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Abstract

Background: Occupational resilience (OR) is an emerging construct defined as the degree of
persistence in any specified activity. Given that persistence in activities is the key determinant of both
the manner and extent to which activities influence health, OR is a promising novel construct.
However, there are currently no validated OR measures, making it difficult for researchers and
clinicians to apply the construct. Methods: Drawing from previously published qualitative research
and established theories on activity performance, the Occupational Resilience Measure (ORM 1.0)
was developed and tested with graduate occupational therapy students. Subsequently, six expert
clinicians evaluated the ORM using an anonymous online survey. Results: Participants determined
that ORM 1.0 demonstrates validity for the construct it assesses. They also suggest that ORM 1.0 is
clinically relevant and a unique evaluation instrument. Discussion: The ORM 1.0 instrument
comprises 20 items, which produce an aggregate score ranging from 20 to 100, along with four subtest
scores corresponding to the variables History, Experience, Benefits, and Adaptation. Subtest scores
facilitate the identification of variables that exert a more pronounced impact on the overall ORM 1.0
score, allowing ORM measurements to inform intervention strategies in clinical practice. ORM scores
have potential for application in predicting health outcomes in epidemiological studies. Although
ORM 1.0 may need further refinement, it has considerable potential to contribute significantly to
advances in clinical practice and scientific research in a unique way.

Keywords: occupational resilience; occupational identify; lifestyle change; habituation; activity
persistence; perseverance; addiction; adaptation

1. Introduction

An individual’s capacity to persist in the performance of an activity is termed occupational
resilience (OR) [1]. OR is the principal factor determining the extent to which an activity influences
health; yet there are no validated and reliable measures of the construct that are usable across activity
types and contexts. To appreciate the significance of OR, the key factors that determine how activities
influence health must be understood.

The most prominent factor is the activity type. For example, within the range of associated health
risks, engagement in smoking and alcohol consumption have been linked to significantly higher
prevalence of lung cancer (Centers for Disease Control and Prevention, 2024) and liver disease [2]
respectively. While some activities are associated with negative health, others are known to improve
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health. These may include physical activity [3,4], personal hygiene [5], social interaction [6], and
religious activities [7-9] among others.

Activities possess a variety of mechanisms of action through which they influence health.
Consequently, based on the nature of an activity, certain activities may serve as substitutes for others
due to similarities in operational mechanisms. Hiking can operate similarly to dancing, biking, or
exercising on fitness machines. These activities offer resistance, facilitate the mobilization of joints
and muscles, and promote caloric expenditure. Certain types of activities possess a limited or unique
set of mechanisms of action. For instance, sleep is unique in that it restores neural functioning and
takes away sleep debt that accumulates during wakefulness [10,11]. Leisure and recreational
activities encompass numerous mechanisms of action [12]. Routine activities like personal hygiene
may be mundane and become easily taken for granted. Nonetheless, research has demonstrated that
these activities exert a substantial impact on health [5,13], and the variability in their mechanisms of
action is likely considerable.

In addition to activity type, the level of intensity at which individuals engage in an activity
considerably influences health outcomes. Research shows low smoking levels have a weaker link to
lung cancer than moderate to very high levels [14,15]. Similarly, scholars differentiate between heavy
and light drinking regarding alcohol's health effects (Boersma et al., 2020), highlighting the
importance of considering intensity.

The third essential activity factor that shapes health outcomes is the degree of persistence. An
individual with high persistence will continue an activity over time, resisting significant barriers such
as limited finances, time constraints, illness or disability, aging, and environmental changes. The
barriers to such activities inevitably occur as people advance through life stages and embrace
changing roles. High persistence might lead to ongoing involvement in activities despite risks; for
example, sharing needles to use drugs despite the risk of contracting HIV [16].

As high OR in certain activities may lead to addiction, there probably exists a bidirectional
relationship between high OR and addiction. It is now understood that activities that may initially be
performed due to social influences can lead to physiological dependence or addictions that
perpetuate engagement as a result of addiction. Literature reveals some of these activities: gambling
[17], alcohol use [15], work [18], social media use [19], and internet use [20] among others. Such
activities result in individuals engaging in activities despite their strong desire to stop. A high OR
score may, therefore, be a result of addiction.

