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Occupation-centred Occupational Therapy
* Development and validation of Assessment Tools (psychometrics)

* Development, evaluation and implementation of occupational

therapy interventions
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Occupation

to be involved and engaged in meaningful and
purposeful doing, as experienced by the person

doing.
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ORIGINAL ARTICLE

Occupation-centred, occupation-based, occupation-focused: Same,
same or different?

ANNE G. FISHER

Division of Occupational Therapy, Department of Community Medicine and Rehabilitation, Umea University, Umeda,
Sweden and Affiliate Professor, Department of Occupational Therapry, College of Applied Hiwman Sciences, Colorado State
University, Fort Collins, Colorado, USA

Abstract

Background: Since the beginning of the occuparional therapy profession, engagement in occupation has been walued as the
primary therapeutic agent as well as the goal of intervention. While there are few today who would not support this idea,
occupational therapists continue to struggle with implementing their beliefs through “what we do” and “how we do it”.
Contributing to this problem is their failure to use terminology in a manner that clearly defines what and how occupational
therapists do what they do in occupational therapy research, education, and practice. Methods: The author will, therefore, first
discuss some key occupational therapy terms and propose that they represent an occupation-related taxonomy that can be used
to more clearly define and describe for occupational therapists and others what they do and how they do what they do as
occupational therapists. Then, with a goal of fostering critical self-reflection among occupational scientists and occupational
therapy researchers, educators, and practitioners, the author will go through the stages of the occupational therapy process
outlined in the Occupational Therapy Intervention Process Model (OTIPM) and demonstrate how a more precise use of this
occupation-related taxonomy can facilitate maximizing the power of occupation in practice.

Key words: evaluation, tntervention, occupational science, occupational therapy, occupational therapy theory, professional
reasoning

Occupation-centred
Occupational Therapy

Occupation-centred:
Reasonning based on professional paradigme

Occupation-focused:
Occupation as the proximal focus of the
therapist throughout the process

Occupation-based:
Occupation as both means and end
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Case

e 75 year old female
e Fall in the home
e Humerus fracture

* Referred for
occupational Therapy




Bio-medical

Case paradigm

Assessment: range of motion, “ X
e 75 year old female pain, muscle strenght AN
* Fall in the home
Goal: improve/ normalize body
e Shoulder fracture functions to — maybe — later result

in restored occupation
e Referred for P "
OCCU pational Thera PY Intervention: exercise i—j///—_;a

Outcomes: restored/improved
body functions \




COPM

Canadian Occupational

C IVI . Performance Measure 55 \

The Canadian Occupational Performance Messy
M

Assessment: Self-reported
occupational performance
problems, range of motion, pain,

* /5 year old female muscle strenght
* Fall in the home

Goal: improve/ normalize body

* Shoulder fracture functions to enable occupation
* Referred for
OCCU pationa] Thera py Intervention: exercise, and/or

restoring body function through
(sometimes simulated) occupation

Outcomes: restored/improved
body functions to enable
occupation




COPM

Canadian Occupational
Performance Measure

Case

e 75 year old female
* Fall in the home

* Shoulder fracture
* Referred for

Occupation-
centred
paradigm

Assessment: self-reported/
observed occupational
performance problems

Goal: to enable occupation

Intervention: re-acquiring skills
through occupation, adaptative
occupation to compensate for
decreased skills.

Outcomes: improved occupational
performance and/or engagement



Perhaps it is because they [the therapists] lack a clear
understanding of our unique and powerful role in enabling our
clients through occupation.

... if we embrace our core focus on occupation as means as
well as ends, then perhaps we can, step by step, bring

occupation back into our evaluations and our interventions,
change what we do, and teach others who we really are —
occupational therapists”.




Occupation as the proximal focus

Of our teaching

* Lectures

* Literature (textbooks, research)
* Cases/examples

* Exams

Of our research

* Research questions / topics

e Research publications

* Conferences (abstracts, themes)

 Communication to stakeholders (citizens, collegues, other professionals ..)




Occupation as the proximal focus of teaching

* How can | make sure that occupation is the proximal focus of the
literature to be used for preparation and journal clubs?

* How may existing profession-specific theoretical models and
frameworks help me in my planning and execution?

* How can occupation be the starting point of my lecture?

* How can | ensure that occupation is the proximal focus throughout
my lecture?

* How can | frame group discussions facilitating dialogues based on
occupation-centred reasonning?




