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Background & Aim

OT has been acknowledged to provide beneficial effects on performance in daily activities and cognitive
function. However, clinical indications for OT are not consistent and there are many factors that might
influence its use. The aim of the research is to assess the prevalence of OT among NH older residents and to
describe the profiles of the residents receiving OT.

Material & Methods Table 1. Characteristics of NH residents
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frequent use of therapy (Table 2). Decision

tree analyses were used to describe the

profiles of patients who were more often
receiving OT (Table 3).

Table 2. Factors associated with receiving OT -

univariable analysis*

Figure 1. Use of OT by NH residents in the countries ;f::rh:f:ftional status (ADL 33) F]l' OF prevalence I;';’?:;prevalence

participating in the SHELTER study depression (DRS >2) FR, IT
severe dementia (CPS >4) CS, EN DE, FR

France social withdrawal FR IT

Israel social engagement (sRISE) DE CS, FR, IL
fatigue CS FR
Czech Republic 25.9% coma ILIT

Italy 21.8% . any symptoms DE, FR
Germany 12.0% flare-up DE, FR
aggressive behaviour (ABS) IL, IT DE, FR
The Netherlands - 3.3% psychiatric symptoms DE, IT

Finland . 2.8%
England . 1.6%

*based on chi-square test; |, lower prevalence, I higher prevalence

Other variables were also considered: hemi-, para-, or quadriplegia (FR1T),
stroke (FR), severe Alzheimer (IT), other psychiatric symptoms (CSJ{ ), any
fracture (ENJ ), unsettled relationships (CS{/), pain (ITd/), health instability
Re SllltS (CHESS=2-5) (FR).

The basic characteristics of the patients are presented in Table 1. Figure 1 demonstrates large differences in OT prevalence
between the analyzed countries: from 1.6% in UK to 45.9% in France. Also, factors associated with the frequency of OT varied
greatly, e.g. severe dementia was associated with lower use of OT in Czech Republic and UK, but higher use in Germany and
France (Table 2). The tree analysis showed that in Czech Republic, OT was most often provided to residents who were
maximally socially engaged (42.8%) which is different from other countries (Table 3). In Germany, OT was provided more
often to residents with dementia (18.7%) and to residents without dementia, but with poor functional status (16.4%). The
highest OT prevalence was observed in Israeli residents who were independent or moderately dependent and were maximally
socially engaged (76.9%). In some countries, it was difficult to clearly define the residents’ profiles due to small numbers of
those receiving OT or missing data.

Table 3. Results of the tree analysis Conclusions
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No significant nodes were obtained for EN,FI, NL.



