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DUCHENNE MUSCULAR DYSTROPHY OCCUPATIONAL THERAPY: SUPPORTING INDEPENDENCE AND QUALITY OF LIFE

DUCHENNE MUSCULAR DYSTROPHY OCCUPATIONAL THERAPY PLAYS A VITAL ROLE IN HELPING INDIVIDUALS AFFECTED BY THIS
PROGRESSIVE NEUROMUSCULAR DISORDER MAINTAIN THEIR INDEPENDENCE AND IMPROVE THEIR QUALITY OF LIFE. DUCHENNE
MuUSCULAR DYSTROPHY (DMD) IS A GENETIC CONDITION CHARACTERIZED BY MUSCLE WEAKNESS AND DEGENERATION, PRIMARILY
AFFECTING BOYS AND USUALLY DIAGNOSED IN EARLY CHILDHOOD. AS THE DISEASE PROGRESSES, EVERYDAY TASKS BECOME
INCREASINGLY CHALLENGING, MAKING OCCUPATIONAL THERAPY AN ESSENTIAL COMPONENT OF COMPREHENSIVE CARE.

THIS ARTICLE EXPLORES HOW OCCUPATIONAL THERAPY ADDRESSES THE UNIQUE NEEDS OF PEOPLE LIVING WITH DMDI THE

TECHNIQUES AND INTERVENTIONS USED, AND HOW THERAPISTS COLLABORATE WITH FAMILIES TO MAXIMIZE FUNCTIONAL
ABILITIES AND PROMOTE PARTICIPATION IN DAILY ACTIVITIES.

UNDERSTANDING DUCHENNE MUSCULAR DYSTROPHY AND ITS IMPACT

DUCHENNE MUSCULAR DYSTROPHY RESULTS FROM MUTATIONS IN THE DYSTROPHIN GENE, LEADING TO THE ABSENCE OF
DYSTROPHIN PROTEIN, WHICH IS CRUCIAL FOR MUSCLE FIBER STRENGTH. SYMPTOMS TYPICALLY BEGIN BETWEEN AGES 2 AND 5,
WITH PROGRESSIVE MUSCLE WASTING, PARTICULARLY IN THE HIPS, PELVIC AREA, THIGHS, AND SHOULDERS. OVER TIME,
INDIVIDUALS EXPERIENCE DIFFICULTY WALKING, CLIMBING STAIRS, AND PERFORMING FINE MOTOR TASKS.

THE PROGRESSIVE NATURE OF DMD MEANS THAT OVER THE YEARS, THE PHYSICAL CHALLENGES INCREASE, AFFECTING VARIOUS
ASPECTS OF LIFE SUCH AS MOBILITY, SELF-CARE, EDUCATION, AND SOCIAL PARTICIPATION. THIS IS WHERE OCCUPATIONAL

THERAPY BECOMES INDISPENSABLE—FOCUSING NOT ON CURING THE DISEASE BUT ON OPTIMIZING FUNCTIONAL ABILITIES AND
ADAPTING ENVIRONMENTS TO MEET CHANGING NEEDS.

THE RoLE oF OcCUPATIONAL THERAPY IN DUCHENNE MUSCULAR DYSTROPHY

OCCUPATIONAL THERAPY IN THE CONTEXT OF DMD IS CENTERED ON ENABLING INDIVIDUALS TO ENGAGE IN MEANINGFUL DAILY
ACTIVITIES DESPITE PHYSICAL LIMITATIONS. OCCUPATIONAL THERAPISTS (OTS) WORK CLOSELY WITH PATIENTS AND THEIR
FAMILIES TO ASSESS ABILITIES, IDENTIFY CHALLENGES, AND DEVELOP PERSONALIZED INTERVENTION PLANS.