Complex occupation-
based interventions

* 10 ECTS course in
Masters program in
Occupational Therapy

e 3. term

* Lectures

* Group discussions

* Workshops

* Peer feedback
e Journal clubs

Research methods

- Qualitative
- Quantitative

- Psychometrics




Complex occupation-
based interventions

Exam
* Written report

e Describing the phases of developing, piloting, evaluating
and implementing a new, relevant, occupation-based
occupational therapy intervention

* Employing theoretical models and existing research within

e occupational therapy
* Intervention development




Complex occupation-
based interventions

How can | make sure that occupation is the proximal focus of the

literature to be used for preparation and journal clubs?

RESEARCH METHODS AND REPORTING!
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IMPROVING ACTIVITIES OF DAILY LIVING ABILITY IN WOMEN WITH FIBROMYALGIA:
AN EXPLORATORY, QUASI-RANDOMIZED, PHASE-TWO STUDY, IMPROVE TRIAL

Objective: To explore and compare the outcomes of

‘adaptation and physical activity programmes regar-

ding activities of dally living (ADL) ability following
i in

myalgia.
Methods: Participants (n=85) were quasi-randomi-
26d to 16-week adaptation (ADAPT) or physical ac-
tivity (ACTIVE) programmes following 2-week inter-
disciplinary rehabilitation. Primary outcomes were

st 4-week follow-up. Data were analysed per pro-

tocol.
Resuits: Participants (ADAPT, n = 21; ACTIVE, n=27)
did not differ from withdrawers (n=37). Improve-
ments in ADL ability in the ADAPT (ADL motor mean
change =0.43 logits (95% confidence intarval (95%
€1)=0.31-0.56); ADL process mean change =0.34

€120.12-0.38)) groups were statistically signifi-
cant, with no differences between groups. Respon-
der analyses revealed that 63% of all participants
obtained clinically relevant improvements in ADL

this exploratory study showed that both adaptation

ciplinary rehabllitation improved ADL ability in the
majority of participants. ADL abllity outcomes were
Independent of group allocation (ADAPT vs ACTIVE),
suggesting efficacy of both programmes.

= to perform activities of daily living among

Pilot and Feasibility Studies

®

SEx

Occupational therapy addressing the ability

persons living with chronic conditions: a
randomised controlled pilot study of ABLE




Complex occupation-
based interventions

How may existing profession-specific theoretical models and
frameworks help me in my planning and execution?
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Complex occupation-
based interventions

How can occupation be the starting point and the proximal focus

throughout my lecture?
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ORIGINAL ARTICLE

Occupation-centred, occupation-based, occupation-focused: Same,
same or different?

ANNE G. FISHER

Division of Occupational Therapy, Department of Community Medicine and Rehabilitation, Umed University, Umed,
Sweden and Affiliate Professor, Department of Occupational Therapy, College of Applied Human Sciences, Colorado State
University, Fort Collins, Colorado, USA

Abstract

Background: Since the beginning of the occupational therapy profession, engagement in occupation has been valued as the
primary therapeutic agent as well as the goal of intervention. While there are few today who would not support this idea,
occupational therapists continue to struggle with implementing their beliefs through “what we do™ and “how we do it”.
Contributing to this problem is their failure to use terminology in a manner that clearly defines what and how occupational
therapists do what they do in occupational therapy rescarch, education, and practice. Methods: The author will, therefore, first
discuss some key occupational therapy terms and propose that they represent an occupation-related taxonomy that can be used
to more clearly define and describe for occupational therapists and others what they do and how they do whar they do as

occupational therapists. Then, with a goal of fostering critical self-reflection among occupational scientists and occupational
therapy rescarchers, educators, and practitioners, the author will go through the stages of the occupational therapy process
outlined in the Occupational Therapy Intervention Process Model (O'TTPM) and demonstrate how a more precise use of this
occupanon-related taxonomy can facilitate maximizing the power of occupation in practice.

!

Key words: cvaluation, intervention, occuf

science, occuf | therapy, occuf I therapy theory, professional

reasoning



Complex occupation-
based interventions

How can | frame group discussions facilitating dialogues based on

occupation-centred reasonning?

"Which asessment tool will support
the therapist in occupation-centred
reasoning during the assessment
phase of the intervention?”

”Is this type of intervention

occupation-focused or occupation-
based?”

