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Abstract

Outcomes from participating in a six-week small-group living skills program, periodically implemented over two years
with twelve adult mental health consumers, are reported as a case study. Occupational therapy and recovery-oriented
approaches underpinned the development and implementation of the program thus it was important that outcome measures
aligned with these perspectives. Data were gathered pre and post program using the Canadian Occupational Performance
Measure (COPM) and the Life Skills Profile-16 (LSP-16) in each iteration of the program. Two occupational therapy
program facilitators were interviewed about their experience of running the program and using these measurement tools.
COPM occupational performance (p=0.001) and COPM satisfaction (p=0.004) scores indicated significant change at
post-program whereas the LSP-16 total and subscale scores did not (p=0.132 for total scores). Facilitator insights into
the experience of implementing the living skills program and the perceived alignment of the COPM and LSP-16 with

recovery-oriented practice are reported.
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Introduction

Mental illness is a leading global health concern (Australian
Institute of Health and Welfare, 2018). The complex and
dynamic impact of symptoms, stigma and access to support-
ive treatments can impede a person’s ability to meet daily
needs and perform optimally (Caplan, 2014; D’ Amico et al.,
2018; Gibson et al., 2011). Recovery reform is shifting the
mental health sector from a ‘symptom focused’ approach to
a model of care that values consumers decision making and
control over their life (Jacob, 2015). Recovery is defined
in the Australian national framework for mental health ser-
vices as ‘being able to create and live a meaningful and

P4 Loretta Sheppard
loretta.sheppard@acu.edu.au

' Occupational Therapist, BOccThy (HONS), Australian
Catholic University, Melbourne, Australia

Occupational Therapy Senior Lecturer, School of Allied
Health, Faculty of Health Science, Australian Catholic
University, Melbourne, Australia

Occupational Therapy, Deputy Head, School of Allied
Health, Australian Catholic University, Melbourne, Australia

@ Springer

contributing life in a community of choice with or without
the presence of mental health issues’ (Australian Govern-
ment Department of Health, 2013, p. 2). The Australian
policy shift reflects the growing body of literature and evi-
dence to support recovery-oriented practice as an alternative
to interventions that focus on symptom reduction. Davidson
(2009) identified nine ‘elements’ that support health profes-
sionals to adopt a recovery-oriented approach to practice:
involvement in meaningful activities, redefining self, man-
aging symptoms, empowerment and citizenship, assuming
control, overcoming stigma, renewing hope and commit-
ment, being supported by others, incorporating illness and
belonging.

Occupational therapists are key members of the mental
health workforce. The profession’s core values reflect and
align with recovery-oriented practice, and evidence affirms
participation in meaningful activities and occupations as
a pathway to facilitating recovery, health and wellbeing
(Davidson, 2009; Baker & Procter, 2014; Townsend &
Polatajko, 2013). Living skills are those skills necessary or
desirable to meet the needs of daily life (Davis & Kutter,
1998), for example financial management (Caplan, 2014;
Rosen et al., 2009), home management (Gibson et al., 2011)
and nutritional meal preparation (Carson et al., 2013) which
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help form the basis for a ‘meaningful and contributing life’
as per the Australian Government definition of recovery
(Australian Government Department of Health, 2013, p.
2). Occupational therapy living skills programs are aimed
at increasing participation in meaningful activities, creat-
ing opportunities to experience some of the nine recovery
elements to promote a path to recovery for mental health
consumers (Aviles & Helfrich, 2006; Davidson, 2009; Hel-
frich et al., 2012). Evidence also indicates that participat-
ing in living skills programs can improve quality of life
(Eftimovska-Tashkovska et al., 2016; Gibson et al., 2011,
Svedberg et al., 2014), reduce mental health symptoms
(Chen et al., 2015; Katz & Keren, 2011) and enhance occu-
pational performance (Helfrich et al., 2012; Strkalj-Ivezi¢
et al., 2013; Tungpunkom et al., 2012) but there remains
a challenge in measuring outcomes from living skills pro-
grams based on recovery-oriented practice that capture both
the effect of living skills programs and the link to recovery
(Barbic, 2017).

