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BACKGROUND

REVEAL(OT) INTERVENTION

» Living with chronic pain (CP) implies major lifestyle changes!.
» Few interventions specifically target occupational outcomes in this population?.

» More efficient to adapt an existing intervention than develop a new one?3 based on a rigorous
adaptation process with partners?.

» Redesign your Everyday Activities and Lifestyle with Occupational Therapy (REVEAL(OT))
was initially developed and studied in a Danish multidisciplinary specialized pain clinic® and has a
great potential to be adapted and tested in Canada.

OBJECTIVES

Define and refine REVEAL(OT)/CA with partnersr_\
(authors of original intervention, people with lived experience, clinicians, managers)

1) co-development of the hypothetical pathway describing intervention components and their
potential mechanisms of action and the adapted intervention manual,

2) optimization of acceptability of intervention content and format, and feasibility of its delivery;

3) Initial delivery of the intervention to explore acceptability, feasibility and mechanisms of action
of REVEAL(OT)/CA,

4) co-refinement of REVEAL(OT)/CA to generate a final manualized version.

» Theoretical basis: Occupational science, occupational therapy
» Objective: Enhance CP mangement through personalized lifestyle changes

» Components:

v 2 -4 individual sessions (at the clinic / at home / by the phone)

v 4- 8 group sessions (didactic presentations / discussions / skill training)
v Personal experience (skill training, assistive devices loans, lifestyle diary)
v Cooperation between OT unit and pain clinic

» Topics:

Occupation for health & well-being

Benefits of daily physical activity

Meals and eating habits

Occupational balance and time management
Productivity/domestic and out-of-home activities
Energy conservation

Ergonomics at home and work

Flow experience and leisure

Hobbies

> Duration: 12-15 weeks
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» Effects: Improved occupational performance and satisfaction

» Feasibility: 3 iteration phases to improve outcomes and implementation

METHODS

CONCLUSION

Basic Behavioral and Social Sciences Research

» One of the few available

» 2 Montreal pain clinics (CHUM & MUHC)

REVEAL(OT)/CA co-design
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