Scandinavian Journal of Occupational Therapy. 2013; 20: 162173 A
informa
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Background: Since the beginning of the occupational therapy profession, engagement in occupation has been valued as the
primary therapeutic agent as well as the goal of intervention. While there are few today who would not support this idea,
occupational therapists continue to struggle with implementing their beliefs through “what we do™ and “how we do it”.
Contributing to this problem is their failure to use terminology in a manner that clearly defines whar and how occupational
therapists do what they do in occupational therapy rescarch, education, and practice. Methods: “The author will, therefore, first
discuss some key occupational therapy terms and propose that they represent an occupation-related taxonomy that can be used
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outlined in the Occupational Therapy Intervention Process Model (O'TTPM) and demonstrate how a more precise use of this
occupanon-related taxonomy can facilitate maximizing the power of occupation in practice.
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Occupation as the proximal focus of research

|s occupation the proximal focus
* of my research questions/topics?

* in my research publications?

* Profession-specific

* Interdisciplinary




Occupation as the proximal focus of research

|s occupation the proximal focus
* of my research questions/topics?

* in my research publications?
* Profession-specific

* Interdisciplinary

e of my conference abstracts?

 when communicating my research to stakeholders?




Embrace our core focus on occupation as
means as well as ends (fisher, 2003)

Bring occupation back
Into our

* evaluations

* interventions

* documentation and
e outcomes




Occupation-focused
evaluation

OUTSIDER’S PERSPECTIVE INSIDER’S PERSPECTIVE

Others The person/client
Relatives
Professionals Self-report
Questionnaire
Observation Interview




Self-report versus observation
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Lessons learned about occupation-focused and occupation-based
interventions: A synthesis using group concept mapping methodology
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ABSTRACT ARTICLE HISTORY
Introduction: Occupational therapy (OT) is based on the core assumption that humans are Received 2 March 2018

active beings through in Within OT, is typically used as  Revised 8 December 2018
primary means and/or ends Le. focused and/or based are  Accepted 14 December 2018
employed. Studies evaluating such interventions are limited.

To synthesize al focused and/or based inter-  XEYWORDS thenpy:
ventions. Hence, to identify, organize and prioritize experiences with employing occupation as a ncept mapping:

core element in OT intervention studies. intervention development;
Methods: Participants
P

were OT PhD students and researchers involved in studies conceming  study planning
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andl Group Concept Mapping
was applied.

Results: Based on 133 ideas, a model emerged two overall dimen-
sions £ jons' and ‘planning g

studies’,
Moreover, ten themes related to one or both dimensions were defined and 94 ideas across
clusters had high importance ratings.

Synthesis of indicates that ‘doing’ as agent of change s a
core element of OT interventions. Moreover, a multiHevel perspective is needed to reach
sustainable changes in doing. Group- and peer-support can work as ampliier for change, and
flexibility is important during intervention. Such complex interventions need special design and
mixed methods in the development, and evaluation of outcome needs to address occupation.

Introduction

Occupational therapy (OT) is based on the core
assumption that human beings by nature are active
through engag in occupations (i.e. ingful
and/or purposeful doing) [1,2]. Since the early devel-
opment of the profession, OT has been focused on
enabling people to perform and engage in occupations
in various contexts of everyday life [3]. While OT
draw on many approaches [4], it typically focuses on
or uses occupation as primary means and/or ends, i.e.
occupation has been used as a primary therapeutic
mean and as the goal of intervention [2]. Such OT
interventions are often considered complex, as they
typically comprise several interrelated components,

interacting with and affecting more than one outcome
[2]. Researchers in OT and occupational science (OS)
increasingly conduct studies to develop and evaluate
OT interventions involving occupation [5-9].
Designing such studies is also complex. Hence, it
could be expected that knowledge about the chal-
lenges with and mediating factors for conducting
such studies would help scientists develop effective
interventions in the future.

In Denmark, the first university-based research initia-
tive for occupational therapists (FiA, in Danish short for
SRR S > " #
was launched in 2007 through collaboration between the
Danish Association of Occupational Therapists and the

CONTACT Eva Eersen Wazhrens (©) ewaehrens@heaith.sdu.dk () The Research Initiative for Activity Studies and Occupational Therapy, General Practice,
Department of Public Health, University of Southem Denmark, Odense, Denmark; The ADL unit, The Parker Institute, Copenhagen University Hospital

Bispebjerg-Frederiksberg, Copenhagen, Denmark.
© 2019 inorma UK Limited, trading & Taylor & Franc Group

Conclusion

The core element of
occupation-based and
occupation-focused
interventions is change of
doing and that this
transformation takes place

by the actual doing.