The level of intensity and duration do not have a linear relationship with OR, but they shape OR
in evolving and dynamic ways. The activity type answers the question: OR in what? Duration
considers the length of time of involvement, which can potentially lead to eventual addiction in
applicable scenarios (e.g., substances, gambling, and sexual activities, etc.). Intensity is determined
by the amount or quantity in some quantifiable form, such as number of cigarettes, volume of alcohol,
and hours of exercise. The significant variations in OR between people and across activities, lead to
notable differences in health status between people during COVID-19 lockdowns [4,13]. Accurate
measurement of OR may predict health status, but studies are needed to validate this hypothesis
across activities and populations.

Occupational Resilience Construct and its Significance

OR represents a novel construct that emerged from the field of occupational therapy. Everyday
activities are termed occupations; they occupy people with meaningful tasks that require time
investment and are either voluntarily chosen or mandated [21,22]. While the term 'activity' is
sometimes differentiated from 'occupation'[21,23,24], in this paper, the two terms are used
interchangeably.

In interdisciplinary literature OR is associated with employment and careers. It refers to the
capacity of individuals to persist in certain professions; for example, police [25], physicians [26], and
nurses [27]. This understanding of occupational resilience originates from understanding occupation
as a profession or vocation. One assessment used to measure occupational resilience understood in
this way is Connor-Davidson Resilience Scale [28].
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In this paper, the term occupation, as defined in the occupational therapy literature, applies. It
encompasses the full spectrum of meaningful, everyday activities that individuals engage in as part
of their daily living [21,29,30]. Subsequently, OR refers to “the capacity for persistence in the
performance of an occupation [i.e., any activity], where capacity is examined from both duration and
intensity of engagement in a specified occupation” [1].

The key benefit of ORM 1.0 is its ability to quantify OR, in contrast to the traditional use of
descriptors such as very low, low, moderate, high, and very high [2,14]. This allows it to potentially
help evaluate the effectiveness of interventions designed to improve OR. Such quantified scores can
also be applied to determine the range of scores within which health challenges, or health benefits,
associated with an activity emerge. Epidemiological studies using this measure can guide public
health policies by identifying OR score ranges that indicate concern for negative health outcomes or
aspirations for positive ones.

In evaluating OR, it is highly recommended to consider the intricate tapestry of occupations that
collectively weave the individual’s life narrative. An activity can either vie for scarce time and
resources or offer support. For example, unemployment might severely limit recreational pursuits,
while the reverse situation proves equally valid.

Developing the Occupational Resilience Measure (ORM 1.0)

The development of the Occupational Resilience Measure (Version 1 is called ORM 1.0) was
predicated on the assumption that universal principles underpin persistence across all human
activities. This assumption is based upon two considerations: a naturalistic study identified five
factors that engender persistence (Muriithi & Muriithi, 2023, 2025) and known theories that have
associated constructs linked to activity persistence that align with these factors.

The use of qualitative studies to guide instrument development has been endorsed by experts
[31]. The referenced qualitative study described lived experiences of refugee musicians who had been
displaced from their home countries, but they persisted in music performance across several
countries, including the United States. According to [32,33] the factors contributing to their
persistence in music performance include: 1) History (long-term participation in the activity leading
to identity as musicians); 2) Benefits (desirable effects of the activity); 3) Experience (competence,
talent, leading to social recognition); 4) Adaptation (changing to deal with environmental barriers);
and 5) Environment (opportunities provided by local environment). As shown in Figure 1, only the
first 4 individual-related factors were considered in the development of the ORM, excluding
Environment, as the tool assesses a trait that can overcome environmental challenges to enable
persistence.

