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Executive Summary

● The scope of women’s health practice is broad, and extends throughout the lifespan.
● Women’s health has been a recent area of focus in democratic nations, due to disparities faced

by women receiving healthcare interventions.
● Pregnancy and the postnatal period have a profound effect on women’s physical and mental

health.
● Perinatal mental health issues are common, and have increased in prevalence during the

Covid-19 pandemic (Farewell et al., 2020).
● Few women receive assessment and interventions for physical concerns commonly experienced

in the perinatal period, including pelvic health issues (Rathfisch et al., 2010), back pain and
repetitive strain injuries (Sanders & Morse, 2005).

● Occupational therapy is an evidence-based health and social care profession, which takes a
‘whole person’ approach to supporting clients’ physical and mental wellbeing across the lifespan
(RCOT, 2019), making it well-placed to support women’s health initiatives.

● Occupational therapy interventions, which can be provided 1:1 or in a group format and can
include equipment provision, task modification, environmental adaptations, discharge planning,
and education/support groups, are cost effective both in promoting health (Jackson et al., 1998)
and in medical care (Rogers et al., 2017; Sampson et al., 2014).

● Interventions to support the health and wellness of the perinatal population are needed,
particularly due to the increase in prevalence of maternal mental health issues caused by
isolation due to Covid-19 (Farewell et al., 2020; Vismara, 2017). This report gives an example of
an innovative perinatal support group, which has been able to connect, and provide support for,
new and expectant mothers despite the pandemic. The group intervention does not rely on
mothers having an existing diagnosis, therefore making it accessible to all new mothers, and
provides an example of an ‘upstream’ approach to perinatal health.

1



Background & Scope of the Report

Women’s health focuses on conditions that affect women’s physical and emotional health throughout the
lifespan. As a branch of medicine, this area is incredibly wide ranging, including preventative care, sexual
health, pregnancy and childbirth, gynaecological services, infertility services, breast care, and female
cancers (US National Library of Medicine, 2021).

The United Kingdom is not alone in turning its attention to women’s health. There have been recent calls
for action on women’s health issues in other democratic nations, including the US Surgeon General’s Call
To Action to Improve Maternal Health (US Dept of Health & Human Services, 2020), which aims to reduce
maternal mortality, reduce the low-risk caesearan section rate, and decrease hypertension in women of
reproductive age.

It is clear that current healthcare service provision is not meeting the needs of women, given the recent
focus on women’s health as an area of concern. Currently, the majority of women’s health services in the
UK are provided under the medical model, with occasional support from allied health professionals such
as occupational therapists (Payne, 2019).

This report focuses mainly on occupational therapy interventions within perinatal health, and makes the
case for the inclusion of occupational therapy as an integral part of women’s health services in disease
treatment and rehabilitation. Furthermore, Payne (2019) gives weight and validation to the integral role
that occupational therapists can play in health promotion and health education to the general population.
This is integral to a successful healthcare approach and will ensure that women who are currently
spending a greater proportion of their lives in ill health or disability (ONS, 2021) can receive preventative
care that would allow them to live healthier, fuller lives. Taking a preventative approach to women’s health
will ultimately reduce the disease burden, healthcare strain and expenditure on reactive medical services
for this population.

Occupational therapy is an evidence-based health and social care profession, which takes a ‘whole
person’ approach to supporting clients’ physical and mental wellbeing across the lifespan, enabling them
to achieve their full potential (RCOT, 2019a). The term ‘occupation’ relates to the activities that ‘occupy’
an individual, group or population, rather than focusing specifically on a person’s job. Occupational
therapists are a largely female profession (RCOT, 2015), which may lend itself to the understanding of
women’s health issues, and place female patients at ease when receiving health promotion education and
discussing potentially sensitive topics or conditions (Schieber et al., 2014).

Occupational therapy services are client-centered and driven by what’s meaningful to a client in their life.
This focus on the client’s quality of life and perception of their experience lends itself to greater client
engagement and participation which, ultimately, leads to better therapeutic collaboration and compliance.
A major focus of this call for evidence is listening to women’s voices and experiences, which is an intrinsic
feature of occupational therapy practice (WFOT, 2010). Although occupational therapists can work with
clients across the lifespan, this report focuses on their contributions to the health and wellness of women
accessing perinatal care. The following data gives light to the experiences of women within the perinatal
population:
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● Up to 20% of women experience perinatal mood disorders (including anxiety) which affect daily
function (Vismara, 2017). These numbers have increased dramatically during the Covid-19
pandemic (Farewell et al., 2020).

● Repetitive strain injuries are common during the postpartum period, often related to carrying
position (Sanders & Morse, 2005).

● Low back pain affects approximately 50% of new mothers often due to ligament laxity, poor core
strength, and poor posture (Sanders & Morse, 2005).

● During postpartum visits with their physicians, many women complain of urinary incontinence and
pelvic pain (Rathfisch et al., 2010).