Doing as agent of change
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Abstract
Further consolidation and clarity regarding occupation as a means to foster change In interventions are needed. The study
aimed to utilize the o ional scholars to ically determine what is required to use occupation
T as means to foster change within occupation-based interventions and to generate a conceptual model from those results.
ORG Group Concept Mapping involved the following: preparation, ion of ideas, ing of data analysis,
Q <t 0o \ of maps, and of model. Fifty-two international occupational scholars brainstormed
125 ideas. A cluster rating map with nine clusters posed the foundation for a conceptual model with seven themes, namely,
artful use of based use of collaboration to promote occupation, coordinating intervention
fit, client factors, sociocultural context, and structural influences. The conceptual model, capturing dimensions and dynamics
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required for using occupation to foster change, may guide future research into occupation-based interventions.
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Introduction
A central tenant of therapy is that in

Mountain et al., 2008; Pilegaard et al., 2018; von Biilow
et al., 2017). While the numbers of such occupation-based

occupation will enhance and enable participation in everyday
life and lead to health and well-being (American Occupational
Therapy Association [AOTA], 2020). Accordingly, practitio-
ners use their knowledge of the client, the client’s occupa-
tions, and the occupational context to develop and implement
occupation-based interventions (Reitz et al., 2020). According
to the Occupational Therapy Practice Framework (AOTA,
2020), the best practice method used in occupational therapy

by being based, that is, the practi-
tioner uses an evaluation process and types of interventions
that actively engage the client in occupation (Fisher &
Marterella, 2019). The underlying hypothesis is that occupa-
tion and health have a strong connection (Wilcock & Hocking,
2015) and that the “doing” of occupations leads to health and
well-being through “promoting adaptation, creating personal
and social identities, connecting people to their communities,

programs are increasing, exactly what is
required for occupation-based interventions to cause positive
outcomes needs further consolidation. Theories and concep-
tual models exist that provide guidance on the necessary pre-
cursors or dynamics for engagement in occupation in the
practice context (Morris & Cox, 2017; Pentland et al., 2018;
Taylor, 2017; Wilcock & Hocking, 2015). Those theories and
models vary widely in their foci and level of detail and there-
fore do not have their primary focus oriented toward occupa-
tion as a means of change in intervention. What is needed is
a conceptual model that more clearly on a systematic basis
addresses the principles that need to be considered in relation
to using occupation as a mechanism of change in occupa-
tional therapy interventions.

"University of Southern Denmark, Odense, Denmark
Bispebjerg and Hospital, Copenhagen, Denmark

and enabling ongoing personal growth and »
(Krupa et al., 2009, p. 156).

To establish evidence for occupation-based occupational
therapy, this hypothesis is investigated in studies involving
development, evaluation, and implementation of standard-
ized, occupational therapy intervention programs (e.g.
Clark, 2015; Guidetti et al., 2018; Johansson et al., 2018;
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Fostering change through occupation




Occupation-centred occupational therapy
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The theoretical foundation
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+ Personal factors

+ Embodied habits,
routines, ituals, &
roles

+ Atitudes, bebiefs,

Occupation
Occupational performance
Occupational experience
Participation

+ Expectod structure
& timing

« Expected spaces, tooks,
& materials

+ Intended purpose or

Evaluation and Goal-Setting Phase

INFORMATION

GATHER INITIAL = IMPLEMENT

Understand the complex

relationship between the

client’s* occupations and
situational contexts

‘What eccupations the client
identifies as strengths and
problems

W

The situational contexts of
the client’s occupations

I

The client’s level of
participation in society

The client’s desired
outeomes

What occupational
perfarmances the client
wants to prioritize

* The client can be
- An individual

FINALIZE
PERFORMANCE ANALYSES EVALUATION

ﬂ‘ﬂ Intervention Phase

SELECT MODEL(S) OF PRACTICE, AND
PLAN AND IMPLEMENT INTERVENTION

DEVELOP THERAPEUTIC RAPPORT AND WORK COLLABORATIVELY WITH THE CLIENT

Synthesize the findings of
the performance analysis

Observe the client's«
quality of occupational
performance

The client’s observed
* quality of occupational
. performance

Gather the client's

Compensatory model

Occupation-based and occupation-focused
adaptive occupation to compensate for

decreased performance skill

Graphic representation of the phases of the Occupational Therapy Intervention Process Model (OTIPM)