It is also recommended to consider theory in instrument development [31]. We evaluated
relevant theories to determine the degree to which the factors in [32,33] corresponded with
measurable and modifiable variables already associated with activity performance or persistence. We
found strong links between these 4 factors and a variety of constructs of which examples are provided
in Table 1. The links between these four factors and constructs in occupation-focused theories
increased confidence that the 4 factors can be considered as variables that are measurable, modifiable,
and relevant for clinical practice and research. Additionally, this strengthened our belief that these 4
factors could constitute distinct and meaningful domains for the proposed measure. Furthermore,
the theories and associated measures provided considerable insight into the formulation of a suitable
scale. ORM 1.0 uses a Likert-type scale, which is oft used in measuring related constructs (e.g.,
Occupational Self-Assessment [34], and Canadian Occupational Performance Measure [35]. ORM 1.0
was designed to follow similar procedures for administration, scoring, and interpretation. The scale
is straightforward and suitable for self-administration; however, it is essential that relevant activities
are carefully identified, if necessary, with a clinician guiding the process.
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Table 1. ORM 1.0 Domains and related constructs.

Muriithi & Muriithi (2025)
Variables (4 ORM 1.0 domains)

Related constructs and example of associated theory

History — This variable considers
how long one has been engaging in
an activity, and how that experience
has shaped identity (e.g., soccer
player, musician, artist, farmer).
Principle 1: The more strongly a
person identifies with an activity,
due to long-term performance,
the more persistent the activity
becomes.

Habituation (MOHO) - “an internalized readiness to
exhibit consistent patterns of behavior guided by habits
and roles and fitted to the characteristics of routine
temporal, physical, and social enwvironment” (Kielhofner,
2008, p. 52)

Occupational Identity [2s outcome of engagement]
(MOHO) - “a composite sense of who one is and wishes to

become as an occupational being” (Kielhofner, 2008, p.
106)

Experience — This variable
considers status of activity
performance considering
competence, social recognition,
and attitude. Principle 2: The more
competent, socially recognized,
and enthusiastic a persenisin
doing an activity, the more
persistent the activity becomes.

Relative Mastery (OA) — “the extent to which the person
experiences the occupational response as efficient,
effective, and satisfying to self and society” (Schkade &
Schultz, 1992, p. 835)

Occupational Performance (CMOP-E) —“the ability to
choose, organize, and satisfactorily perform meaningful
occupations that are culturally defined and age
appropriate for looking after oneself, enjoying life, and
contributing to society and economic fabric of a
community” (Townsend & Polatajko, 2007, p. 371)
Occupational Competence (MOHO) - “degree to which
one sustains a pattern of occupational participation that
reflects one's occupational identity” (Kielhofner, 2008, p.
107)

Benefits — This variable considers
the value, meaning, or benefit
ascribed to an activity by an
individual, but high value does not
necessarily correspond with
positive health effects. Principle 3:
The greater the value (or
meaningfulness) a person
attributes to an activity, the
greater the persistence in that
activity.

Volition (MOHO) - “what one holds important (values),
perceives as personal capacity and effectiveness
(personal causation), and finds enjoyable (interested)”
(Kielhofner, 2008, p. 34)

Desire for Mastery [assumed present] (OA) —“the person
desires to produce a response to the occupational
challenge that will be adaptive and therefore will lead to
mastery” (Schkade & Schultz, 1992, p. 33)

Adaptation —This variable regards
an individual's willingness and
ability to change when
environmental factors change.
Principle 4: The greater the
person’s willingness and ability to
change, the more persistent an
activity becomes.

Occupational Adaptation (OA) —[process] “the process
through which the person and the occupational
environment interact when the perseon is faced with an
occupational challenge calling for an occupational
response” (Schkade & Schultz, 1992, p. 830)
Occupational Adaptation (MOHO) [outcome of
performance] - “the construction of a positive
occupational identity and achievement of competence
over time” [Kielhofner, 2008, p. 107)

d0i:10.20944/preprints202507.0018.v1
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The 4 factors discussed in [32,33] were developed as subscales of ORM 1.0, with 20 total items
included. The number of items in each subscale were based on domain coverage rather than
equalizing them across subscales. The numbers of items were 5, 5, 6, 4 for History, Experience,
Benefits, and Adaptation subscales respectively. All items used the same Likert-type scale [Strongly
Disagree = 1; Disagree = 2; Neutral = 3; Agree =4 & Strongly Agree = 5]. Consequently, although the
total ORM 1.0 scores spanned from 20 to 100, the maximum scores for individual subscales differed,
with the History and Experience subscales each having a maximum score of 25, the Benefits subscale
a maximum score of 30, and the Adaptation subscale a maximum score of 20.
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ORM 1.0

Overall Score = (H+E+B+A)/100

History Experience Benefits Adaptation
H/25 E/25 B/30 A/20

Overall ORM score = History Score/25 + Experience Score/25 + Benefits Score/30 +
Adaptation Score/20

Figure 1. Structure and Domains of ORM 1.0.