PROMOTING INDEPENDENCE IN DAILY ACTIVITIES

ONE OF THE PRIMARY GOALS OF OCCUPATIONAL THERAPY FOR CHILDREN AND ADULTS WITH DUCHENNE MUSCULAR DYSTROPHY
IS TO MAINTAIN INDEPENDENCE IN ACTIVITIES OF DAILY LIVING (ADLS) THESE INCLUDE:

e EATING AND DRINKING

® PERSONAL HYGIENE, SUCH AS BRUSHING TEETH AND BATHING

DRESSING AND GROOMING

L4 \X/RITING, DRAWING, OR USING ELECTRONIC DEVICES

® HOUSEHOLD TASKS AND LEISURE ACTIVITIES

OTs USE ADAPTIVE TECHNIQUES AND ASSISTIVE DEVICES TO HELP INDIVIDUALS PERFORM THESE TASKS MORE EASILY. FOR



EXAMPLE, SPECIALIZED UTENSILS WITH LARGER GRIPS CAN MAKE EATING EASIER WHEN HAND STRENGTH DECREASES, OR BUTTON
HOOKS CAN ASSIST WITH DRESSING.

ENHANCING UPPER LIMB FUNCTION

AS MUSCLE WEAKNESS PROGRESSES, FINE MOTOR SKILLS AND UPPER LIMB FUNCTION OFTEN DECLINE. OCCUPATIONAL THERAPISTS
DESIGN EXERCISES AND ACTIVITIES AIMED AT MAINTAINING HAND AND ARM MOBILITY FOR AS LONG AS POSSIBLE. STRETCHING
ROUTINES, STRENGTHENING EXERCISES, AND SPLINTING MAY BE EMPLOYED TO PREVENT CONTRACTURES AND PRESERVE RANGE OF
MOTION.

HoMe AND SCHooL MODIFICATIONS

TO SUPPORT PARTICIPATION IN EDUCATION AND SOCIAL ACTIVITIES, OTs OFTEN RECOMMEND ENVIRONMENTAL MODIFICATIONS.
THIS MIGHT INCLUDE INSTALLING RAMPS OR GRAB BARS AT HOME, ARRANGING CLASSROOMS FOR WHEELCHAIR ACCESSIBILITY, OR
USING ASSISTIVE TECHNOLOGY TO FACILITATE COMMUNICATION AND LEARNING.

TECHNIQUES AND INTERVENTIONS USED IN DUCHENNE MUSCULAR DYSTROPHY
OCCUPATIONAL THERAPY

OCCUPATIONAL THERAPISTS UTILIZE A VARIETY OF APPROACHES TAILORED TO THE INDIVIDUAL’S STAGE OF DMD AND SPECIFIC
NEEDS.

ADAPTIVE EQUIPMENT AND ASSISTIVE TECHNOLOGY

SINCE MUSCLE STRENGTH GRADUALLY DIMINISHES, ASSISTIVE DEVICES BECOME INCREASINGLY IMPORTANT. SOME COMMON TOOLS
PRESCRIBED BY OTs For DMD INCLUDE:

® POWERED WHEELCHAIRS OR SCOOTERS FOR MOBILITY
e CUSTOM SEATING AND POSITIONING SUPPORTS TO IMPROVE POSTURE AND PREVENT PRESSURE SORES
® VOICE-ACTIVATED DEVICES AND COMMUNICATION AIDS FOR THOSE WITH SPEECH DIFFICULTIES

e MODIFIED UTENSILS, WRITING AIDS, AND COMPUTER ACCESS TOOLS

THESE TECHNOLOGIES EMPOWER INDIVIDUALS TO PARTICIPATE MORE FULLY IN HOME, SCHOOL, AND COMMUNITY LIFE.

