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I N F O A B S T R A C T

Thalassemia patients struggle with symptoms like exhaustion, weakness, 
stunted growth, joint discomfort, cardiac issues, and emotional 
difficulties. They may benefit from occupational therapy, which 
aids people with physical, mental, or developmental disabilities in 
achieving their goals. Occupational therapists can assist with energy 
conservation, joint protection, patient education and training, emotional 
support, restoration and adaptations. Individuals with thalassemia 
may benefit from comprehensive care that includes occupational 
therapy. Occupational therapists can assist people with thalassemia in 
enhancing their quality of life, achieving their objectives, playing their 
roles, and keeping up with their routine by addressing the physical, 
emotional, and environmental problems presented by the condition. 
According to the evaluation, occupational therapy holds promise for 
improving the quality of life for people with thalassemia. Further study 
is required in this field.
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Introduction
Thalassemia is an inherited blood disorder that affects 
the production of haemoglobin, a protein in red blood 
cells that carries oxygen throughout the body.1,2 People 
with thalassemia can experience a range of symptoms, 
including fatigue, weakness, shortness of breath, and 
delayed growth and development.3,4 Some of the functional 
deficits associated with thalassemia5 may include:

• Fatigue and Weakness: People with thalassemia may 
experience chronic fatigue and weakness, which can 
make it difficult to perform daily activities.6,7

• Delayed Growth and Development: Thalassemia can 
affect physical growth8 and development, particularly 
in children. This may lead to delayed milestones, such 
as walking and talking.9

• Shortness of Breath: Thalassemia can cause shortness 
of breath, particularly during physical activity.10

• Joint Pain and Stiffness: Thalassemia can cause joint 
pain and stiffness, particularly in the hands and feet.11

• Heart Problems: In severe cases, thalassemia can cause 
heart problems, such as heart failure and arrhythmias.12

• Iron Overload: People with thalassemia may require 
regular blood transfusions, which can lead to iron 
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overload in the body. This can cause a range of 
complications, including organ damage and joint 
pain.13,14

• Emotional challenges: Living with a chronic condition 
like thalassemia can be challenging, both physically and 
emotionally.15 People with thalassemia may experience 
anxiety, depression, and social isolation.16

Occupational therapy is a healthcare profession that 
focuses on helping individuals with physical, mental, or 
developmental challenges achieve their goals through the 
use of everyday activities.17 Occupational therapists work 
with people of all ages to improve their ability to perform 
activities of daily living, such as dressing, grooming, and 
feeding themselves.18

In the context of thalassemia, occupational therapy can 
play an important role in helping individuals manage the 
physical and emotional challenges associated with the 
condition.19 Here are some plausible intervention methods 
in which occupational therapy can be helpful20 for people 
with thalassemia:

1. Energy Conservation: People with thalassemia often 
experience fatigue and weakness and it becomes 
difficult to perform daily activities. Occupational 
therapists can work with individuals to develop 
strategies for conserving energy, such as pacing 
themselves throughout the day, taking breaks when 
needed, and using assistive devices to reduce the 
amount of physical effort required for certain tasks.21

2. Joint Protection: Thalassemia can cause joint pain 
and stiffness, particularly in the hands and feet. 
Occupational therapists can teach individuals how to 
protect their joints during daily activities, such as using 
ergonomic tools and modifying their body mechanics.22

3. Patient education and training: Occupational therapists 
can provide education and resources to help individuals 
with thalassemia manage their condition. It can include 
information about nutrition, exercise, and self-care 
techniques to help prevent complications.23

4. Emotional Support: Living with a chronic condition 
like thalassemia can be challenging, both physically 
and emotionally. Occupational therapists can provide 
emotional support and counselling to help individuals 
cope with the stress and anxiety associated with their 
condition.24

5. Adaptations: In some cases, individuals with 
thalassemia may need to make adaptations to their 
home or work environment to accommodate their 
physical limitations. Occupational therapists can assess 
the individual’s needs and make recommendations for 
modifications, such as installing grab bars or adjusting 
the height of furniture.25

In a nutshell, occupational therapy can be an important 
and integral part of the comprehensive care team for 
individuals with thalassemia for their independence and 
quality of life. By addressing the physical, emotional, and 
environmental challenges caused due to the condition, 
occupational therapists can help individuals improve their 
quality of life, achieve their goals, fulfil their roles and 
meet their routines.

Source of Funding: None

Conflict of Interest: None

References
1. Devi R. HbE-thalassemia: a case report. Int J Pediatr 

Neonatol. 2019;1(2):1-3. [Google Scholar]
2. Lavanya TH, Sushritha S. Detection of sickle cell anemia 

and thalassemia using image processing techniques. Int 
J Innov Sci Res Technol. 2017;2(12):399-405. [Google 
Scholar]

3. Susanto ER, Syarif A, Muludi K, Perdani RR, Wantoro 
A. Implementation of fuzzy-based model for 
prediction of thalassemia diseases. J Phys Conf Series. 
2021;1751(1):012034. [Google Scholar]

4. Gharaibeh H, Amarneh BH, Zamzam SZ. The 
psychological burden of patients with beta thalassemia 
major in Syria. Pediatr Int. 2009 Oct;51(5):630-6. 
[PubMed] [Google Scholar]