Thus, ORM 1.0 is multidimensional, integrating 4 domains related to the sustained performance
of activities into a unified assessment instrument. This approach is informed by facet theory, which
posits that constructs analogous to OR are most effectively assessed through a formative
amalgamation of scores derived from multiple dimensions [36,37].

After the development of ORM 1.0, it underwent testing with two cohorts of doctoral students
in occupational therapy, yielding promising outcomes. Only three items needed to be edited for
improved comprehensibility between the two tests. In these tests, students were asked, considering
long-term personal experience, to self-administer ORM for activities they regularly did, those they
occasionally did, and those they never or rarely did. Scores varied extensively in these tests,
suggesting ORM 1.0 scores potentially conveyed one’s degree of persistence in an activity as was
intended.

This paper is part of a series of papers that will establish the essential properties of the ORM 1.0.
The article describes the construct OR and provides justification for its measurement. It also describes
the process of ORM 1.0 development. Furthermore, the article reports opinions of experts who
responded to a survey designed to answer the question: to what extent will occupational therapy
professionals regard ORM 1.0 as clinically relevant, unique, and valid for measuring OR?

2. Materials and Methods

The study received approval from the Institutional Review Board (IRB) at A. T. Still University
of Health Sciences (Exempt Protocol #2021-191), categorizing it as minimal risk. Data were collected
from six occupational therapy experts. Occupational therapists are known for their use of everyday
activities (occupations), as the means and ends of intervention [21,22,38]. Hence, they were regarded
as the most suitable healthcare professionals to consult for the content validation of ORM 1.0. Experts
in the field consulted during the validation of assessment tools should be the most knowledgeable
professionals in the specific area of study [31,39,40].

Data collection

Participants were occupational therapy clinicians with at least 10 years of assessment experience
in clinical practice, who also teach in masters or doctoral programs at academic institutes in USA;
and have a Ph.D. or OTD. The participants were purposively selected to ensure that only individuals
with the adequate capacity to evaluate the scale were involved. A package was disseminated to
participants via email. It comprised a copy of the assessment, justification for the new assessment,
guidelines for administration, scoring, and interpretation of results. Instructions to administer the
assessment prior to completing an online survey were also included. The Qualtrics platform was used
to administer the anonymous survey, asking participants to answer the questions listed in Table 2.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.
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Table 2. Survey Questions.

For each statement below please select the response you agree with by circling 1, 2, 3, 4
or5

Absolutely Disagree (1), Disagree (2), Somewhat Agree (3), Agree (4), Absolutely Agree
().

1 | ORM measures “an individual’s degree of 1 2 3 4 5
persistence in the performance of a specified
occupation over extended periods of the
individual’s lifetime” [Construct Validity]

2 | ORM has a high level of uniqueness comparedto | 1 2 3 4 5
other behavioral and mental health assessments
[Uniqueness]

3 | I see the benefit of administering this kind of 1 2 3 4 5
assessmentin clinical practice. [Clinical Utility]
4 | Questions in the History section are relevant in 1 2 3 4 5
measuring OR. [History - Content]
5 | Questions in the Experience section are relevant 1 2 3 4 5
in measuring OR. [Experience - Content]
6 | Questions in Benefits section are relevantin 1 2 3 4 5
measuring OR. [Benefits - Content]
7 | Questions in the Adaptation section are relevant 1 2 3 4 5
in measuring OR. [Adaptation - Content]
8 | Overall content is consistent with the construct 1 2 3 4 5
being assessed [Face Validity]

Data Analysis

The analysis was primarily descriptive; no inferential analysis was planned for this study.
Descriptive statistics were summarized as frequency (percentage) for each of the eight questions in
the survey and presented using a stacked bar diagram.

3. Results

The survey response rate was 60%, with 6 out of 10 invited participants successfully submitting
a completed anonymous survey facilitated through the Qualtrics platform. One participant did not
complete the entire survey and was excluded from the analysis. The distribution of agreement
categories across each of the survey questions is presented in Figure 2.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.
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Figure 2. Survey Results.

