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BACKGROUND

Arthritis affects more than joints. |t shapes identity, daily routines,
participation, and well-being. While clinical care often focuses on
symptom management, people living with arthritis continuously
adapt their environments, tools, and routines to maintain
Independence and meaning in everyday life.

Guided by the Person-Environment-Occupation (PEO) model, this
project explored how Individuals creatively “hack” daily life to
sustain participation — and what these strategies reveal for clinical
practice, inclusive design, and system-level care.

OBJECTIVE

To I1dentify patient-driven adaptation strategies that support
Independence and participation, and to examine how personal,
environmental, and occupational factors intersect to shape lived
experience.

METHODS

This project synthesized findings from multiple Canadian Arthritis
Patient Alliance (CAPA) initiatives, including:

e Focus groups (4 sessions)

e |[n-depth Interviews

e Photovoice project

e Online survey data

We conducted an interpretive cross-project thematic analysis using
Braun & Clarke’s framework, guided by the PEO model. Qualitative
themes were Integrated with survey findings to contextualize
prevalence and practical relevance. Collaborative discussion and
peer reflection were central to interpretation, emphasizing lived
experience as expertise.

KEY PRACTICE IMPLICATIONS

FOR RHEUMATOLOGISTS
e Ask about adaptation strategies, not only symptoms, particularly
when asking patients to complete the Health Assessment
Questionnaire (HAQ).
e Recognize patient innovation as clinical insight.

FOR OCCUPATIONAL THERAPISTS
e Build on patient-developed hacks.
e Address environmental and financial barriers.

FOR SYSTEMS
e [mprove access to OT and adaptive tools.
e |ntegrate lived experience into care design.

RESULTS

Creativity, resilience, and identity reconstruction
Adaptation was both practical and psychological.

e Participants reframed loss into adaptation.

e Fveryday objects became assistive tools (keys as levers, towels
as grips).

e Small successes restored confidence.

e Pacing and “spoon theory” (a metaphor to explain how people
with chronic illness pace and use their limited energy each day)
supported mental health.

4 PERSON I

\- Acceptance reduced guilt and burnout. /

“Even having one thing made easier can just
change your whole outlook in a day.”

Community heals; systems hinder
When systems failed, communities compensated.

SUPPORTIVE ENVIRONMENTS:
e Peer networks and digital communities reduced isolation.
e Collective sharing of “life hacks” built informal expertise.

SYSTEMIC BARRIERS:
e | imited access to occupational therapy.
e High cost and poor design of assistive devices.

e Ableism and invisibility in healthcare spaces.

“That’s where the wealth of knowledge comes from — individuals who
have adapted because they had to. And it’s positive, it’'s empowering.”

a2 OCCUPATION I

Doing differently, not less
Meaningful participation remained central to identity.

PARTICIPANTS ADAPTED:
e Cooking, gardening, and work tasks
e Frgonomic setups and smart-home technology
e Homemade and commercial assistive tools

ENGAGEMENT IN OCCUPATIONS IS THERAPEUTIC:
e Preserved autonomy

e Supported mental well-being

4 ENVIRONMENT N

e Reinforced self-efficacy

\_

C “l can still make this work for me. ”>
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CAPA is building a national repository of
patient-generated life hacks and adaptive
strategies to support independent living.

Explore tools and resources:

arthritispatient.ca/en/managing-daily-
life/#lifehacks

The table below outlines key aspects of the PEO model:

Creativity, resilience, and identity
m reconstruction; Adaptation was

practical and psychological.

Community heals; systems hinder.
m When systems failed, communities

compensated.

Doing differently, not less.
OCCUPATION — Meaningful participation remained

central to identity.

Photos show a few of the
participants' Llife hacks:
simple, smart solutions
shared by participants to
help make daily life with
arthritis easier. /

CONCLUSION

e People living with arthritis demonstrate significant creativity,
resilience, and agency Iin adapting daily life. Using the Person-
Environment—Occupation framework, this knowledge synthesis
shows that participation Is sustained when personal strengths
connect with supportive environments and meaningful activity.

e However, systemic barriers — Including Llimited access to
occupational therapy and high assistive device costs — shift
adaptation burden onto individuals and peer networks.

e Recognizing patient-generated strategies as expertise can
strengthen arthritis care, occupational therapy practice, and
Inclusive design approaches.
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