Recovery implies change and is complex, dynamic and
multifactorial (Davidson, 2009), and living skills programs
that are individualised, goal oriented and incorporate par-
ticipant choice have the greatest positive effect on par-
ticipants (Helfrich & Chan, 2012; Lindstrom et al., 2012;
Svedberg et al., 2014). The simultaneous use of recovery-
oriented practice and theoretical underpinnings from occu-
pational therapy holds promise as a way to conceptualize
and measure outcomes from participating in a living skills
program aligned to recovery. However, the applicability of
tools commonly used in community mental health practice
is uncertain and warrants investigation.

Commonly used outcome measures in occupational
therapy community mental health practice include the
Canadian Occupational Performance Measure (COPM)
which was developed from a well-established occupational
therapy framework, the Canadian Model of Occupational
Performance and Engagement (CMOP-E). This framework
considers the interplay between person, environment and
occupation and the resultant impact on occupational per-
formance (Townsend & Polatajko, 2013). The COPM is a
person centred, strengths focused tool with robust metrics
designed to measure change in participant self-rated per-
formance in everyday activities and their satisfaction with
that performance (Law et al., 2014). It aligns with recov-
ery-oriented practice as described by Davidson (2009) by
emphasising choice, control and involvement in meaningful
activities (Law et al., 2014) but does not measure recovery
per se. A more generic mental health tool, the Life Skills
Profile — 16, is a commonly used measure of living skills
function in the Australian community mental health sector.
It reportedly offers a clinical and objective assessment of

general functioning in basic living skills (Rosen et al., 2006)
but it’s alignment to recovery-oriented practice is unclear.

The aims of this study were to (i) explore outcomes fol-
lowing participation in a living skills program for adult
mental health consumers using the COPM and LSP-16;
and (ii) capture the experiences of the program facilitators,
including their perspective on the alignment of these tools
with recovery-oriented practice.

Program Description

The need for a living skills program for adult mental health
consumers at risk of homelessness was identified by a com-
munity service agency in regional Victoria, Australia. The
agency services were guided by a strengths-based, recov-
ery-oriented approach thus the living skills program needed
to adopt individualised and recovery-oriented practices in
its design, delivery and evaluation. Undergraduate occupa-
tional therapy students developed the living skills program
in collaboration with agency personnel and professional
practice educators to ensure alignment with the agency val-
ues. The program was piloted in 2017 with a small group
of young adults who were living in supported community
housing and evaluated using the COPM and LSP-16. The
overall goal of the pilot program was to increase partici-
pants’ independence in everyday living skills and partici-
pation in the community. Participants undertook activities
designed to develop skills in cooking, nutrition, financial
planning, budgeting, work readiness and social interaction.
The weekly program content which ran for six weeks was
designed and structured around participant identified living
skills goals with a focus on building on existing strengths
and applying developed skills in real-world settings. The
group program was reviewed after the first implementa-
tion and subsequent programs were supplemented by indi-
vidual sessions addressing specific participant goals such
as supermarket shopping and accessing community venues
such as the local library. This enabled the consolidation of
skills learned in the group setting for individuals seeking
experience in applying their skills in a real-world context.
In 2019, the program was expanded to include adults who
had already experienced homelessness but were now living
in supported community housing.

For all participants, the COPM interview set COPM per-
formance and satisfaction goals related to everyday living
and was instrumental in shaping the individualised con-
tent of each program. Prior to commencing the program,
consenting participants met with the program facilitator,
an occupational therapist or occupational therapy student,
to undertake the COPM interview and set their individual
goals. Progress made towards achieving these goals by
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the end of the program was used as an outcome measure.
Agency staff familiar with the participants completed the
LSP-16. The program content was structured around the liv-
ing skills goals common to a small group (four-six in each
program) that could reasonably be undertaken in the group
setting twice per week over a six-week period supplemented
by individual sessions where necessary and possible. Com-
mon occupational domains addressed through the program
included shopping, meal preparation and budgeting.

Research Questions

The first research questions focused on individual outcomes
for participants of the Living Skills program: What change
occurred following participation in the program with regard
to (1) participant occupational performance and satisfaction
as measured by the Canadian Occupational Performance
Measure (COPM), and (ii) participant general functioning
as measured by the Life Skills Profile-16 (LSP-16)?