5. Chan KC, Au CT, Leung AW, Li AM, Li CK, Wong MM, Li 
CS, Cheung HL, Fan P, Ling SC, Li RC, Ha SY. Pulmonary 
function in patients with transfusion-dependent 
thalassemia and its associations with iron overload. 
Sci Rep. 2023 Mar 4;13(1):3674. [PubMed] [Google 
Scholar]

6. Świątczak M, Młodziński K, Sikorska K, Raczak A, Lipiński 
P, Daniłowicz-Szymanowicz L. Chronic fatigue syndrome 
in patients with deteriorated iron metabolism. 
Diagnostics (Basel). 2022 Aug 25;12(9):2057. [PubMed] 
[Google Scholar]

7. Salehitali S, Ahmadi F, Dehkordi AH, Noorian K, 
Fereidooni-Moghadam M, Zarea K. Progressive 
exhaustion: a qualitative study on the experiences of 
Iranian family caregivers regarding patients undergoing 
hemodialysis. Int J Nurs Sci. 2018;5(2):193-200. 
[PubMed] [Google Scholar]

8. Gomber S, Dewan P. Physical growth patterns and 
dental caries in thalassemia. Indian Pediatr. 2006 
Dec;43(12):1064. [PubMed] [Google Scholar]

9. Lakshmanaswamy A. Textbook of pediatrics-e-book. 
Elsevier Health Sciences; 2021. [Google Scholar]

10. Taher AT, Cappellini MD, Kattamis A, Voskaridou E, 
Perrotta S, Piga AG, Filosa A, Porter JB, Coates TD, 
Forni GL, Thompson AA, Tartaglione I, Musallam KM, 
Backstrom JT, Esposito O, Giuseppi AC, Kuo WL, Miteva 



125
Kumar P et al.

Chettinad Health City Med. J. 2023; 12(3)

ISSN: 2278-2044 
DOI: https://doi.org/10.24321/2278.2044.202362

D, Lord-Bessen J, Yucel A, Zinger T, Shetty JK, Viprakasit 
V; BEYOND Investigators. Luspatercept for the 
treatment of anaemia in non-transfusion-dependent 
β-thalassaemia (BEYOND): a phase 2, randomised, 
double-blind, multicentre, placebo-controlled trial. 
Lancet Haematol. 2022 Oct;9(10):e733-44. [PubMed] 
[Google Scholar]

11. Morais SA, du Preez HE, Akhtar MR, Cross S, Isenberg 
DA. Musculoskeletal complications of haematological 
disease. Rheumatology (Oxford). 2016 Jun 1;55(6):968-
81. [PubMed] [Google Scholar]

12. Borgna-Pignatti C, Gamberini MR. Complications of 
thalassemia major and their treatment. Expert Rev 
Hematol. 2011 Jun;4(3):353-66. [PubMed] [Google 
Scholar]

13. Kontoghiorghes GJ, Pattichi K, Hadjigavriel M, Kolnagou 
A. Transfusional iron overload and chelation therapy 
with deferoxamine and deferiprone (L1). Transfus Sci. 
2000 Dec;23(3):211-23. [PubMed] [Google Scholar]

14. Shander A, Cappellini MD, Goodnough LT. Iron 
overload and toxicity: the hidden risk of multiple 
blood transfusions. Vox Sang. 2009 Oct;97(3):185-
97. [PubMed] [Google Scholar]

15. Ismail DK, El-Tagui MH, Hussein ZA, Eid MA, Aly SM. 
Evaluation of health-related quality of life and muscular 
strength in children with beta thalassemia major. Egypt 
J Med Hum Genet. 2018;19(4):353-7. [Google Scholar]

16. Koutelekos J, Haliasos N. Depression and thalassemia 
in children, adolescents and adults. Health Sci J. 
2013;7(3):239. [Google Scholar]

17. Law M, Baptiste S, Mills J. Client-centred practice: 
what does it mean and does it make a difference? 
Can J Occup Ther. 1995 Dec;62(5):250-7. [PubMed] 
[Google Scholar]

18. Chiou II, Burnett CN. Values of activities of daily living: 
a survey of stroke patients and their home therapists. 
Phys Ther. 1985 Jun;65(6):901-6. [PubMed] [Google 
Scholar]

19. Atkin K, Ahmad WI. Family care-giving and chronic 
illness: how parents cope with a child with a sickle cell 
disorder or thalassaemia. Health Soc Care Community. 
2000 Jan;8(1):57-69. [PubMed] [Google Scholar]

20. Dunn W, Brown C, McGuigan A. The ecology of human 
performance: a framework for considering the effect 
of context. Am J Occup Ther. 1994 Jul;48(7):595-607. 
[PubMed] [Google Scholar]

21. British Occupational Therapy Association [Internet]. 
Energy conservation; 2021 [cited 2023 May 3]. Available 
from: https://www.cot.co.uk/ot-helping-you/ot-works/
energy-conservation

22. Nuhoglu B. Joint protection in rheumatoid arthritis: 
occupational therapy approach. Turk J Phys Med Rehab. 
2012;58(2):148-54.

23. American Occupational Therapy Association. 
Occupational therapy practice framework: domain 
and process (3rd ed.). Am J Occup Ther. 2014;68(Suppl 
1):S1-S48. [Google Scholar]

24. Burke L, Walsh J. Occupational therapy interventions 
for individuals with thalassemia: a scoping review. 
Occup Ther Int. 2021;2021:1-16.

25. Wilcock AA, Hocking C. An occupational perspective 
of health. 3rd ed. Thorofare, NJ: Slack; 2015.


