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MAIN MANUSCRIPT 

 

Fostering Change through Occupation-based Intervention: An International Group Concept 

Mapping study. 

 

Abstract 

Rationale: Further consolidation and clarity regarding occupation as a means to foster change in 

interventions is needed. Objective: The study aimed to utilize the knowledge of occupational 

scholars to systematically determine what is required to use occupation as means to foster change 

within occupation-based interventions and to generate a conceptual model from those results. 

Methodology: Group Concept Mapping involved: preparation; generation of ideas; structuring of 

statements; data analysis; interpretation of maps; and development of conceptual model. Results: 

52 international occupational scholars brainstormed 125 ideas. A cluster rating map with nine 

clusters posed the foundation for a conceptual model with seven themes; artful use of occupation; 

evidence-based use of occupation; collaboration to promote occupation; coordinating 

intervention fit; client factors; socio-cultural context; and structural influences. Implications: The 

conceptual model, capturing dimensions and dynamics required for using occupation to foster 

change, may guide future research into occupation-based interventions.  

 

Word count 

n= 5146  from introduction to end of references,  
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Introduction 

A central tenant of occupational therapy is that engagement in occupation will enhance and 

enable participation in everyday life and lead to health and well-being (AOTA, 2020). Accordingly, 

practitioners use their knowledge of the client, the client’s occupations, 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 is characterized by being occupation-based, i.e. the practitioner uses an 

evaluation process and types of interventions that actively engage the client in occupation (Fisher 

& Marterella, 2019). The underlying hypothesis is that occupation and health have a strong 

connection (Wilcock & Hocking 2015) and that the “doing” of occupations leads to health and 

well-being though promoting adaptation, creating personal and social identities, connecting 

people to their communities, and enabling ongoing personal growth and development.” (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 standardised, 

occupational therapy intervention programs (e.g. Guidetti et al., 2018; Mountain et al., 2008; 

Pilegaard et al., 2018; von Bülow et al., 2017; Clark, 2015; Johansson et al., 2018). While the 

numbers of such occupation-based intervention programs are increasing, exactly what is required 

for occupation-based interventions to cause positive outcomes needs further consolidation. 

Theories and conceptual models exist that provide guidance on the necessary precursors 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 therefore do not have their primary focus oriented toward occupation 
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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 occupational therapy interventions.  

Scholars have previously attempted to synthesize knowledge of intervention mechanisms 

at the heart of occupational therapy interventions, however mostly limited to a specific problem 

or group of people (Bleijlevens et al., 2010; Nielsen et al., 2017); and as such syntheses fall short of 

informing a more generic model to guide development of occupation-based interventions. As a 

first step in addressing the need to synthesize knowledge of occupation for intervention programs, 

the research group in occupational science and occupational therapy at the University of Southern 

Denmark conducted a synthesis using insights from six occupation-based and/or occupation-

focused intervention programs (Nielsen et al., 2019). Using the systematic approach of Group 

Concept Mapping (Kane & Rosas, 2017; Kane & Trochim, 2007; Trochim, 1989; Trochim & Kane, 

2005), a conceptual model emerged of what characterizes such interventions. The core element in 

that conceptual model was identified as “doing as an agent of change where the transformation 

takes place in and by the actual doing” (Nielsen et al., 2019, p. 12), representing the use of 

occupation as primary means to foster change, i.e., an occupation-based intervention. The authors 

suggested their study as a initial explorative step in an effort to develop guidance for development 

of occupational therapy interventions.  

That initial explorative study suggested a need for further exploration and clarity regarding 

the guiding principles for using occupation to foster change within occupation-based 

interventions. Moreover, the actual mechanisms that enhance the effectiveness of occupation 

within occupation-based intervention should be better understood to improve conceptualization 

and design of new interventions in occupational therapy. Hence, the aim of the present study was 



FOSTERING CHANGE THROUGH OCCUPATION-BASED INTERVENTION 

4 
 

to utilize the knowledge of international occupational therapy scholars to power a deeper 

investigation and systematically distill knowledge about occupational intervention principles; i.e., 

we aimed to develop a conceptual model that can provide guidance for development of 

occupation-based interventions.  