Reevaluation
Phase

IMPLEMENT REEVALUATION
AND ASCERTAIN OUTCOMES

Determine if change has
occurred

The client’s observed
quality of occupational
performance

perspective on the
occupational performance
(reported perspective)

+

Rate the client’s quality of
occupational performance
(observed perspective) ‘,

Extent of discrepancy
between the observed and
reported perspectives

Finalize the client's
occupation-focused goals

* Speculate about the
reasons for the client's
occupational challenges

Determine extent of
discrepancy between the
observed and reported
perspectives on
occupational performance

Education and teaching model

Occupation-focused educational
programs for groups

Acquisitional model for occupational
skills training

Occupation-based and occupation-focused

intervention to acquire or redevelop
performance skill

functions and other client elements

Restorative model for enhancing body

or develop body functions and other
client elements

DECIDE WHETHER TO CONTINUE OR TERMINATE OCCUPATIONAL THERAPY SERVICES

t

Occupation-based intervention to restore

Extent of discrepancy between
the observed and reported
perspectives

The client’s satisfaction
with cecupation
————————
The client’s level of
participation in society

Determine if the client’s goals
have been met or if new goals
have been identified

From Fisher, A. G, & Marterella, A [2019]. Powerful proctice: A madel for authentic occupational therapy. Fort Collins, CO: Center for Innovative OT Solutions.
© Center for Innovative OT Solutions, 2019; may be copied for personal use
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A Better everyday LifE

* Develop, evaluate and implement an occupational therapy intervention
* Decreased ADL ability following chronic

 Compensatory/adaptive approach

e 8 weeks

* 3 to 8 sessioner

* Inthe home

* Individualized

e Collaborate relationship




Feasibility
Assessing feasibility and acceptability
of intervention and evaluation design

| in order to make decisions about

progression to next stage of evalua

Develop intervention

Either developing a new intervention,
or adapting an existing intervention for
anew context, based on research
evidence and theory of the problem

Evaluation

Assessing an intervention using
the most appropriate method to
address research questions

OR

2015-2018

Intarnational Jeurnal of Therapy And Fehabilitation

Vol 28, No. 4
hisps ol org/ 0.1 28684k 2000, 0025

Research

Identify intervention

Choosmg an mtervenuon that alread

® Economic considerations

evaluation (evaluablllty assessment)

Implementation

Deliberate efforts to increase
impact and uptake of successfully
tested health innovations

Taylor & Francis

Taykor & Feancis Group

SCANDINAVIAN JOURNAL OF OCCUPATIONAL THERAPY, 2018
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Identifying, organizing and prioritizing ideas on how to enhance ADL ability

Kristina Tomra Nielsen®< @, Louise Klokker® @, Susanne Guidetti’ (@ and Eva Ejlersen Waehrens® (®

“The Occupational Therapy Department, University College of Northern Denmark, Aalborg, Denmark; ®The Parker Institute, Bispebjerg
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Self-reported quality of activities of
daily living task performance in four
diagnostic groups with chronic
conditions

Kristina Tomra Niglcen, Louise Klokker, Eva Ejlerzen Washrens

Backgr d/ail To dezign i ion programmes addressing aofivities of daily lhving task
performance problems in individuale with chronic conditions, more knowledge about the types of
challenges thesze individualz sxperience iz needed. The aim of thiz study waz to examine the types of
activites of daily living tasks, as well as the typee of problemez related to the quality of task performancs,
that individualz with chronic conditions report and determine similarities and differsnces in four
diagnostio sub-groups.

Methods Data on zelf-reported guality of activitiee of daily living task performance were collscted
among 383 individuals with rheumatological diseazs, inourable canocer, chronic obetructive pulmonary
dizeaze and echizophrenia, using the ADL-Interview. Activitiee of daily living tasks most frequently
reported as problematic were identified within sach sub-group. Sub-group profiles were gensrated o
identiy similarities and differences in quality of performance.

Resultz Participants repeorted problems performing similar types of activities of daily living tasks acrosz
diagnostio sub-groups, szpecially within inatrumental activities of daily living. Morsover, participants
mainly reported a decresazed quality of performance in termz of using exira time and/or inocreased
physical effort while performing personal activities of daily lving.