The assessment of content and face validity, as reflected in items 1 and 8 in Table 2, yielded
identical ratings for both surveyed items, with distributions as follows: Absolutely Agree (67%),
Agree (17%), and Somewhat Agree (17%). With respect to uniqueness (item 2 in Table 2), ORM 1.0 is
perceived as a unique measure, as evidenced by ratings of Absolutely Agree (50%) and Agree (50%).
Participants perceived the administration of ORM 1.0 within clinical practice as beneficial, as
evidenced by the Clinical Utility ratings: Absolutely Agree (50%), Agree (33%), and Somewhat Agree
(17%). Participants were tasked with evaluating items 4 through 7 (referenced in Table 2) to determine
the extent to which individual test items corresponded with the underlying construct being assessed.
Figure 2 demonstrates that participants deemed items within each subscale relevant to the construct
under examination. Nevertheless, the Experience subscale received marginally more favorable
ratings (Absolutely Agree (67%), Agree (33)%) in comparison to the other three subscales, which were
rated Absolutely Agree (67%), Agree (17%), and Somewhat Agree (17%).

4. Discussion

This paper justifies the need for a new assessment and describes the process of developing ORM
1.0 for measuring OR. The paper describes the whole process, ending with a presentation of outcomes
of a brief survey that conveys the opinions of six scholar-clinicians who evaluated ORM 1.0. Having
emerged as a construct in a qualitative study describing the lived experiences of refugee musicians
[41], OR was later expounded as a general construct that applies to all people, all activities, and all
contexts [1]. A re-examination of the same data revealed that five factors shaped OR in the case of
refugee musicians [32,33]. After excluding the Environment factor, which is not a personal attribute,
the remaining 4 factors were developed as subscales of ORM 1.0, creating a multidimensional
instrument.

The consideration of theory in ORM 1.0 development was highly beneficial. It helped to discover
that History, Experience, Benefits, and Adaptation align with known constructs associated with
persistent activity performance in occupation-based theories. As indicated in Table 1, habituation and
occupational identity closely reflect the History factor. Similarly, the Experience factor closely aligns
with occupational competence [42], relative mastery [43,44], and occupational performance [23].
Strong congruence between all 4 factors and constructs known to be measurable and modifiable was
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a meaningful observation. We had high confidence that a measure grounded in these factors would
be a strong predictor of persistence in any specified activity and potentially also a predictor of health.

OR results may be used in clinical practice and research in several ways. Firstly, they may be
used, assuming OR is a modifiable variable [1], as an outcome measure in clinical practice and
experiments. One conceivable method of optimizing OR is addressing each of the 4 integrated
variables that shape OR—History, Experience, Benefits, and Adaptation—either concurrently or
sequentially. Secondly, ORM 1.0 scores could possibly be used in predicting health when the activity
is specified and its health effects are known. OR scores may reveal, for example, the range of scores
for alcohol consumption that is considerably detrimental to health, making it usable in
epidemiological research.

That OR is modifiable is a hypothesis that requires empirical testing. Literature on lifestyle
change programs shows that addressing persistence in activity is usually part of such interventions,
and specific activities have been targeted because of their known effects of health (e.g., physical
activity [45,46], healthy eating [47], mindfulness [48]). Utilizing ORM 1.0 to evaluate activity
performance outcomes presupposes that the resultant changes will manifest at a magnitude
discernible by this measure, a proposition that needs empirical validation as well. Because ORM 1.0
is a multidimensional scale with scores ranging from 20 to 100, it appears likely that it would detect
even relatively small changes in OR that may occur as a result of an intervention or a lifestyle change.

ORM 1.0's multidimensional nature is crucial for clinical practice. The provision of subscale
scores enables clinicians to discern the specific domain(s) in which a client demonstrates either
weakness or strength, thereby facilitating more targeted interventions. A client who obtains low
scores in the History subscale, for instance, indicates limited or inconsistent patterns in participation
in an activity. According to Kielhofner’s definitions (2008), habituation [measurable and modifiable]
and occupational identity [develops with performance] strongly align with this factor. For such
clients, interventions that build habits and routines can foster sustained participation to improve
History scores. One example of an intervention that is known to address deficits in the History
domain is Lifestyle Redesign [49]. Such interventions cultivate healthy habits and routines that are,
in theory, expected to develop occupational identity [42].