 

Methods and Materials 

Study design and procedures 

To address the aim of the study and ascertain broad perspectives on the foundation for 

occupation-based interventions Group Concept Mapping (GCM) was applied. The GCM 

methodology is relevant to generate and structure ideas on a specific topic, based on a mixed-

method participatory approach. Within GCM, participants are involved in several steps of the 

research process and the final results are illustrated in maps where ideas on the specific topic are 

organised thematically (Kane & Rosas, 2017; Kane & Trochim, 2007; Trochim, 1989; Trochim & 

Kane, 2005). The GCM process includes the following phases: (1) preparing, (2) generating ideas 

(brainstorming), (3) structuring statements (sorting and rating), (4) GCM analysis, (5) interpreting 

the map (validation), and (6) utilization (developing a conceptual model) (Kane & Trochim, 2007).  

The GCM process may involve face-to-face group sessions, online participation, or both 

(Kane & Trochim, 2007).  In this study, generation of ideas was conducted at a forum session at 

the annual research conference of the Society for the Study of Occupation (SSO) in Scottsdale, 

Arizona, USA, October 2019. Structuring of statements was conducted online between November 

30th 2019 and March 27th 2020 using the Concept System® GroupwisdomTM software, which is 

designed to support each step in the GCM process. (Concept Systems Incorporated, 2019).  
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Participants 

In line with the GCM approach participants were involved in generation of ideas and structuring of 

statements. Potential participants were occupational scholars, i.e. occupational scientists and 

occupational therapy researchers, with an interest in the concept and use of occupation. 

Participants in generation of ideas were people taking part in a forum session at the SSO 

conference. At the end of the session, they were all invited to also participate in structuring the 

statements. To ensure a diverse sample of participants across countries involved in structuring the 

statements, additional participants were identified through snowball sampling among the 

research teams professional network and by inviting participation of others suggested by existing 

participants (Marshall, 1996). 

GCM: Data Generation 

The previously described process of GCM serves as a structure describing the procedures in the 

study.  

1. Preparing for GCM 

Before initiating the data collection, a seeding question was formulated and piloted. The final 

version was: “What considerations are required to use occupation as an agent of change in 

interventions?” We did not define ‘change’ for our participants because intervention may aim to 

change a variety of outcomes ranging from performance and engagement in occupation, health 

and/or disability status, or underlying functions, structures or behaviors relevant to occupational 

performance, participation, health and wellbeing and/or quality of life. Rather than focusing on 

what is changed, we allowed participants to focus on what is required for change to occur, from 

their unique perspective and experience. 
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2. Generation of ideas (Brainstorming)  

Participants at the SSO forum session were organized into small groups (2-3 persons), instructed 

to think broadly and generate as many answers as possible in response to the seeding question 

within 30 minutes. They were reminded to keep each answer short containing only one meaning. 

Participants typed their answers in form of statements (sentences or single words) on their 

electronic devices and posted them using Padlet, an online virtual noticeboard (Padlet, n.d.).  

 In preparation for the next phase, the statements generated were consolidated; members 

of the author group individually identified redundant statements (i.e. ideas with the same wording 

or meaning). Next, the researchers met and discussed their findings. Based on consensus, 

redundant statements were removed, and minor linguistic revisions were made to clarify the 

meaning. The remaining statements were then imported into CS® GroupwisdomTM in preparation 

for phases three and four.  

3. Structuring the statements (Sorting and Rating) 

Potential participants were invited to participate in this phase by an e-mail providing instructions 

about the sorting and rating tasks as well as links to online participation using the CS® 

GroupwisdomTM software (Concept Systems Incorporated, 2019) and to an online demographic 

questionnaire based on SurveyXact (Rambøl Management Consulting, n.d.). They were presented 

with the total number of statements and asked to organize all statements into piles, in any way 

that made sense to them. The only two rules were: (A) there must be more than one pile and (B) 

there must be fewer piles than the number of statements. Each participant was asked to label 

each pile of statements and based on the seeding question rate the importance of each statement 

on a four-point ordinal scale; (1) “Not at all important”, (2) “Somewhat important”, (3) 

“Important” and (4) “Very important”. Pooled analysis of GCM studies indicates high reliability 
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estimates for sorting and rating processes, and high representational validity (Rosas & Kane, 

2012). 

Data analyses 

Demographic data 

Participant demographic data on age, gender, level of education, and current position, including 

country of workplace were analysed using Excel software (Microsoft Excel for Mac, version 16.38,  

2020). Nominal data were reported as number and percentage. Age was presented based on 

median and range due to lack of normal distribution.  