Conclugions Az individualz acrozs four chronio conditionz reported somewhat similar problemsa related
to activities of daily living task performancs, gsnsnc activities of dslly living interventions addressing

Qeze problems seem appropriate, ially i cich g problems related o uss of exira

Occupational Therapy, Department of Neurobiology Care Sciences and Sodiety, Karolinska Institutet, Stockholm, Sweden

ABSTRACT

ARTICLE HISTORY

Background: There is a need to develop evidence-based occupational therapy programs aiming Received 25 April 2017

at enhancing the ability to perform Activities of Daily Living (ADL) among persons living with ~ Revised 9 October 2017
chronic conditions. Information from different sources is to be integrated in the development  Accepted 2 January 2018
process. Thus, it is necessary to engage both occupational therapists and persons living with

chronic conditions in suggesting ideas on how to enhance the ADL ability.
Objective: To identify, organize and prioritize ideas on how to enhance ability to perform ADL

in persons with chronic conditions.

KEYWORDS
Occupational therapy; user
involvement; group concept

Material and method: Group Concept Mapping, involving brainstorming, sorting, labeling, fat-  mapping chronic
ing and validation of ideas, was applied among persons with chronic conditions (n = < 18) and conditions; developing
occupauonal therapists (n = < 23). Multidimensional scaling analysis and cluster analyzes were complex interventions

ap|
Rewlts. 149 ideas were identified and organized into seven dusters related to applying new
adaptational strategies, personal factors, sodial surroundings and relevant services and opportuni-
ties. Each cluster contained ideas of high priority to persons with chronic conditions and/or

occupational therapists.

Condusion: A span of highly relevant lhemes, |l|uswated the complexity of enhancing ADL

ability. This should be
ADL ability in persons with chronic condnluns.

Introduction

Chronic conditions, defined as ‘conditions that last a
year or more and require ongoing medical attention
and/or limit activities of daily living’ 1, p. 3], include a

variety of diseases e.g. depression, chronic obstructive

pulmonary disease and rheumatic diseases [1].
accordance with this definition, previous studies [2-6]
have documented that persons with chronic conditions
report problems related to performance of activities of
daily living (ADL) tasks. More specifically, persons with
chronic conditions report increased physical effort and/
or use of extra time [2,3] during ADL task performance,
causing reduced energy and time for other wanted and/
or needed occupations. These are problems often
addressed by occupational therapists.

Based on an overview of 14 systematic reviews,
bieu]uem et al. [7] conclude that ouup.moml therapy

aiming at enhancing

a lack of research involving other diagnostic groups
and that interventions implemented in existing studies
are difficult to apply in clinical practice due to limited
information regarding content and duration. Also, a
scoping review [8] shows that occupational therapy
can improve ADL ability in persons with various
chronic conditions (e.g. chronic obstructive pulmon-
ary disease, rheumatoid arthritis and multiple condi-
tions). The authors conclude that more research is
needed, but do suggest the following elements to be
included in future intervention programs for persons
with chronic conditions: (a) an ing ualized pro-
gram (ie. individualized goal setting and problem
solving), (b) family or peer support, (c) strategies to
facilitate task performance and (d) promotion of con-
tinued use of strategies e.g. based on follow up con-
tact. Thus, there is a need to develop and clearly
describe evidence-based occupational therapy pro-
rams_and_furthermore to_evaluate the outcomes of

Nielsen et al. Pilot and Feasibilty Studies (2021) 7:52
hitps:/doi.org/10.1186/540814-021-00790-7

Pilot and Feasibility Studies

RESEARCH Open Access

Feasibility of ABLE 1.0—a program aiming ﬂ@"
at enhancing the ability to perform -
activities of daily living in persons with

chronic conditions

Kristina Tomra Nielsen'**'@®, Susanne Guidetti*, Cecilie von Bulow™, Louise Klokker” and Eva Ejlersen Waehrens®?

Abstract

Background: The “A Better everyday LIfE" (ABLE) intervention was developed to accommox date the ne
pragram addressing ability to perform activities of daily living (ADL) in persans with chi onditions living at
home. During interventio lopment, it is necessary to evaluate relevant aspects of the feasibility of a program.
Thus, the aim was to evaluate the feasibility of content and delivery of ABLE version 1.0.

Methods: A one group pre- and post-test design was applied. Thirty persons with chronic conditions, two
occupational therapists (OTs), and five occupational therapy students (OT ticipated. ABLE 1.0 is an 8-week
program consisting of ADL evaluation (session 1); goal setting and reasons for ADL problems (session 2);
ntervention (sessions 3-7); and re-evaluation (final session), conducted in the clients’ home-setting and local area,
Sessions 1-4 and the final session was mandatory.