ENErRGY CONSERVATION STRATEGIES

FATIGUE IS A SIGNIFICANT CONCERN FOR PEOPLE WITH DMD. OCCUPATIONAL THERAPISTS TEACH ENERGY CONSERVATION
TECHNIQUES TO HELP MANAGE EXERTION LEVELS THROUGHOUT THE DAY. THIS MAY INVOLVE:

® PRIORITIZING TASKS TO FOCUS ON THE MOST IMPORTANT ACTIVITIES



® PLANNING REST BREAKS BETWEEN ACTIVITIES
e USING ADAPTIVE EQUIPMENT TO REDUCE PHYSICAL STRAIN

® EDUCATING CAREGIVERS ON PACING AND ASSISTANCE

APPLYING THESE STRATEGIES CAN REDUCE FRUSTRATION AND IMPROVE OVERALL WELL-BEING.

POSITIONING AND SPLINTING

PROPER POSITIONING IS CRUCIAL TO PREVENT DEFORMITIES SUCH AS JOINT CONTRACTURES AND SCOLIoSIS, COMMON
COMPLICATIONS IN DMD. OCCUPATIONAL THERAPISTS MAY RECOMMEND SPLINTS OR BRACES TO MAINTAIN LIMB ALIGNMENT AND
REDUCE DISCOMFORT. ADDITIONALLY, POSITIONING CUSHIONS AND SUPPORTS HELP MAINTAIN SPINAL ALIGNMENT AND ENHANCE
COMFORT DURING SITTING OR WHEELCHAIR USE.

COLLABORATION WITH FAMILIES AND CAREGIVERS

OCCUPATIONAL THERAPY DOESN’T OCCUR IN ISOLATION. FOR CHILDREN AND ADULTS WITH DUCHENNE MUSCULAR DYSTROPHY,
FAMILIES AND CAREGIVERS ARE CENTRAL PARTNERS IN THE THERAPEUTIC PROCESS. O TS PROVIDE EDUCATION ON DISEASE
PROGRESSION, TEACH SAFE HANDLING TECHNIQUES, AND OFFER GUIDANCE ON IMPLEMENTING THERAPY AT HOME.

REGULAR COMMUNICATION ENSURES THAT THERAPY GOALS REMAIN RELEVANT AS NEEDS CHANGE. MOREOVER, THERAPISTS OFTEN
CONNECT FAMILIES WITH COMMUNITY RESOURCES AND SUPPORT GROUPS, FOSTERING A NETWORK THAT STRENGTHENS
EMOTIONAL AND PRACTICAL SUPPORT.

THE IMPORTANCE OF EARLY INTERVENTION AND CONTINUOUS SUPPORT

STARTING OCCUPATIONAL THERAPY SOON AFTER DIAGNOSIS CAN HAVE A PROFOUND IMPACT ON LONG-TERM OUTCOMES. EARLY
INTERVENTION HELPS ESTABLISH ROUTINES, TEACHES ADAPTIVE SKILLS, AND ADDRESSES CHALLENGES BEFORE THEY BECOME
OVERWHELMING. As DMD PROGRESSES, ONGOING REASSESSMENT ALLOWS THERAPISTS TO ADJUST PLANS, INTRODUCE NEW
EQUIPMENT, OR MODIFY STRATEGIES.

IN ADDITION TO PHYSICAL SUPPORT, OCCUPATIONAL THERAPY ALSO ADDRESSES PSYCHOSOCIAL ASPECTS, HELPING
INDIVIDUALS COPE WITH THE EMOTIONAL CHALLENGES OF LIVING WITH A CHRONIC, PROGRESSIVE CONDITION. ENCOURAGING
PARTICIPATION IN HOBBIES, SOCIAL INTERACTIONS, AND EDUCATION SUPPORTS MENTAL HEALTH AND PERSONAL GROWTH.

FUTURE DIRECTIONS IN DUCHENNE MUSCULAR DYSTROPHY OCCUPATIONAL
THERAPY

ADVANCES IN MEDICAL TREATMENTS, SUCH AS GENE THERAPY AND NOVEL MEDICATIONS, ARE CHANGING THE LANDSCAPE OF DMD
MANAGEMENT. OCCUPATIONAL THERAPY CONTINUES TO EVOLVE ALONGSIDE THESE DEVELOPMENTS, INCORPORATING NEW
TECHNOLOGIES LIKE VIRTUAL REALITY FOR REHABILITATION, SMART HOME DEVICES FOR INCREASED AUTONOMY, AND TELEHEALTH
SERVICES TO REACH FAMILIES IN REMOTE AREAS.