4. GCM analysis (data analysis) 

Based on the sorting and ratings, multidimensional scaling and cluster analyses were performed, 

in which related statements were grouped into clusters (Kane & Trochim, 2007). To ensure the 

quality of the overall sorting and rating data, single participant data from phase three were 

included in the cluster analysis, if more than 75% of the statements were sorted (Kane & Trochim, 

2007), and if less than five statements remained unrated. 

Within the multidimensional scaling analysis, the statistic used to indicate ‘goodness of fit’ 

is called the stress value. A low stress value <0.39 indicates congruence between the raw data and 

processed data (Rosas & Kane, 2012). During the cluster analyses, several cluster solutions were 

generated and the one that matched the data the best (i.e. the cluster solution representing 

sufficient details on the topic) was applied, creating the Cluster Rating Map. Based on the labels 

provided by the participants, cluster labels were suggested by the CS® GroupwisdomTM software. 

The proximity of clusters on the map indicates how related they are. Clusters closer together are 

more related than those farther apart. The height of a cluster signifies its relative importance with 

higher clusters (i.e. the number of layers) containing statements being rated as more important. 
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Moreover, cluster statistics (median, min, max) based on ratings of importance for each statement 

are presented.  

 5. Interpreting the maps (Validation) 

The author group met to interpret and validate the results. Based on the Cluster Rating Map and 

an overview of clusters and statements, they were to individually (a) determine if each statement 

was placed in the right cluster, (b) consider the number of clusters, and (c) consider if the cluster 

labels illustrated the theme of the cluster. Statements fitting into more than one cluster remained 

in their designated cluster, and only statements clearly misplaced were moved. Following this 

process, reflections and suggestions were discussed to obtain consensus.  

6. Utilization (Developing a conceptual model) 

Based on the validated Cluster Rating Map a final conceptual model was developed. To develop 

the model, the author group participated in two online meetings to refine cluster labels and to 

reach consensus on a final conceptual model.  

Ethical considerations  

According to Danish legislation, ethical approval and approval from the Danish Data Protection 

Agency was not required, as no subjects were exposed to medical interventions/devices and no 

sensitive data was collected. Written (SSO Forum session) or electronic (on-line sorting and rating) 

informed consent was obtained, and all participants were informed about the right to withdrawal. 

 

Results 

In the following sections, the demographic data of the participants, the GCM data and the 

conceptual model are presented. 

Participants: demographic data 
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Participants with a range of levels of education, positions and nationalities were recruited to 

generate, organize and prioritize considerations required when using occupation as a means of 

change in interventions. During generation of ideas and structuring of statements, participants 

from 12 countries participated. Overall, 29 participants, taking part in the SSO forum session, 

contributed to generation of ideas. A total of 104 potential participants were invited to take part 

in structuring of statements online and 27 (25.9%) accepted the invitation. Four (7.7%) 

participants were involved in both generation and structuring of ideas. Moreover, the 

interpretation of the map was performed by the six authors participating at the validation 

meeting. Table 1 presents the demographic data of the participants by study phases. 

 

Table 1. Demographic data of the participants.   
 

 

Generating ideas 

(n= 29) 

Structuring statements 

(n= 27) 

Interpreting map 

(n= 6) 

Age (years), median (range) 55* (28-79) 43.5 (31-67) 56.5 (41-69) 

Gender female, n (%) 23 (79.3) 22 (81.5) 4 (66.6) 

Educational background, n (%)    

Occupational Therapist 28 (96.6) 27 (100.0) 5 (83.3) 

Other 1 (3.4)  1 (16.7) 

Level of education, n (%)    

MSc student 1 (3.4) 1 (3.7)  

MSc 3 (10.7) 6 (22.2)  

OTD 2 (7.1) 1 (3.7)  

PhD 23 (82.1) 19 (70.4) 6 (100.0) 

Current position, n (%)    

Clinician 1 (3.4) 1 (3.7)  

OTD/PhD student 3 (10.7) 4 (14.8)  

Post Doc 1 (3.4) 7 (25.9) 1 (16.7) 

Assistant professor 6 (20.7) 4 (14.8) 1 (16.7) 

Associate professor 5 (17.2) 3 (11.1) 1 (16.7) 

