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These items are provided solely for informational purposes and are not intended as a substitute for consultation with a medical professional. Patients with any specific questions about the items
on this list or their individual situation should consult their health care provider.

Five Things Patients and  
Providers Should Question 

Released June 4, 2018

Don’t provide intervention activities that are non-purposeful (e.g., cones, 
pegs, shoulder arc, arm bike). 
Purposeful activities—tasks that are part of daily routines and hold meaning, relevance, and perceived utility such as personal care, home 
management, school, and work—are a core premise of occupational therapy. Research shows that using purposeful activity (occupation) in 
interventions is an intrinsic motivator for patients. Such activities can increase attention, endurance, motor performance, pain tolerance, and 
engagement, resulting in better patient outcomes. Purposeful activities build on a person’s ability and lead to achievement of personal and 
functional goals. Conversely, non-purposeful activities do not stimulate interest or motivation, resulting in reduced patient participation and 
suboptimal outcomes.

Don’t provide sensory-based interventions to individual children or youth 
without documented assessment results of difficulties processing or 
integrating sensory information. 
Many children and youth are affected by challenges in processing and integrating sensations that negatively affect their ability to participate in 
meaningful and valued occupations. Processing and integrating sensations are complex and result in individualized patterns of dysfunction that must be 
addressed in personalized ways. Interventions that do not target the documented patterns of dysfunction can produce ineffective or negative results. 
Therefore, it is imperative to assess and document specific sensory difficulties before providing sensory-based interventions such as Ayres Sensory 
Integration®, weighted vests, listening programs, or sensory diets.

Don’t use physical agent modalities (PAMs) without providing purposeful 
and occupation-based intervention activities. 
The exclusive use of PAMs (e.g., superficial thermal agents, deep thermal agents, electrotherapeutic agents, mechanical devices) as a therapeutic 
intervention without direct application to occupational performance is not considered occupational therapy. PAMs provided with a functional component 
can lead to more positive health outcomes. PAMs should be integrated into a broader occupational therapy program and intervention plan in preparation 
for or concurrently with purposeful activities or interventions that ultimately enhance engagement in occupation.

Don’t use pulleys for individuals with a hemiplegic shoulder.  
Use of an overhead pulley for individuals with a hemiplegic shoulder resulting from a stroke or other clinical condition is considered too aggressive 
and should be avoided, as it presents the highest risk of the patient developing shoulder pain. Gentler and controlled range of motion exercises and 
activities are preferred. 

Don’t provide cognitive-based interventions (e.g., paper-and-pencil tasks, 
table-top tasks, cognitive training software) without direct application to 
occupational performance.
To improve occupational performance, cognitive-based interventions should be embedded in an occupation relevant to the patient. Examples 
of cognitive-based interventions include awareness approaches, strategy training, task training, environmental modifications, and assistive 
technology. The use of cognitive-based interventions not based on occupational performance will result in suboptimal patient outcomes.
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How This List Was Created
The American Occupational Therapy Association (AOTA) conducted a three-phase project to develop the final Choosing Wisely recommendations of services 
that occupational therapy practitioners should not provide. The phases of the project included Phase I—building member awareness and support, Phase 
II—soliciting member input, and Phase III—dissemination of the final items. Phase I was accomplished through presentations to AOTA member and volunteer 
groups, a Town Hall session at AOTA Annual Conference, an online webinar and related materials, and coverage in AOTA publications. Phase I was completed 
with an online member survey that resulted in 328 responses. Following the elimination of duplicate responses and items outside the scope of occupational 
therapy practice, the list was narrowed down to 62 items. Additional input was received from AOTA Special Interest Section volunteer leaders to rank the items 
based on established criteria. An extensive literature search was conducted on the highest ranked strategies. Phase II involved an online member survey 
presenting 12 items for evaluation with a goal of picking the top 5. This survey resulted in 4,860 responses that were analyzed, resulting in the final 5 items. 
These items were reviewed by the AOTA Board of Directors. Phase III included the development of a communication and dissemination plan.

AOTA’s disclosure and conflict of interest policy can be found at www.aota.org.
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The mission of the ABIM Foundation is to advance 
medical professionalism to improve the health 
care system. We achieve this by collaborating with 
physicians and physician leaders, medical trainees, 
health care delivery systems, payers, policymakers, 
consumer organizations and patients to foster a shared  
understanding of professionalism and how they can 
adopt the tenets of professionalism in practice. 

The American Occupational 
Therapy Association (AOTA) 
is the national professional 
association established 
in 1917 to represent the 
interests and concerns of 213,000 occupational therapy practitioners and 
students of occupational therapy and to improve the quality of occupational 
therapy services. AOTA’s major programs and activities are directed toward 
assuring the quality of occupational therapy services, improving consumer 
access to health care services, and promoting the professional development 
of members. AOTA educates the public and advances the profession by 
providing resources, setting standards, and serving as an advocate to 
improve health care.
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