The second group of research questions explored the
experience of the occupational therapists running the pro-
gram, specifically seeking to understand their perspective
on (i) facilitating the program, (ii) the alignment of the pro-
gram with recovery-oriented practice and (iii) the suitability
of the outcome measures to capture change and align with
recovery-oriented practice.

Methods

Given the contemporary “real world” context of the liv-
ing skills program, a case study approach to reporting the
findings was considered most appropriate. Data were gath-
ered from multiple sources: participant self-ratings via the
COPM, support worker ratings via the LSP-16, and expe-
riential reports via program facilitator interviews. Multiple
sources of data collection converging in a triangulating
manner are well suited to real-world evaluations (Yin, 2018;
Jones & Lyons, 2004). COMP performance and satisfaction
scores were collected prior to and following participation
in the living skills program, as were the LSP-16 ratings.
Semi-structured interviews with the two occupational ther-
apy facilitators explored their perceptions of the program’s
alignment with occupational therapy mental health and
recovery-oriented practices, including the alignment of the
measurement tools. A reflexive thematic analysis (Braun &
Clarke, 2022) was used to analyse the transcripts from these
two datasets in keeping with the flexibility in dataset size
and composition that this analytic method offers.

Ethical approval to conduct the research was provided by
the Human Research Ethics Committee [2017-335 H]. Data
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collection occurred intermittently from November 2017 to
August 2020.

Living Skills Program Participants

Convenience sampling was used to recruit participants
from adult consumers at risk of homelessness residing in
supported accommodation provided by a community men-
tal health service in regional Victoria. Inclusion criteria
required participants to be adult consumers of the organ-
isation with identified needs for support in everyday liv-
ing who were willing to be referred to the program by their
case manager. To maintain a safe environment, participants
were unable to attend group activities if they were under
the influence of drugs or alcohol. No other exclusion cri-
teria were applied. Information letters and consent forms
were distributed via the service coordinators and case man-
agers. Although individuals were able to participate in the
living skills program without participating in the research,
the same evaluation processes were undertaken as part of
the program implementation. Written informed consent was
obtained and measurement tools and data analysis processes
were structured to enable enhanced understanding of par-
ticipant results and the experience of program facilitators.
All participants of the program consented to have their data
included in the research project but three did not complete
the program.

Measurement Tools

The Canadian Occupational Performance Measure
(COPM). The COPM is an occupation-based goal setting
tool that can be used pre and post intervention to measure
change in occupational performance and occupational satis-
faction (Canadian Ocupational Performance Measure, 2020;
Law et al., 2014). The tool is responsive to change and has
good clinical utility, taking fifteen-thirty minutes to admin-
ister (Law et al., 2014). The COPM is administered by an
occupational therapist (or occupational therapy student) in a
semi-structured interview aimed at identifying and prioritis-
ing participant goals. The participant ranks their perceived
performance and satisfaction from ‘can’t do it at all’ or ‘not
satisfied at all’ (1) to ‘can do it extremely well’ or ‘extremely
satisfied’ (5). The COPM has been found reliable (r=0.84)
(Pan et al., 2003) and deemed an effective tool for adults
living with mental illness (Carswell et al., 2004; Parker &
Sykes, 2006). A change of two points or more implies a
clinically significant change (Law et al., 2014).

The Life Skills Profile (LSP-16). The abbreviated form
of the Life Skills Profile (Rosen et al., 2006), the LSP-16,
is a commonly used measurement tool in community men-
tal health in Australia. It is completed by a case manager
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Table 1 Data Collection

Year  Number of Measurement Program delivery

participants tools mode

2017* 4 COPM, LSP-16 5 weeks, weekly group
and individual session.

2019 5 COPM, LSP-16 6 weeks, weekly group
session.

2019 5 COPM, LSP-16 5 weeks, weekly
individual and group
session.