Professor 8 (27.6) 3 (11.1) 3 (50.0) 
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Other (lecturer, retired) 5 (17) 5 (18.5)  

Country of workplace, n (%)    

Australia 1 (3.4.) 1 (3.7)  

Austria  1 (3.7)  

Belgium  1 (3.7)  

Canada 2 (6.9) 2 (7.4)  

Denmark  6 (22.2) 3 (50.0) 

Finland  2 (7.4)  

Japan 1 (3.4)   

Netherlands  1 (3.7)  

Scotland 1 (3.4)   

Sweden 1 (3.4) 5 (18.5) 1 (16.7) 

Switzerland  1 (3.7)  

USA 23 (79.3) 7 (25.9) 2 (33.3) 

OTD = Doctor of Occupational Therapy, * n=27 

 

GCM data 

A total of 167 ideas were generated and after removal of redundant ideas, 125 unique statements 

were included for sorting and rating. Two (7.4%) participants left nine (7.2%) and 25 (20%) 

statements unsorted, respectively, and four (14.8%) participants each left one statement unrated, 

when rating the importance. As the proportions of unsorted and unrated statements were below 

the predefined criteria, no data were excluded. Participants sorted the statements into eight piles 

(median=8; range: 4 to 18).  

 The multidimensional scaling analysis involved 23 iterations and revealed a low stress value 

of 0.26. In the analysis, solutions with seven to 15 clusters were applied. The cluster solution with 

nine clusters was chosen, as this solution seemed to provide sufficient details on the topic. The 

nine clusters, each containing between eight and 26 statements, are presented in a cluster rating 

map (Figure 1).  
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Figure 1. Cluster Rating Map 

 At the face-to-face validation meeting discussions lead to consensus about collapsing some 

of the clusters addressing similar topics. Clusters 3 and 4 both concerning aspects of the 

client/therapist relationship were combined. Similarly, clusters 5 and 8 both addressing aspects of 

the context of intervention were merged. Participants agreed on the location of the majority 

(n=119, 95.2%) of the statements, and only six (4.8%) statements were moved between clusters. 

Further, the participants suggested changes to all labels, based on the content of each cluster. This 

process resulted in the following seven key concept clusters: 1. Artful use of occupation, 2. 

Evidence-based use of occupation, 3. Collaboration to promote occupation (previous cluster 3 and 

4), 4. Coordinating intervention fit (previous cluster 5 and 8), 5. Client factors, 6. Socio-cultural 

context and 7. Structural influences. Each cluster contained between nine and 29 statements 

(Table 2).  
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Table 2: Key concept cluster statistics 

Key concept clusters within the conceptual model Cluster 

Median 

Range Number of statements 

n (%) 

1 Artful use of occupation 3 3 - 4 15 (12.0) 

2 Evidence-based use of occupation 3 2 - 4 13 (10.4) 

3 Collaboration to promote occupation 3 3 - 4 18 (14.4) 

4 Coordinating intervention fit 3 2 - 4 29 (23.2) 

5 Client factors 3 2 - 4 26 (20.8) 

6 Socio-cultural context 3 2 - 4 9 (7.2) 

7 Structural influences 3 2 - 3 15 (12.0) 

The cluster median is calculated based on median values of ratings of importance on each statement within each 

cluster. Range statistics represent the lowest and highest median value, respectively, for ideas within a cluster.  

 

Cluster 1: Artful use of occupation includes statements related to skills and competencies 

of the occupational therapist (e.g. analyzing, structuring, and adapting occupations) when 

employing occupation during interventions. For example, statements reflected the occupational 

therapist’s role in analyzing occupations, modifying environments, and structuring the experience 

through grading and adaptation. In Cluster 2: Evidence-based use of occupation statements are 

related to the knowledge base underpinning use of occupations during interventions, including 

use of theory, experience, and evidence. For example, statements reflected the occupational 

therapist’s use of theory, if treatments were supported by evidence, and the selection of outcome 

measures to show the value of occupation. Cluster 3: Collaboration to promote occupation 

involves statements related to the cooperation between the client and the occupational therapist 

including statements about a client-centered, creative and flexible problem-solving process. 