RESEARCH INTO THE BEST PRACTICES FOR MAINTAINING FUNCTION AND ENHANCING QUALITY OF LIFE REMAINS ACTIVE, WITH
OCCUPATIONAL THERAPISTS PLAYING A KEY ROLE IN MULTIDISCIPLINARY CARE TEAMS. THEIR EXPERTISE ENSURES THAT
THERAPEUTIC APPROACHES REMAIN PERSON-CENTERED AND ADAPTIVE TO EMERGING NEEDS.



LIVING WITH DUCHENNE MUSCULAR DYSTROPHY PRESENTS SUBSTANTIAL CHALLENGES, BUT OCCUPATIONAL THERAPY OFFERS
HOPE AND PRACTICAL SOLUTIONS THAT EMPOWER INDIVIDUALS TO LIVE FULLER, MORE INDEPENDENT LIVES. BY FOCUSING ON
ABILITIES RATHER THAN LIMITATIONS, OCCUPATIONAL THERAPISTS HELP NAVIGATE THE JOURNEY WITH DIGNITY AND RESILIENCE.

FREQUENTLY AskeD QUESTIONS

\W/HAT IS THE ROLE OF OCCUPATIONAL THERAPY IN MANAGING DUCHENNE MUSCULAR
DYSTROPHY?

OCCUPATIONAL THERAPY IN DUCHENNE MUSCULAR DYSTROPHY (DMD) FOCUSES ON MAINTAINING AND IMPROVING THE
PATIENT'S ABILITY TO PERFORM DAILY ACTIVITIES, PROMOTING INDEPENDENCE, AND ENHANCING QUALITY OF LIFE BY ADDRESSING
PHYSICAL LIMITATIONS, RECOMMENDING ADAPTIVE EQUIPMENT, AND PROVIDING ENERGY CONSERVATION TECHNIQUES.

AT WHAT STAGE OF DUCHENNE MUSCULAR DYSTROPHY SHOULD OCCUPATIONAL
THERAPY BEGIN?

OCCUPATIONAL THERAPY SHOULD BEGIN AS EARLY AS POSSIBLE AFTER DIAGNOSIS TO MAXIMIZE FUNCTION, DELAY PROGRESSION
OF DISABILITY, AND TEACH PATIENTS AND FAMILIES STRATEGIES TO ADAPT TO PHYSICAL CHANGES OVER TIME.

\W/HAT SPECIFIC INTERVENTIONS DO OCCUPATIONAL THERAPISTS USE FOR DUCHENNE
MuscULAR DYSTROPHY PATIENTS?

INTERVENTIONS INCLUDE CUSTOMIZED SPLINTING TO PREVENT CONTRACTURES, TRAINING IN THE USE OF ASSISTIVE DEVICES (LIKE
WHEELCHAIRS AND COMMUNICATION AIDS), ENVIRONMENTAL MODIFICATIONS, AND EXERCISES TO MAINTAIN UPPER LIMB STRENGTH
AND COORDINATION.

How DOES OCCUPATIONAL THERAPY HELP WITH THE RESPIRATORY CHALLENGES IN
DUCHENNE MUSCULAR DYSTROPHY?

\W/HILE RESPIRATORY THERAPY IS PRIMARILY MANAGED BY RESPIRATORY SPECIALISTS, OCCUPATIONAL THERAPISTS ASSIST BY
RECOMMENDING POSITIONING TECHNIQUES AND ADAPTIVE EQUIPMENT TO PROMOTE OPTIMAL BREATHING AND FACILITATE
COUGHING, IMPROVING RESPIRATORY FUNCTION.