● Pregnancy loss can be a traumatic event in a woman’s life which significantly impacts her mental
health and ability to engage in meaningful occupations. Hanish and colleagues (2019)
demonstrated that occupational therapy is well positioned to provide intervention to improve
maternal mental health outcomes for bereaved mothers.

● Infertility is believed to impact approximately 16% of couples in the US alone (Collins, 2018). This
experience can be all-encompassing, with the potential to impact every area of a woman’s life
(Collins, 2018).

Interventions To Improve Health Outcome & Patient
Experience Within Healthcare Settings

The statistics mentioned in the previous section highlight the negative experiences of women during the
perinatal period. Currently, it appears that the lack of proactive interventions focused on health promotion
lead to poorer physical and mental health outcomes for women in the perinatal period. In addition to
reduced quality of life, women experiencing these symptoms will rely on medical or psychological
interventions as their symptoms persist, placing the healthcare system under greater strain.

Facilitating involvement of allied health professionals in women’s health interventions could ease strain on
medical services. It is also clear that interprofessional, collaborative practice benefits clients and improves
health outcomes in multiple disciplines (World Health Organization, 2010).

When considering maternal health services, occupational therapists (OTs) are already involved in care
within perinatal mental health units in the UK. Occupational therapy services address engagement issues
that affect the health and wellbeing of the mother, child, and family. OTs  help clients learn to adapt during
role transitions, establish routines to facilitate life balance, and implement healthy habit formation.
Building on the recommendations from other health professionals including doctors, dieticians, nurses,
physiotherapists, respiratory therapists, and lactation consultants, occupational therapists work with the
client to develop a realistic plan including goal-setting and problem-solving about how the client will
integrate the recommendations into their daily lives and, as often as possible, into their existing habits and
routines. Occupational therapists facilitate change, promote health, and support participation by guiding
client interviews, assessments, and interventions towards meaningful and/or necessary occupations, such
as:

● ADLs such as functional mobility, self-care, and sexual activity
● Sleep and rest
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● Tasks including housekeeping, meal preparation, and co-occupations (i.e. breastfeeding, dressing
or changing baby, playing with baby)

● Health management, such as symptom and condition management, and returning to exercise
safely

In other conditions which require hospitalization, occupational therapy has been shown to be an effective
service that improves long-term outcomes including quality of life, and reduces complications or adverse
risks such as rehospitalization related to infection. OTs are particularly skilled at addressing functional
status, depressive/mental health symptoms, environmental barriers, social support, task modification,
well-being and prevention strategies, and equipment provision - all of which are important predictors of
hospital readmission (Clemson, 2016; Nahab, 2012; Ottenbacher, 2012; Rogers, 2017; Sampson, 2014).
Allied health professionals, including occupational therapists and physiotherapists, are skilled in providing
activity progression and monitoring that reduce cardiovascular conditions and therefore reduce maternal
and pregnancy-related complications, including hypertension and mortality. Rehabilitation services can
also include recommendations for adaptive strategies or equipment, as well as seeking caregiver
assistance for certain tasks that are not recommended immediately postpartum. Similar strategies could
be used to support women through other life transitions, including menopause and the transition to
retirement.

In terms of perinatal health, rehabilitation services and health education are rarely included as part of
pregnancy and postpartum services. Although pregnancy, childbirth, and the transition to parenthood are
natural processes, physical injuries and impairments can occur; these issues would benefit from
prevention and rehabilitation just like many other conditions seen in acute care.

Other countries have had similar services in place for many years. France provides pelvic floor therapy
(which can be provided by physiotherapists or occupational therapists) as standard care after birth
(UCSF, 2017). In the United Kingdom, the tendency is to presume that injuries related to perinatal care
will simply ‘get better on their own’. This spontaneous recovery would be unlikely to be presumed about
other injuries such as orthopaedic conditions, and may be an example of the way that medical care is
designed through a male perspective, without the consideration of women’s unique needs. Injuries during
the perinatal period may be less likely to heal naturally, given the impact of the parenting life transition,
where new mothers assume new roles, routine and habit changes that dramatically impact health and
wellness (i.e. reduced sleep, poorer diet, diminished exercise, increased stress).

The impact of the transition to motherhood is rarely only physical. Perinatal mental health issues affect a
significant proportion of new and expectant mothers, and the incidence has increased during the
pandemic (Farewell et al., 2020; Vismara, 2017). However, research has demonstrated interventions
which can support new mothers. Vismara (2020) found that home visits during the first year can
significantly reduce postpartum stress, anxiety, and depression for first-time parents. Interventions
provided by occupational therapists, such as guided relaxation for pregnant women on bed-rest, have
been shown to improve occupational well-being and lead to more positive outcomes for new mothers
(Yeager, 2019). Similarly, in women affected by the stress of being unable to conceive, occupational
therapy’s holistic focus can support women through the imbalances brought on by infertility, by
considering the physical and psychosocial needs of women and their families during this challenging time
(Collins, 2018).
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Promoting Health Within The Population Through
Occupational Therapy

The previous section discussed the traditional approach to women’s health issues; to take a medical
perspective and treat any conditions that have arisen on an individual level. This approach relies on
waiting until the individual experiences illness or disability, before intervening. Not only does this lead to
reduced quality of life for the individual, it is expensive and time consuming to provide the specialised
care required. Moreover, this reactive approach is dependent upon the individual reaching a tipping point
where their condition has deteriorated to a point where they feel they must seek care. A more proactive,
‘upstream’ approach to promoting health has long been advocated for (WHO, 1986). Engagement in
meaningful activities and connection to community through occupational therapy interventions has been
shown to improve health outcomes (Jackson et al., 1998). By experiencing and engaging in everyday
activities, individuals positively influence their own wellbeing through doing, being, belonging, and
becoming (Wilcock & Hocking, 2015).