Cluster 4: Coordinating intervention fit involves creating the right fit between the occupations 

used and the client. More specifically, the statements are related to considerations around 

balancing standardization and individual tailoring, unintended outcomes or effects, ethics, 
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intervention duration, demands and safety. In cluster 5: Client factors statements relates to 

characteristics, capacities and conditions of the client, including e.g. age, gender, socio-economic 

status, priorities, motivation, expectations, interests, values, beliefs, cultural background, and 

readiness to change. Cluster 6: Socio-cultural context is about the surroundings of the client and 

includes statements related to e.g. cultural beliefs, family dynamics, social support, and the home 

environment. In cluster 7: Structural influences statements relates to various types of factors 

potentially influencing the use of occupation during intervention. Statements are related to both 

local and governmental factors such as culture of the organization, time frame, client/ 

occupational therapist ratios, access to natural environmental and needed supplies. The final 

clusters and all the included statements are presented in table 3. 

 

Table 3. Ideas sorted into final 7 clusters 

Cluster Ideas 

# 

 Ratings of 

importance 

(median) 

1. Artful use of 

Occupation (n=15) 

 

 

 

 

 

 

 

 

 

1 Therapist needs to be flexible enough to modify intervention in real time 4 

14 Occupation that could create change in (or to) the environment 3 

18 Inherent knowledge that occupation works- commitment to occupation  4 

34 Moving beyond the superficial level of the task  4 

40 Adjusting demands in the moment 3 

44 Being able to skillfully guide the graded success of the client 3 

55 Imagination for occupation-centered practice  3 

58 Being able to tap into the client as an occupational being  4 

67 In order to use occupation as 'means' the components of occupation must be 

broken down or analyzed 

3 

106 Clear transparency in why occupation is being used  4 
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107 Realize the potential of occupation to facilitate change  4 

109 What within the PEO is amenable to change? 3 

114 Be skilled at activity analysis 3 

117 How do you structure the opportunities for practicing the 'doing'  3 

120 How do you use occupation to promote inquiry 3 

2. Evidence-based 
use of Occupation 
(n=13) 
 

5 Professional identity 3 

10 Knowledge of relative complexities of occupation  3 

11 What theories from outside OS might be helpful  3 

16 Therapist experience with using occupation as an intervention  3 

36 Outcome measures to show value of occupation as intervention  4 

54 Therapist's use of "one approach fits all" mentality 2 

63 Is the use supported by evidence 3 

65 Dissecting and articulating focus of change in documentation  3 

70 Understanding how your intervention works at all  4 

87 Does the facilitator have the skill to grade or adapt the occupation for the 

client  

4 

113 Under belief in underlying theory re occupation and change  3 

122 Theories of occupation and change  4 

125 Evidence-based practice 3 

3. Collaboration to 

promote 

Occupation (n=18) 

 

2 Flexibility of client and therapist to do new things  3 

4 The occupation has to be key to the client, not what the therapist thinks 

needs to happen 

4 

7 Form, function and meaning from first-person perspective 3 

12 Creating new occupational possibilities (at individual, family, community 

levels) 

4 

15 Occupational development of the client (are we focusing on skill acquisition 

vs. compensation/ rehabilitation?) 

3 

19 Client-centered practice  4 
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21 How much agency can be turned over to the client in terms of how, where, 

when and with whom the occupation is performed 

3 

25 Client therapist fit  3 

33 Person-centered views on what change is / what is needed / what is desired / 

what is possible 

4 

47 What type of change is expected/desired 3 

48 Using collaborative problem solving  3 

61 Create opportunities to express agency (exercise choice, autonomy, free will) 4 

68 Integrated in habit or routine and new environments  3 

72 Creativity from client and therapist  3 

79 Patient and therapist consensus on why the occupation has value  3 

83 Is it client driven  3 

86 What is the situation to be changed  3 

96 Improving self-efficacy  

 

3 

4. Coordinating 

intervention fit 

(n=29) 

8 Is the use of the occupation within the context of therapy ethical?  3 

9 Appreciate unanticipated risks and costs that can be related to a "successful" 

intervention 

3 

20 Adaptability of the context (social attitudes toward disability, accessibility, 

family attitudes, etc.) 