CAN OCCUPATIONAL THERAPY IMPROVE THE QUALITY OF LIFE FOR CHILDREN WITH
DUCHENNE MUSCULAR DYSTROPHY?

YES/ OCCUPATIONAL THERAPY HELPS CHILDREN WITH DMD MAINTAIN INDEPENDENCE IN DAILY TASKS, ADAPT TO PHYSICAL
CHANGES, AND PARTICIPATE IN SOCIAL AND EDUCATIONAL ACTIVITIES, SIGNIFICANTLY ENHANCING THEIR OVERALL QUALITY OF
LIFE.

ARE THERE ANY NEW TRENDS IN OCCUPATIONAL THERAPY APPROACHES FOR DUCHENNE
MuscULAR DYSTROPHY?
RECENT TRENDS INCLUDE THE INTEGRATION OF TECHNOLOGY SUCH AS VIRTUAL REALITY FOR MOTOR SKILLS TRAINING,

TELEHEALTH SERVICES FOR REMOTE THERAPY SESSIONS, AND A MULTIDISCIPLINARY APPROACH COMBINING OCCUPATIONAL
THERAPY WITH PHYSICAL THERAPY, SPEECH THERAPY, AND PSYCHOSOCIAL SUPPORT.



ADDITIONAL RESOURCES

**¥DUCHENNE MUSCULAR DYSTROPHY OCCUPATIONAL THERAPY: ENHANCING QUALITY OF LIFE THROUGH T ARGETED
INTERVENTION®*

DUCHENNE MUSCULAR DYSTROPHY OCCUPATIONAL THERAPY REPRESENTS A CRITICAL COMPONENT IN THE MULTIDISCIPLINARY
MANAGEMENT OF THIS PROGRESSIVE NEUROMUSCULAR DISORDER. CHARACTERIZED BY RAPID MUSCLE DEGENERATION PRIMARILY
AFFECTING BOYS IN EARLY CHILDHOOD, DUCHENNE MUSCULAR DYSTROPHY (DMD) POSES SIGNIFICANT CHALLENGES TO MOTOR
FUNCTION, DAILY ACTIVITIES, AND OVERALL INDEPENDENCE. OCCUPATIONAL THERAPY (OT) INTERVENTIONS AIM TO OPTIMIZE
FUNCTIONAL ABILITIES, MAINTAIN AUTONOMY FOR AS LONG AS POSSIBLE, AND IMPROVE QUALITY OF LIFE AMIDST THE
INEVITABLE PROGRESSION OF MUSCLE WEAKNESS. THIS ARTICLE EXPLORES THE ROLE OF OCCUPATIONAL THERAPY IN DMD/
EXAMINING THERAPEUTIC STRATEGIES, GOALS, AND OUTCOMES SUPPORTED BY CURRENT CLINICAL INSIGHTS AND RESEARCH.

UNDERSTANDING DUCHENNE MUSCULAR DYSTROPHY AND ITS IMPACT ON
DAILY FUNCTION

DUCHENNE MUSCULAR DYSTROPHY IS A GENETIC DISORDER CAUSED BY MUTATIONS IN THE DYSTROPHIN GENE, LEADING TO
ABSENCE OR DEFICIENCY OF DYSTROPHIN PROTEIN, ESSENTIAL FOR MUSCLE FIBER STABILITY. THE RESULTING MUSCLE
DETERIORATION BEGINS IN EARLY CHILDHOOD, WITH SYMPTOMS SUCH AS DELAYED MOTOR MILESTONES, FREQUENT FALLS, AND
DIFFICULTY IN RISING FROM THE FLOOR. AS THE DISEASE PROGRESSES, PATIENTS EXPERIENCE LOSS OF AMBULATION,
RESPIRATORY COMPLICATIONS, AND CARDIAC INVOLVEMENT.