2020 3 COPM, LSP-16 3 weeks, two group

sessions per week.
“Pilot program

or mental health practitioner familiar with the consumer to
provide a clinical and objective assessment relating to the
person’s general functioning in basic living skills (Rosen et
al., 2006). The LSP-16 was derived from the more extensive
earlier version of the Life Skills Profile and includes four
subscales: self-care, anti-social, withdrawal, compliance.
The practitioner ranks the occurrence of itemised objective
behaviours from ‘not at all’ (0) to ‘often’ (3), where a higher
score indicates a lower level of function. Subscale scores
are calculated by totalling individual item scores. The Life
Skills Profile and derived versions have demonstrated
adequate internal consistency (Eagar et al., 2005), re-test
reliability and concurrent validity (Trauer et al., 1995).
The LSP-16 is not designed to be re-administered within
a three-month period (Rosen et al., 2006) so post-program
data were collected at least three months following the pre-
program data collection.

Quantitative Data Collection

Data were collected from programs running between
November 2017 and August 2020 with small data sets from
successive programs forming the total data set in this study
(see Table 1 for an outline of successive data collection).
The pilot program targeted meal preparation and cook-
ing skills. The COPM and LSP-16 were used in the pilot
program, but some LSP-16 data sets were incomplete and
therefore excluded from the data analysis. In alignment with
participant goals, three programs targeted meal preparation
and cooking skills and one program targeted budgeting and
financial management. The duration and delivery of the pro-
gram was adapted to meet the needs and goals of the partici-
pants on each occasion.

Quantitative Data Analysis

Descriptive statistics using SPPS Version 26 (IBM, 2019)
were used to represent quantitative data. Normal distribu-
tion was not assumed, therefore non-parametric analyses
were undertaken. A Wilcoxon signed-ranked test was used

to conduct group analysis between two time points at pre-
program and post-program for COPM and LSP-16, ensur-
ing that the required three-month time period had elapsed
by post-program administration for the LSP-16. The signifi-
cance level was set at p<0.05.

Living Skills Program Facilitator Participants
(Occupational Therapists)

Purposive sampling via email was used to recruit occupa-
tional therapists or occupational therapy students who had
facilitated the living skills program in its entirety at the rural
community mental health organisation and were willing to
participate in a semi-structured interview. Access to facilita-
tors from earlier years was limited, however two facilitators
from a total pool of five consented to be interviewed. Infor-
mation letters were provided. One occupational therapy
program facilitator was also involved in some of the data
collection for the quantitative strand of this study, present-
ing a potential risk of bias. No other conflicts of interest
were noted.

Semi-Structured Interviews

Semi-structured interviews via tele-conference were used
to explore the experience of facilitating the living skills
program, including facilitator perception of the program’s
alignment with recovery-oriented practice and the suitability
of the measurement tools. The dataset size and composition
aligned with the flexibility available when using reflexive
thematic analysis as proposed by Braun & Clarke (2022).
One interview was 24 min and the other was 45 min long
and given the two participants constituted 40% of the total
available pool, the interpretation of their story was consid-
ered valid and worthwhile to add context and meaning to the
quantitative datasets. Guiding interview questions included:

e What was your experience of facilitating the living skills
program?

e How did the program and measurement tools align with
a recovery-oriented approach?

e Did the measurement tools capture changes you
observed or noticed over the course of the program?

The data were transcribed verbatim, and the transcription
compared with the recording to ensure accuracy. Familiar-
ity with the data was achieved by listening to the transcripts
several times, making brief notes and reading and re-read-
ing the transcriptions (Braun & Clarke, 2022).
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Table 2 Pre-Intervention/Post Measurement tool n Pre-intervention Post-intervention ~ z-score p
Intervention Results Domain Median (interquar- Median (interquar- value
tile range) tile range)
COPM 14
Occupational Performance 3.8(1.5) 5.8(2.0) -3.297 0.001*
Occupational Satisfaction 3.9(1.8) 6.0 (2.2) -2.905 0.004*
LSP 13 19.0 (5.0) 17.0 (8.0) -1.505 0.132
Withdrawal 5.0 (4.0) 4.0 (5.0 -0.889 0.374
Self-Care 8.0 (4.0) 8.0 (3.0) -0.627 0.531
Compliance 3.0 (1.0) 2.0(2.0) -0.552 0.581
Antisocial 5.0 (2.0) 4.0 (3.0 -1.293 0.196
*Significant at p<0.05