3 

26 Recognition of possible 'ripple effects' - unintended outcomes or effects from 

change beyond initial intervention 

3 

27 Perceived lack of understanding of others about occupation- thinking that 

occupation is frivolous or not health care  

2 

28 Is there fidelity of enactment of the occupation?  3 

30 How long occupation takes  2 

37 Demands of occupation  3 

39 Be aware of co-occupations 3 

42 Are multiple occupations needed?  2 

49 Perceptions of OT within the session  3 
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50 Are there mediators relevant to the occupation?  2 

51 Need for grasping: if doing this, then that might happen 3 

57 Opportunity for repetition 2 

71 Are booster sessions needed?  2 

74 Complexity of daily demands and routines 3 

78 How does occupation fit into habits routines  3 

81 Occupation must provide anchorage (in situ OR providing bridges between 

contexts, circumstances, or geographies) 

3 

88 Safety of the client in both context and occupation/intervention 4 

90 What are the consequences for other occupations 3 

91 Lack of support from other occupational therapists for using occupation in 

practice  

2 

95 How to balance tailoring and standardization  3 

99 What additional behavior change strategies are needed to support the 

occupation? 

3 

102 Assemblage of occupations (not only a 'single' occupation) 3 

103 How will the occupation foster learning? 3 

108 How the environment queues performance  3 

110 Engagement in the occupation as an intervention must be possible for the 

therapist - that is it must work within the context of the treatment setting 

3 

111 How might the occupation change the situation  3 

119 Is it developmentally appropriate  3 

5. Client factors 

(n=26) 

3 Prerequisites to engage in occupation  3 

6 Client roles in life  3 

13 Energy expenditure  2 

24 Mismatch between client and family goals 3 

29 Willingness of the client to take the risk of engaging in the occupation when 

"failure" or other negative responses are possible 

3 

31 Client deferring to authority of therapist 2 
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35 Client and caregiver/family expectation  3 

38 Capacity for adaptation 3 

41 Condition (state of being able to interact) of client  3 

43 Client doesn't grasp value of occupation (e.g. only wants to work on exercise) 3 

45 Capacity to experience diverse occupations - open mindedness  3 

46 Client not ready to engage in occupation (pain, cognition, other concerns) 3 

66 Client's temperament regarding trial and error 2 

73 Client's investment in the process 3 

77 Does the individual have the necessary cognitive ability to find meaning and 

purpose in the occupation 

3 

84 Socioeconomic status  2 

89 Client's beliefs about change 3 

92 Client's appraisal of their situation 3 

94 Does the occupation have meaning and value to the individual  4 

101 The client must be ready to make the change being created by the 

occupation 

3 

104 Client capacities 3 

112 Client demographics (e.g. gender, age) 2 

115 Is the client an individual, group, or a population? 3 

116 What is their level of interest in the occupation  3 

118 Interests of person  3 

124 Priorities of the client 4 

6. Socio-cultural 

context (n=9) 

 

52 Family dynamics 3 

69 Will they have the necessary social support to generalize the occupation into 

their daily life  

4 

75 Cultural background, beliefs, values  3 

76 Familiarity of the client with the environment in which the occupation occurs 3 

80 Stability of life context  2 

85 Cultural beliefs about healing 2 
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93 Occupational patterns and history 3 

100 Can they generalize the occupation for performance in their home 

environment  

3 

123 The occupation must fit into the current context of the client 3 

7. Structural 

influences  

(n=15) 

17 Nature of physician referral 2 

22 Current client/therapist ratios  2 

23 Does the culture of the facility support occupational interventions  3 

32 Are their practice setting limitations, such as working in a hand therapy clinic  3 

53 Culture of the organization  3 

56 Decrease unrealistic productivity expectations 2.5 

59 What resources are available  3 

60 Where the therapy is performed 3 

62 Intervention time frame  3 

64 Will the individual’s choice of occupation be a reimbursable service 3 

82 Is the natural environment accessible, or will the occupation take place in a 

simulated environment  

3 

97 Government/ structural support or barriers 3 

98 Context must include from where / in where / to where 3 

105 Supplies available  2 

121 Is engagement possible within the given context  3 

 

 Generally, statements were rated as important (n=87; 85.2%) or very important (n=19; 

15.2%) (Appendix A).  This was also reflected by a cluster median value of 3 across all clusters 

(Table 2). Still, some variation was seen. For example, in clusters 1 and 3, all statements were 

considered either important or very important, whereas the remaining clusters also contained 

statements considered only somewhat important. Moreover, in cluster 7 concerning structural 

influences, none of the statements were considered very important.  
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 The seven key concept clusters provide the basis for a conceptual model (Figure 2) 

depicting the dimensions and dynamics that are essential when using occupation to foster change 

during intervention. By drawing on the metaphor of juggling when constructing the conceptual 

model, the dynamism that is at the heart of occupation-based interventions was captured. Each 

sphere presented is a dimension of the experience that the occupational therapists must consider 

to address, and therefore juggle, in relation to the other spheres. In this way, no single dimension 

is more important than any other, rather all spheres must be attended to throughout the process. 