THE PROGRESSIVE MUSCLE WEAKNESS IN DMD SIGNIFICANTLY IMPAIRS THE ABILITY TO PERFORM ACTIVITIES OF DAILY LIVING
(ADLS), SUCH AS DRESSING, FEEDING, GROOMING, AND MOBILITY. THESE FUNCTIONAL LIMITATIONS NECESSITATE COMPREHENSIVE
REHABILITATION APPROACHES, WHERE OCCUPATIONAL THERAPY PLAYS AN INDISPENSABLE ROLE BY ADDRESSING THE PRACTICAL
IMPLICATIONS OF MUSCLE WEAKNESS ON EVERYDAY TASKS.

THE RoLE oF OccUPATIONAL THERAPY IN DUCHENNE MUSCULAR DYSTROPHY

OCCUPATIONAL THERAPY IN DMD PRIMARILY FOCUSES ON ENABLING INDIVIDUALS TO PARTICIPATE IN MEANINGFUL ACTIVITIES
DESPITE PHYSICAL LIMITATIONS. THE GOAL IS NOT TO CURE THE DISEASE BUT TO PROMOTE INDEPENDENCE, PREVENT SECONDARY
COMPLICATIONS, AND ENHANCE PSYCHOSOCIAL WELL-BEING.

ASSESSMENT AND INDIVIDUALIZED GOAL SETTING

AN INITIAL AND ONGOING THOROUGH ASSESSMENT IS FOUNDATIONAL TO EFFECTIVE OCCUPATIONAL THERAPY FOR DMD.
THERAPISTS EVALUATE MUSCLE STRENGTH, JOINT RANGE OF MOTION, FINE MOTOR SKILLS, COGNITIVE FUNCTION, AND
ENVIRONMENTAL FACTORS. TOOLS SUCH AS THE PEDIATRIC EVALUATION OF DISABILITY INVENTORY (PEDI) AND MANUAL
ABILITY CLASSIFICATION SYSTEM (MACS) HELP QUANTIFY FUNCTIONAL STATUS.

FoLLowING ASSESSMENT, THERAPISTS COLLABORATE WITH PATIENTS, FAMILIES, AND MULTIDISCIPLINARY TEAMS TO ESTABLISH

PERSONALIZED GOALS. THESE MAY INCLUDE IMPROVING UPPER LIMB FUNCTION, FACILITATING WHEELCHAIR USE, OR ADAPTING THE
HOME ENVIRONMENT TO REDUCE BARRIERS.

INTERVENTION STRATEGIES IN DUCHENNE MUSCULAR DYSTROPHY OCCUPATIONAL
THERAPY

INTERVENTION APPROACHES ARE MULTIFACETED AND EVOLVE WITH DISEASE PROGRESSION:



* ENERGY CONSERVATION TECHNIQUES: GIVEN MUSCLE FATIGUE IN DMD, TEACHING STRATEGIES TO CONSERVE ENERGY
DURING TASKS IS VITAL. THIS MIGHT INVOLVE PACING ACTIVITIES, TAKING REST BREAKS, OR MODIFYING TASK
SEQUENCES.

¢ ADAPTIVE EQUIPMENT AND ASSISTIVE TECHNOLOGY: CUSTOMIZED SPLINTS, ORTHOSES, AND ERGONOMIC TOOLS CAN
SUPPORT JOINT ALIGNMENT AND FACILITATE FINE MOTOR TASKS. ASSISTIVE DEVICES SUCH AS COMMUNICATION AIDS OR
POWERED MOBILITY ENHANCE PARTICIPATION.

* ENVIRONMENTAL MODIFICATIONS: ADJUSTING THE HOME OR SCHOOL ENVIRONMENT—SUCH AS INSTALLING GRAB BARS,
RAMPS, OR SPECIALIZED SEATING—ENABLES SAFER AND MORE INDEPENDENT FUNCTION.

* FINE AND GROSS MOTOR SKILL TRAINING: THERAPISTS IMPLEMENT EXERCISES AND FUNCTIONAL ACTIVITIES TO MAINTAIN
HAND DEXTERITY AND UPPER LIMB STRENGTH, CRUCIAL FOR SELF-CARE AND LEISURE PURSUITS.