To evaluate the feasibility of content and delivery, the OTs, after each session, reported on applied intervention
component(s), time-use, needed equipment, adjustments, meaningfulness, confidence, progress toward goal
attainment, and side effects using registration forms. The clients reported on progress toward goal attainment,
meaningfulness, and satisfaction. Clinically relevant improvemnents in ADL ability were identified using the ADL-
nterview (ADL-]) and the Assessment of Motor and Process Skills (AMPS). Goal attainment was evaluated using the
Goal Attainment Scaling (GAS).

(Continued an next page)
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OTIPM

1. Evaluate: occupation-focused
and —based assessment

2. CO||ab0rat|0n' goal Settlng and derings- og malszetningsfase Ipiterventionsfase

. . y 4 N
CI d r|fy| ng Feasons /‘Session 1 |:"> Session 2 \ |::> Session 3-7 sluttende session
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8. Re-evaluate: occupation- (AoL1) (6as)
focused and —based assessment
and goal attainement
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Person-Environment-
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processer/simplificere opgayl (0]




Assessing feasibility and acceptability
of intervention and evaluation design
. in order to make decisions about

Develop intervention progression to next stage of evaluation

Either developing a new intervention,
or adapting an existing intervention for
anew context, based on research

el evidence and theory of the problem * Consider dgptext aluatio
* Develop, refi nd (re)test programme theory A T —
OR Engage stakehol ssessing an intervention us

5 the most appropriate method t

e A ® |dentify key uncertail A
Identify intervention

_ o Refine intervention address research questions

Choosing an intervention that already * Economic considerations

exists (or is planned), either via policy or
practice, and exploring its options for
— evaluation (evaluability assessment) S
LU ] ) : Deliberate efforts to increase

impact and uptake of successfully
tested health innovations

Hagelskjeer et al. Pilot and Feasibility Studies (2021) 7:122

Lol Piot and Feasibility Studies
BM) Open Evaluating a complex intervention

addressing ability to perform activities
Occupational therapy addressing the ability @, of daily living among persons with

. i e e hronic conditions: study protocol for a g 1
to perform activities of daily living among € s yP Rea I ISt eva I uation
persons living with chronic conditions: a widunyERd atimie dainl (BT E)

ra ndomised ContrO”ed p”Ot Study Of AB LE Vita Hagelskjeer @ ,?? Kristina Tomra Nielsen @ ,'* Cecilie von Bulow,'? -

2 0 Lisa Gregersen Oestergaard @ ,>*® Maud Graff,” Eva Ejlersen Waehrens'*

Vita Hagelskjaer'**"@, Kristina Tomra Nielsen'*, Cecilie von Biilow', Maud Graff* and Eva Ejlersen Weehrens'

WAL B, e  stengths and imtations ot s stuty___|
Nietsen KT, von Bulow C Introduction The need to develop and evaluate Strengths and limitations of this study

etal. Evaluating a complex interventions, addressing problems performing activities

L]
& - » The i therapy i
perform activities of dally ving ©F 9211 iVing (ADL) among persons with chronic (ABLE 2.0) is developed based on research evi- I ro C e S S eva I u a t I O I l

