and Australia: these two countries have similar health systems and 

occupational therapists were similarly under-utilized in both countries. Other countries, with 

similar healthcare systems to Canada have implemented innovative strategies to improve access 

to occupational therapy services. Looking to other countries for ideas on how to increase 

occupational therapy’s integration into Canadian primary care is one strategy that Canada can 

utilize. With this idea in mind, strategies, such as those used in Great Britain, could be adopted 

here in Canada.   

While Great Britain’s health care system is similar to that of Canada (60), Great Britain has 

actively engaged in strategies to increase the utilization of occupational therapy services within 

healthcare. One creative strategy that Great Britain implemented in 2020 was the inclusion of 

occupational therapists into the Additional Role’s Reimbursement Scheme (61). The Additional 

Role’s Reimbursement Scheme is a health care strategy designed to promote the use of diverse 

health care professionals to address shortages in health care practice (62). This scheme permits 

occupational therapy services accessed via a primary care network to be reimbursed so clients 

seeking occupational therapy services are not out-of-pocket if they choose to utilize occupational 

therapy services (62). Hence, they may be more likely to access occupational therapy services. In 

Canada, a national physician survey conducted by the College of Family Physicians, Canadian 

Medical Association and the Royal College of Physicians and Surgeons showed that many 

physicians faced challenges obtaining publicly subsidized occupational therapy services for 

patients (16). Therefore, Canadians with no additional health coverage would have to pay out-of-

pocket for occupational therapy services. Consequently, even if a person is referred to an 

occupational therapist, the individual may not carry through with the referral because of financial 

constraints (16).   

5.2 Policy recommendations  

Currently, in Canada, many occupational therapy services are not widely accessible to 

members of the population because occupational therapy services are often not covered by most 
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extended health benefits plans (16). Thus, it is recommended that government make it a priority 

for all Canadians to have access to occupational therapy services within their extended health 

coverage benefits employees, workplace extended health benefits employers, and extended 

health coverage benefits insurers (16). This could help address barriers to accessing occupational 

therapy services, support a reduction in the financial costs for sick leave, disability claims, and 

the use of healthcare services while reducing a patient's recovery time through access to more 

comprehensive care (16).  Unfortunately, this is not being implemented, possibly due to the 

limited understanding amongst key stakeholders at the levels of the general public, funders, and 

decision makers regarding the benefits that occupational therapy services can have for improving 

health outcomes and promoting quality of life of amongst Canadians. 

To ensure that occupational therapists effectively communicate their scope of practice 

outside of their professional body, all occupational therapy associations should collaborate to 

create a public awareness campaign to showcase the benefits of utilizing occupational therapists 

within healthcare teams and the value of occupational therapy in improving health and wellness 

in individuals' lives.  

 

To increase the shared understanding of the roles and services of occupational therapists 

amongst the general medical community, educational curricula across Canada should integrate 

opportunities for interprofessional practice amongst diverse health care professionals within 

clinical and didactic training. This would allow future occupational therapists and other 

healthcare professionals opportunities to become familiar with the roles and services that 

different health professionals can provide within healthcare. 

 

Advocacy can be an essential tool for increasing awareness amongst the public regarding 

existing and evolving services that occupational therapists are engaged in within diverse practice 

areas. Therefore, to raise awareness amongst the public occupational therapists should continue 

to showcase their roles within research, social media, and articles that extend beyond the 

occupational therapy community. Furthermore, occupational therapists need to educate members 

of the public about their professional scope of practice within patient care and less formal setting, 

whenever possible.   
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Overall based on the findings from our studies, it is evident that there is a significant 

opportunity for occupational therapists to address the limited understanding amongst the general 

population, politicians and other health professionals regarding what occupational therapists do. 

This can be achieved through research, advocacy, policy changes and effective leadership and 

communication outside of the occupational therapy profession.  

5.3 Future work 

This section discusses future work that supports the utilization of occupational therapists 

within the Canadian primary care system. 

5.3.1 Barriers and facilitators for the inclusion of occupational therapists in primary care 

Future research should explore best practices to support interprofessional practice amongst 

occupational therapists and other health professionals. Furthermore, more research should be 

dedicated to supporting health professionals, the general population, and occupational therapists' 

understandings of occupational therapists' roles within primary care practice. 

5.3.2 Roles/activities for Canadian occupational therapists  

Future work should focus on eliminating the gap in literature amongst the nine identified 

occupational therapy themes. This will require more documentation of occupational therapy roles 

and practices within the literature and more studies dedicated to exploring the diverse scope of 

practice occupational therapists engage in within health care. This information would be helpful 

to inform and educate the general population and especially other health professionals on the 

different functions that occupational therapists can perform. This will be significant because 

addressing the gaps in understanding amongst health professionals and other individuals is a 

significant barrier to utilizing occupational therapy services within Canada.  

5.4 Conclusions 

The first study of this thesis drew attention to several facilitators that combat the limited 

understanding of health professionals, politicians, and the public of occupational therapy and 

support the inclusion of occupational therapists into primary care services. Advocacy and 

involvement in interprofessional practice were seen as positive approaches to support the 
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integration of occupational therapists into primary care. Thus, these findings draw attention to 

the importance of recommendations from the literature on how best to support the integration of 

occupational therapists into primary care services and to the need for future research initiatives 

supporting the inclusion of occupational therapists into healthcare practice. From a health 

perspective, these findings can help improve patient care outcomes by improving clients’ access 

to occupational therapy services that can address diverse health care needs. 

Occupational therapy roles/activities can be classified into diverse broad themes in 

occupational therapy practice. However, many of these themes were not adequately represented 

within the Canadian and Australian literature. Hence, this thesis’s findings draw attention to the 

need for increased advocacy and education for occupational therapy’s inclusion in primary care. 

This increased advocacy and education will support a greater understanding of occupational 

therapy among public and other health professionals. 
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