An individual receives low scores in the Experience subscale if they have limited experience or
restricted performance skills. In the referenced theories, associated constructs are measurable
and/or modifiable: occupational performance [23], relative mastery [43] and occupational
competence [42]. When skills are severely limited due to illness, developmental challenges, or
inexperience, building performance skills can become the key area of focus in intervention planning.
Rehabilitation specialists apply various known strategies in developing activity performance skills.

Low scores in the Benefits subscale signify low motivation, a lack of meaning, or low interest in
a specified activity. Volitional Questionnaire [50] is one of the tools that have been used to evaluate
this factor. Some evidence-based interventions that address this factor include Motivational
Interviewing [51] and Cognitive Behavioral Therapy [52] among others.

A person who lacks creativity and problem-solving skills will likely get low scores in the
Adaptation subscale. Numerous assessments are available evaluating cognitive functions associated
with adaptation, and rehabilitation specialists have applied both cognitive rehabilitation [to improve
cognition] and cognitive adaptation [adapt environment or task]. Evidence shows that deficits in
attention, memory, and executive function can be improved through specific interventions e.g., [53],
and such improvements would likely improve scores in the Adaptation subscale.

Although ORM 1.0 scores can be meaningful in clinical practice and research, they must be
interpreted with caution. The link between OR and health cannot be simply labeled as positive or
negative. Occupations typically linked to positive health can result in negative consequences if done
at the wrong time or context. For example, when engaged in at an appropriate time and context,
sexual activity serves as a generally beneficial human occupation. However, it has led to teen
pregnancy becoming a public health issue across various nations [54]. Similarly, work, an activity
generally associated with positive health outcomes, has been implicated in the emergence of health
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issues associated with burnout [55,56]. On the other hand, an activity commonly linked to negative
health effects, such as alcohol consumption, may not pose significant health risks when undertaken
infrequently or when alcohol is consumed in modest quantities [14]. This underscores the importance
of considering both the intensity and duration, as these factors —far more than the mere classification
of the activity itself as health or unhealthy —play a profound role in determining the ultimate impact
on one's health outcomes.

ORM 1.0 is designed to measure OR in all forms of activity — healthy and unhealthy. Evaluating
all activities using the same scale is consistent with an emerging, more inclusive understanding of
occupation. The concept 'dark side of occupation’, which is gaining traction in occupational science,
encourages us to embrace a broader perspective of occupation [57]. Applying one measure for all
activities is in some way to acknowledge that all activities belong to the same family of phenomena
— things that people do and consider meaningful. However, ‘meaningful’ is not necessarily ‘healthy’.
Activities that are illegal, addictive, taboo, and unhealthy need to be studied, measured, and
addressed in scientific research [57-59]. Perhaps greater understanding of such activities will in the
future help to improve the approaches being applied to optimize health and well-being. Through its
ability to quantify OR across activity types, ORM 1.0 holds potential to illuminate the intricate and
dynamically changing ties between activity participation and health.

Limitations

While the manuscript introduces the first iteration of ORM 1.0, OR is an emergent construct
undergoing theoretical refinements. It is anticipated that future iterations of ORM will also undergo
refinements to achieve stronger validity, reliability, and other psychometric properties. Further
research is needed to evaluate aspects like test-retest reliability, internal consistency, whether items
should be added or removed from the first version etc. In addition, clinical trials will test the degree
to which OR is changeable, and how well ORM 1.0 detects change resulting from interventions.
Additionally, more studies will reveal if ORM 1.0 will have significant value in various types of
studies.

5. Conclusions

This article describes the steps taken to develop a new measure of OR, an innovative construct
that has been defined herein. The structure of the proposed measure and potential applications were
substantiated. Quantifiable survey results from experts indicated high agreement, contributing to the
establishment of ORM 1.0 as a valid, clinically relevant, and unique measure. Further research is
needed to strengthen the measure and to test the proposed applications in clinical practice, clinical
trials, and in epidemiological studies.
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