Abstract intervention addressing ability to
. . conditions, is evident. Guided by the British Medical 5 . s
Background: The ABLE intervention was developed to enhance the ability to perform activities of daily ERONG peraors Wikl cheunic R h Council's quid: I ko dence, client perspectives and clinical experience,
b conditions: study protocal esearch Council's guidance on how to develop an resiitng in 2 programme applicable across gender,
tasks among persons living with chronic conditions. ABLE is a generic, home-based, individualised, eek i I h 1t P R
for a randomised controlied evaluate complex interventions, the occupational therapy ‘age and chronic conditions, aiming at enhancing the
occupational therapy intervention program, developed to be delivered in Danish municipalities. In a previous study trial (ABLE). BMJ Open programme (ABLE) was developed and feasibility tested. abilit Hvitics ¢ daily livi
the feasibility of ABLE was evaluated in terms of content and delivery. In this pilot study, the remaining feasibility 2021:11:0051722. doi:10.1136/  The aim of this protocol is to report the planned design and mivh;wmwmwnﬁm. . -
aspects of a randomised controlled trial including (i) trial procedures (recruitment and retention), (ji) randomisation, Brojopien: 2021:051722 methods for evaluating effectiveness, process and cost- » This protocol, informed by two previous studies,
(iii) adherence to program, (iv) feasibility of additional outcome measurements, and (iv) access to information on > history and 2 of the pr covers the evaluation of ABLE 2.0 in terms of effec-
usual occupational therapy were evaluated additional supplemental material  Methods and analysis The evaluation is designed as a tiveness, process and cost-effectiveness, using a O
for this paper are available randomised controlled trial with blinded assessors and randomised controlled trial design.
Methods: The study was conducted in a Danish municipality, using a two-armed parallel randomised controlled online. To view these files, investigators. Eighty participants with chronic conditions » Conducting this trial, comprising three evaluations ( :O n O m I C
design, planning a recruitment strategy including 20 persons living with one/more chronic conditions and Please visit the journal online and ADL problems are randomly allocated to ABLE or usual alongside each other, in a community-based reha-
experiencing problems performing ADL The following progression criteria were used to determine if a future full-scale ;'::";::gg';'%{‘?;;;s" occupational therapy. Data for effectiveness and cost- bilitation setting involving clinicians in assessment
g 9 g bmjopen-2021-051722). g
randomised controlled trial was feasible: (i) recruitment (50% met the eligibility criteria) and retention (80%), (i) effectiveness evaluations are collected at baseline (week and intervention represents challenges on blinding, .
randomisation (80% accepted randomisation, procedure was executed as planned), (iii) adherence to program (100% Received 29 March 2021 g' post intervention (week :'D) and “’"j'“A‘;L“Pb“"““;sE‘ adherence, inclusion procedures and outcomes
followed the treatment protocol), (iv) ou e measurements (80% of the participants delivered relevantl fully Accepted 01 November 2021 oprimary outcomes are self-reporte ability (ADL- assessment. V I n
SRR TP A1 A o bl 3 by el Interview (ADL1) performance) and observed ADL motor » Conducting this trial in a clinical setting, including
answered questionnaires), and (v) usual occupational therapy (extraction of neede ormation was successiul 3h|ln-/ (Assessment of Motor and Process Skills (AMPS) clients, mmy referred to iitation and offer-
Results: Due to the COVID-19 pandemic, the study was truncated resulting in limited but sufficient data to answer Secondary outcomes are perceived satisfaction with ADL ing an intervention programme delivered by occu-

most of the study questions. (i) Eighteen of 37 eligible persons (48.6%) were recruited; of those treated (n = ] ability (ADL-] satisfaction); and observed ADL process pational therapists employed in the municipality,

L]
remained (100%); (if) 18 accepted randomisation (100%), and procedure was effective; (iii) ABLE was delivered with ability (AMPS). Explorative outcomes are occupational increase the extemal validity of the study findings. - D a t a a n a I S I S
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-Wei aire) a Better Everyday Life’ systematically following
questionnaires; and (v) needed information on usual occupational therapy was extractable in seven of nine aspects. chnge (Glont: Weigned Froblemis usstonisie) and Ee e e

general health (first question of the MOS 36-item Short British Medical Research Council's guidance on how
= Form Survey Instrument). The process evaluation is to develop and evaluate complex interventions, sup-
based on quantitative data from registration forms and porting the choice of appropriate methods.

qualitative interview data, collected during and after
the intervention period. A realist evaluation approach

M) Check for updates
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sberq Hospital of is applied. A programme theory expresses how context Trial registration number NCT04295837
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S D Bk permitted under CCBY-NC.No  Outcomes in the cost-effectiveness evaluation are quality- E earihy e hed. s
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ation, distrioutic prod . 2 you give For numbered affliations see Espics " TR ventions, directly focusing _on _enhancing

and permissions. Published by
BMJ

evidence-based occupational therapy inter-




To conclude...

If we truly believe that occupational therapy is occupation-centered, how may we
address the existing diversity in clinical praxis and strengthen the professional
identity?

occupation as the proximal focus of our teaching and research

occupational therapy assessment tools focused on occupational
performance and engagement

occupational therapy interventions focused on enabling occupation through
doing
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Professional identity

If we are to keep our unique perspective and identity within health

care, we must focus all aspects of our clinical practice on occupation

If the focus of our practice is to be occupation, then the focus of our

evaluations, interventions, documentation, and outcomes all should

be occupation

Anne G Fisher
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