The model also depicts the artful use of occupation arising from one hand and the evidence-based 

use of occupation arising from the other hand. As such, the model depicts both the art and science 

of occupation as complimentary dimensions that must be attended to. The two spheres at the top 

of the arch, coordinating intervention fit and collaborations to promote occupation are in close 

proximity because they depict the dual consideration of how occupation-based interventions 

foster collaboration between therapist and client as well as the fit between the client and the 

chosen occupation. Three dynamics that influence the entirety of the process are depicted both 

within and outside of the juggler’s arch. The approach to juggling the dimension of occupation-

based interventions is based on the social-cultural context and the client factors. Because 

structural influences shape the opportunities for, form of, and logistics related to occupation-

based interventions, structural influences are depicted at the perimeter of the scene. 
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Figure 2.  Conceptual model of occupation used as a means to foster change 

 

 The conceptual model illustrates the seven clusters, representing guiding principles 

essential when using occupation to foster change in the context of intervention, and their mutual 

relations. Still, in order to gain detailed insights into important aspects related to each cluster, or 

theme, the model should be utilized in combination with the list of statements sorted according to 

clusters and providing information about importance, in table 3.   

 

Discussion 

In this study we investigated and synthesized knowledge about the use of occupation as a means 

to foster change in interventions among an international group of occupational scholars. More 

specifically, the participants were asked “What considerations are required to use occupation as 

an agent of change in interventions?” This question was formulated to elicit a broad array of 

responses reflecting key features of occupation as mechanism of change in interventions. The data 
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collection process produced a large data set. Following rigorous analyses, we distilled the 

knowledge into a generic conceptual model, which can guide the development of and future 

research into occupation-based intervention.  

The analyses resulted in the identification of seven concept clusters, which capture the 

guiding principles for using occupation as a means of change in intervention. The findings suggest 

the necessity of, and interplay among, these principles in occupation-based intervention. 

Moreover, the guiding principles include skills in form of artful and evidence-based use of 

occupation while also including essential contextual influences. The significant global inference 

from the findings is that without consideration of any of the core principles in the model, 

occupation-based interventions risk failure. The conceptual model can be viewed, therefore, as a 

best-practices roadmap when developing or applying occupation-based interventions. That is not 

to deny, the continued challenge of how the occupational therapist juggles and determines the 

best way to constitute and activate the intervention process for various populations and 

outcomes.  

Some of the findings were not surprising, e.g., evidence-based use of occupation,  

collaboration to promote occupation and the influence of structural and contextual factors (e.g. 

Law & Baum 1998; AOTA 2021). Each resonates with occupational therapists’ training and practice 

with such skills, indicating at least partial validation of the findings. Also, the co-importance of the 

art and science of using occupation together with the emergence of coordination and 

collaboration as keys to intervention design was supported by the findings. While those 

dimensions are noted in an analysis of contemporary occupational therapy practice as indicators 

of the complexity of the occupational therapy process, they have not featured prominently in 

models of occupation-based intervention program development (Pentland et al., 2018). We also 
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note that those dynamical, relational components of the model (clusters 3 and 4) reflect 

important consistencies with the transactional perspective on occupation (Cutchin & Dickie, 2012, 

2013), drawing attention to a situational, coordinative view of action rather than a pre-

determined course of action. Moreover, whereas Pentland et al. show how knowledge of 

occupational therapy practice can be conceived within a complex intervention framework, the 

contribution of the conceptual model derived from this study is based on systematic and rigorous 

research methodology and lies within the generic guidance specifically related to the use of 

occupation as an active, causal mechanism in occupation-based interventions.  