This is particularly important for the perinatal population during the transition into motherhood, when roles,
routines and everyday activities are changing. The changes that occur during the perinatal period can
affect a woman’s quality of life many years later. A woman who has given birth is always ‘postpartum’,
and therefore addressing potential issues through health promotion strategies and education, before they
occur, can increase the healthy life expectancy for these women.

Occupational therapists are currently involved in one-to-one and group interventions to promote the
health of expectant and new mothers, through a variety of initiatives in the UK (Health Education England,
2019) and in other countries. The focus on postnatal health promotion provided by occupational therapists
has been enabling mothers to develop healthy routines for themselves, their babies and families, and
promoting their physical and mental health through a range of individual and group interventions (RCOT,
2019b).

An example of group interventions being provided by occupational therapists to promote health in well
populations is the ‘Growing Together’ mother and baby groups run in the San Francisco Bay Area by the
author of this paper. Growing Together is a seven-week online programme facilitated by an occupational
therapist, where expectant mums and mums with babies up to six months old meet virtually on a weekly
basis to connect, support each other, and learn about topics relevant to their needs as new mothers.
Topics include information to support the mother to stay well, such as safe return to exercise, posture,
ergonomics for parenting, maternal mental health, and developing routines so that mums can return to
their valued activities, as well as topics related to baby, including infant sleep, introducing solids, breast
and bottle feeding, and teething. Growing Together also covers infant development, songs and tummy
time tips to ensure mums feel confident in their ability to support their baby’s development, and offers
mothers the opportunity to engage in appropriate, gentle exercise, through stretches and core/pelvic floor
exercises. The programme includes a week where the group meets up to socialize without the facilitator,
supporting the development of an independent social network.

Feedback on the intervention has been overwhelmingly positive, further supporting the need for
supportive perinatal interventions for well populations (Glavin et al., 2017; Matthey & Barnett 1999).
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Greater than 85% of participants rated all topics as either ‘somewhat useful’ or ‘very useful’, with
information on staying well as a new mother particularly well received.  Participants often reported that
they were able to easily access advice on how to support their baby, but that information on physical and
emotional wellness aimed at new mothers was harder to find. Alleviation of social isolation was a common
theme:

“I learned a lot about caring for baby and myself, but the best thing was connecting with other moms,
even if it was just over the computer screen. We even set up a chat group so we can keep in touch
after the class is over.” - CJ, mum of a three month old

“This was exactly what I was looking for! Something more structured and educational than a support
group but with the same camaraderie” -. MS, mum to a four month old

“I loved this class and was so happy to be a part of it so early on in my motherhood journey. It was
exactly what I needed to feel empowered and supported during this journey.” -ST, mum of a seven
week old

Due to the success of this intervention, a training program has been developed to support occupational
therapists to learn how to run the Growing Together groups in their own communities; there are currently
fourteen occupational therapists who have received this training across the United States and Canada,
with further training planned for late 2021 due to interest from occupational therapists who wish to support
new mothers using their skills and knowledge of physical and mental health.

With recent large-scale, high profile research studies such as the ARRIVE study (Grobman et al., 2018)
not always being focused on the needs of the woman receiving perinatal services, there is an existing gap
in research and interventions which support the needs of expectant and new mothers (Slootjes et al.,
2016) as well as their infants. Allied health professionals can, and should, be an integral part of maternal
health services for all women, not only those who have underlying conditions or disabilities. All women
would benefit from safe, holistic discharge plans that lead to improved overall health and satisfaction.
Such plans should be created through  an individualised, whole-person view of the woman, her
environment, and her meaningful occupations. Our perinatal health services (and services for women
across the lifespan) should be empowering families with multidisciplinary knowledge, capability,
confidence, and realistic expectations to care effectively for themself and their new baby at discharge and
beyond.

Conclusion

The disparities faced by women with regards to accessing appropriate perinatal care, being supported to
achieve healthy quality of life, and receiving services specifically designed to meet their unique needs,
can be seen as ‘wicked problems’ (Brown et al., 2010). To solve such wide ranging issues, a different
approach is required which should include transdisciplinary care (Wicks & Jamieson, 2014). This
approach requires a greater focus on health promotion strategies to improve quality of life and decrease
the likelihood of women experiencing illness or disability perinatally and over their life course.
Occupational therapists are well placed to support the new women’s health strategy and improve health
outcomes for women across the lifespan.
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