® PsycHosocIAL SUPPORT AND EDUCATION: OCCUPATIONAL THERAPY ALSO ADDRESSES EMOTIONAL WELL-BEING BY
FOSTERING COPING MECHANISMS, PROMOTING SOCIAL ENGAGEMENT, AND PROVIDING EDUCATION ABOUT DISEASE
PROGRESSION.

COLLABORATION WITH MULTIDISCIPLINARY TEAMS

DMD MANAGEMENT IS INHERENTLY MULTIDISCIPLINARY, INVOLVING NEUROLOGISTS, PHYSIOTHERAPISTS, RESPIRATORY
THERAPISTS, AND OCCUPATIONAL THERAPISTS, AMONG OTHERS. OCCUPATIONAL THERAPY COMPLEMENTS PHYSIOTHERAPY,
WHICH PRIMARILY TARGETS GROSS MOTOR SKILLS AND AMBULATION, BY FOCUSING ON FINE MOTOR FUNCTION, ADLS, AND
ENVIRONMENTAL ADAPTATIONS. THIS COLLABORATIVE APPROACH ENSURES COMPREHENSIVE CARE TAILORED TO EVOLVING
PATIENT NEEDS.

EVIDENCE-BASED OUTCOMES AND CHALLENGES IN OCCUPATIONAL THERAPY
For DMD

RESEARCH EXAMINING THE EFFICACY OF OCCUPATIONAL THERAPY IN DMD HIGHLIGHTS ITS ROLE IN DELAYING FUNCTIONAL DECLINE

AND IMPROVING QUALITY OF LIFE. FOR EXAMPLE, INTERVENTIONS TARGETING UPPER LIMB FUNCTION HAVE SHOWN BENEFITS IN
MAINTAINING SELF-CARE ABILITIES BEYOND THE LOSS OF AMBULATION. MOREOVER, THE USE OF ASSISTIVE TECHNOLOGY IS
ASSOCIATED WITH ENHANCED INDEPENDENCE AND SOCIAL PARTICIPATION.

HO\X/EVER/ CHALLENGES PERSIST. THE PROGRESSIVE NATURE OF DMD MEANS THAT OCCUPATIONAL THERAPY GOALS MUST BE
CONTINUALLY REASSESSED AND ADJUSTED. LIMITED HIGH-QUALITY RANDOMIZED CONTROLLED TRIALS SPECIFICALLY
INVESTIGATING OCCUPATIONAL THERAPY IN THIS POPULATION RESTRICT DEFINITIVE CONCLUSIONS ON BEST PRACTICES.
ADDITIONALLY, ACCESS TO SPECIALIZED OT SERVICES MAY VARY GEOGRAPHICALLY, IMPACTING CONSISTENCY OF CARE.

CoMPARATIVE PERSPECTIVES: OCCUPATIONAL THERAPY VERSUS PHYSIOTHERAPY IN
DMD

W/HILE BOoTH OT AND PHYSIOTHERAPY ARE INTEGRAL, THEIR EMPHASES DIFFER. PHYSIOTHERAPY GENERALLY FOCUSES ON
MAINTAINING MUSCLE STRENGTH, PREVENTING CONTRACTURES, AND RESPIRATORY FUNCTION THROUGH STRETCHING,
STRENGTHENING, AND RESPIRATORY EXERCISES. CONVERSELY, OCCUPATIONAL THERAPY TARGETS FUNCTIONAL INDEPENDENCE
THROUGH TASK ADAPTATION AND ENVIRONMENTAL MODIFICATIONS.

