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PURPOSE RESULTS
The aim of this study is to examine the role that occupational therapy (OT) can play in effective headache treatment The goal for treatment amongst the multidisciplinary team is to decrease the frequency and intensity of headaches and improve the patient’s self-management skills. The role of occupational therapy in headache treatment
amongst a multidisciplinary team, and present the outcomes of a program development study for quality improvement. amongst a multidisciplinary team is demonstrated in Figure 2 below.

« Use understanding of occupational engagement to assist people to participate in activities of
daily living that are meaningful and purposeful, using a whole-person (physical, cognitive,
emotional) lens.?

« Assess functional capacity and engagement in activities of daily living and assess lifestyle

Occupational factors impacting headache self-management:

Therapy « EXxercise, sleep, and eating routines « Cognition

BACKGROUND Figure 2: Multidisciplinary Headache Team Roles and Treatment Approaches

« Conduct primary assessment, diagnostic testing
« Medication management
« Order referral(s) to other team members; act as quarterback of the team

Severe headache and migraine pain affect as much as 15% of Americans, according to the American Academy of
Pain Medicine. ! Primary care physicians, neurologists, physical therapists (PT), and psychologists are well-known
members of a multidisciplinary pain program, but occupational therapy for headache management has not been well

Neurology

. o . : S . i i i iniecti « Stress and mood management « Sensory regulation
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_ — A — _ Outcomes of the program development study for quality improvement:
In order to understand the unique value and role of each discipline on a multidisciplinary headache team, a review of
each disciplines scope of practice as well as interviews with clinical therapists specializing in headache treatment 322 patients were included in this study. 157 patients met the inclusion criteria of completing four or more occupational therapy sessions (“completers”), and 165 did not meet this criteria ("non-completers™). Descriptive data for
were conducted. both groups is summarized in Figure 3, showing the two groups did not differ greatly. The average number of sessions attended was 4.95, however the “completers” attended nearly 7 more sessions on average than the “non-
completers.” Figures 4 through 9 summarize the average change in scores from initial evaluation to discharge and the significance of the change for the “completers™ group, based on available collected data. The only outcome
To assess the effectiveness of lifestyle-based occupational therapy for headache management, a retrospective that did not show a significant difference from pre- to post-treatment was the “reduced productivity at work” question of the MIDAS.
program development was conducted. This study collected and assessed outcome data of patients who entered an Figure 3: Demographics Figures 4-9: Outcome Measure Results
outpatient occupational therapy lifestyle and behavioral modification program for chronic headaches as part of their _
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Figure 1: Outcome measures used
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