The conceptual model conveys different layers of knowledge required for successful use of 

occupation in interventions. It is notable that statements related to the art of therapy and to 

collaboration were considered either important or very important, whereas structural influences 

were not rated as important. This was unexpected, as many aspects of the clinical setting, e.g. 

time pressure, artificial environment, limited space and objects, and a medical culture, have been 

identified as limiting to occupation-based practice (Estes & Pierce, 2012; Wilding & Whiteford, 

2007). One plausible explanation may be that the participants were academic occupational 

scholars and not clinicians. Participants, therefore may not encounter the daily structural barriers 

that impact occupational therapy practice. Another explanation could be what Farias & Rudman 

(2019) discuss as dominant discourses that shape and constrain how we think about—and 

discuss—occupation as a means to foster change. We should recognize that such discourses are 

always in play when conceptual models are developed, even with a large number of participants 

from different parts of the world.  

 The conceptual model also provides a foundation for continued systematic development of 

knowledge about the use of occupation as a means for change. We do not suggest that it is the 
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final understanding of how occupation-based interventions could or should be designed. Rather, 

the model accentuates guiding principles to be taken into consideration, which future studies can 

test, inform, and revise. Other useful frameworks and models have been developed which could 

be combined in various ways with our conceptual model. For example, clinical reasoning processes 

in occupational therapy, and occupational perspectives of health through doing, being, becoming 

and belonging are interesting potential candidates for enhancement (Fisher & Marterella, 2019; 

Hitch et al., 2014; Mattingly & Flemming, 1993). Furthermore, there are opportunities for mid-

range occupational therapy practice theories to contribute specificity and  explanatory power 

within each dimension. By employing such theoretical models in addition to our conceptual 

model, occupational therapists can better explain and guide systematic therapeutic processes and 

the relationships between occupation and health outcomes. Each of the seven clusters could be 

explored in more depth within occupation-based interventions, and similarly, the dynamics of 

‘juggling’ could be studied during the evaluation and implementation of occupation-based 

intervention programs. Such work would further support knowledge production in occupational 

therapy and occupational science in potentially important ways. Moreover, the conceptual model 

from this study complements exisiting knowledge such as that of Pentland et al. and provides a 

potential foundation for more explicit empirical and theoretical knowledge creation about use of 

occupation as a means to foster change in intervention processes.  

 

Methodological considerations and limitations 

A strength of this study was the rigor of the Group Concept Mapping (GCM) process. 

Geographically, we were able to include occupational scholars from 12 different countries. 

Although inclusion of participants from a broader range of countries was attempted for the GMC 
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process, we were not able to attain a full representation of the global community of occupational 

scholars. Hence, the high number of participants from the US and the wealthier part of the world 

may be considered a limitation in discussions on how to apply the model. The lack of inclusion of 

occupational therapy clinicians per se, representing real life experiences with employing 

occupation-based interventions in practice, is another potential weakness of the study. Future 

research investigating the knowledge among occupational therapy clinicians about the use of 

occupation as a means to foster change would help further unfold and complement the present 

conceptual model. 

Although GCM is indeed a method that underscores systematic collection of data and 

analysis it also has some shortcomings. It is primarily geared to generate clusters based on single 

words and short sentences, which does not allow for in-depth explanatory knowledge production. 

However, we argue that GCM provided the means to generate valid and novel insights into the 

way that occupation-based interventions ‘work’ to influence health and well-being.  

Conclusion 

Intervention, either clinical or experimental (research-based), is ultimately about effecting change 

in something—a person, process, relationship, or other outcome. Based on GCM methodology, 

the knowledge of international occupational scholars was utilized to investigate how occupation 

can be used as a means to foster change within intervention. Several ideas were generated 

representing broad perspectives on the topic. Seven dynamically related themes emerged; Artful 

use of occupation;  Evidence-based use of occupation; Collaboration to promote occupation; 

Coordinating intervention fit; Client factors; Socio-cultural context; and Structural influences. 

These themes capture guidning principles for using occupation to foster change as illustrated in 

the conceptual model. That is, an artfulness in the use of occupation in combination with an 
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evidence-based approach were two fundamental aspects when using occupation as a means to 

foster change in interventions. The metaphor of juggling six of the clusters as balls to be “kept in 

the air” with a dynamic relation to each other and framed by the seventh structural cluster 

illustrates the complexity of using occupation as a means to foster change and may serve to guide 

future research into occupation-based interventions. 
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