UNDERSTANDING THESE DISTINCTIONS IS CRUCIAL FOR OPTIMIZING REHABILITATION STRATEGIES. FOR INSTANCE, WHEN
AMBULATION BECOMES UNTENABLE, OCCUPATIONAL THERAPY INTENSIFIES ITS FOCUS ON WHEELCHAIR SKILLS, UPPER LIMB
FUNCTION, AND ENVIRONMENTAL ACCESSIBILITY, DOMAINS LESS EMPHASIZED IN PHYSIOTHERAPY.



TECHNOLOGICAL ADVANCES INFLUENCING OCCUPATIONAL THERAPY APPROACHES

RECENT DEVELOPMENTS IN ASSISTIVE TECHNOLOGY AND TELEHEALTH HAVE EXPANDED OCCUPATIONAL THERAPY OPTIONS FOR
INDIVIDUALS WITH DMD. INNOVATIONS SUCH AS SMART HOME SYSTEMS, VOICE-ACTIVATED DEVICES, AND CUSTOMIZED
COMPUTER INTERFACES ENHANCE INDEPENDENCE IN COMMUNICATION AND ENVIRONMENTAL CONTROL. TELETHERAPY PLATFORMS
FACILITATE ONGOING SUPPORT, ESPECIALLY FOR PATIENTS IN REMOTE AREAS OR WITH MOBILITY CONSTRAINTS.

INCORPORATING THESE TECHNOLOGIES REQUIRES OCCUPATIONAL THERAPISTS TO STAY CURRENT WITH EMERGING TOOLS,
ENSURING INTERVENTIONS REMAIN RELEVANT AND EFFECTIVE.

PrACTICAL CONSIDERATIONS FOR CLINICIANS AND CAREGIVERS

IMPLEMENTING EFFECTIVE OCCUPATIONAL THERAPY FOR DUCHENNE MUSCULAR DYSTROPHY INVOLVES SEVERAL PRACTICAL
CONSIDERATIONS:

e EARLY INTERVENTION: INITIATING THERAPY SOON AFTER DIAGNOSIS MAXIMIZES PRESERVATION OF FUNCTION AND EQUIPS
FAMILIES WITH ADAPTIVE STRATEGIES.

® REGULAR REASSESSMENT: CONTINUOUS EVALUATION ALLOWS TIMELY ADJUSTMENTS IN THERAPY GOALS AND
EQUIPMENT NEEDS AS THE DISEASE PROGRESSES.

® FAMILY INVOLVEMENT: ENGAGING CAREGIVERS IN THERAPY PROMOTES CONSISTENCY IN APPLYING TECHNIQUES AND
SUPPORTS PSYCHOSOCIAL ADAPTATION.

o CULTURAL AND ENVIRONMENTAL SENSITIVITY: T AILORING INTERVENTIONS TO THE PATIENT’S CONTEXT ENHANCES
FEASIBILITY AND ACCEPTANCE.

* EDUCATION AND ADVOCACY: OCCUPATIONAL THERAPISTS OFTEN SERVE AS ADVOCATES FOR ENVIRONMENTAL
ACCESSIBILITY AND PATIENT RIGHTS, FACILITATING COMMUNITY INTEGRATION.

SUCH CONSIDERATIONS UNDERSCORE THE COMPLEXITY AND INDIVIDUALIZED NATURE OF OCCUPATIONAL THERAPY IN DMD.

As DUCHENNE MUSCULAR DYSTROPHY CONTINUES TO PRESENT PROFOUND FUNCTIONAL CHALLENGES, OCCUPATIONAL THERAPY
REMAINS A CORNERSTONE IN PRESERVING AUTONOMY AND DIGNITY FOR AFFECTED INDIVIDUALS. THROUGH ADAPTIVE STRATEGIES,
ASSISTIVE TECHNOLOGIES, AND HOLISTIC CARE, OCCUPATIONAL THERAPISTS HELP NAVIGATE THE EVOLVING LANDSCAPE OF
DISABILITY, AIMING TO SUSTAIN MEANINGFUL PARTICIPATION IN DAILY LIFE DESPITE THE RELENTLESS PROGRESSION OF THIS
CONDITION.
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