Thematic Analysis

Critical and inductively orientated analysis based on princi-
ples of thematic analysis (Braun & Clark, 2019) was used to
identify, analyse and report shared patterns of meaning from
the two semi-structured interviews. The researchers brought
an occupational therapy and recovery-oriented practice lens
to this process and were guided by the six phases outlined in
Braun & Clarke (2006) and in their subsequent publications
(2019 and 2022): (i). Familiarize, (ii) Generate initial codes,
(ii1) Generate themes, (iv) Review themes, (v) Define and
name themes, (vi) Produce the report. Within the constraints
of limited transcription data from two participants, codes
and themes were generated by the first author according to
shared meaning. All three authors reviewed the data before
finalising themes through comprehensive thoughtful discus-
sion and reflection. Potential for internal bias was monitored
and managed through a reflexive journal (Nowell et al.,
2017). Participants were emailed a summary of the themes
to ensure accuracy and enhance credibility.

Results
Quantitative Results

Participants were those living with various mental health
conditions, for example: experiences of trauma, schizophre-
nia, alcohol and other drug use, depression, anxiety and eat-
ing disorder. Seventeen datasets were eligible for inclusion
in the analysis (see Table 1). Three people did not complete
the program and their data were removed from the dataset.
The 14 remaining datasets were drawn from 12 people,
four of whom participated in the program twice and whose
data were treated as separate datasets, one set per program.
Two datasets were incomplete in COPM data, and three
were incomplete in LSP-16 data. These data were there-
fore removed leaving 14 COPM and 13 LSP-16 datasets for
analysis (see Table 2). The final participant sample included
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four females and eight males aged between 17 and 50 years
(mean=31.9 years).

COPM scores in occupational performance (z = -3.297,
p=0.001) and satisfaction (z = -2.905, p=0.004) signifi-
cantly improved from pre-intervention to post-intervention.
Individual case analysis outlining occupational perfor-
mance is presented in Fig. 1. and occupational satisfaction
in Fig. 2.

The LSP-16 showed no significant change in the total
scores (z = -1.505, p=0.132), nor across any domains from
pre intervention to three-months post intervention (see
Table 2). The LSP-16 was completed by the same mental
health practitioner pre and post program for each individual
participant.

Thematic Analysis

One male and one female occupational therapist partici-
pated in the semi-structured interviews. One facilitator,
pseudonym MS, was an occupational therapist with two
years of service with the organisation. The other facilitator,
pseudonym NP, was an occupational therapy student when
implementing the program in 2019 and had since begun
working as a registered occupational therapist outside of the
organisation.

Four themes were generated: ‘its not just cooking’,
‘environment affects occupational performance’, ‘person
centeredness’ and ‘a need for realistic measurement tools .
Written informed consent was obtained from participants to
include direct quotes. Figure 3. presents a theme network
summary.

Theme 1:“It’s Not Just Cooking”

Facilitators explained that a range of skills were developed
through participation in the program. Cooking was outlined
as a therapeutic and complex task with “a whole other set
of skills underneath”. Skills developed in the program were
seen as being able to be “transferred” into other settings and
areas of life.
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Fig. 1 Individual Occupational
Performance Case Analysis as
measured by the COPM 8

COPM Performance Rating

%)

Fig. 2 Individual Occupational
Satisfaction Case Analysis as
measured by the COPM

COPM Satisfaction Rating

%)

Cognitive skills such as “planning, delegating and prob-
lem solving” were reported to consequently develop through
participation. Such skills often complimented other partici-
pant goals such employment and organisational skills. The
program occurred at a set time each week which provided
structure and “routine”. NP expressed that some participants
“struggled with getting to an appointment”. Thus, the pro-
gram provided opportunities for development of organisa-
tional skills.

Opportunities for “leadership roles”, “teaching others”
and “conflict resolution” were reported. Social interaction
is embedded in the program through group participation and
provides a safe space to develop social skills. Furthermore,

-y COPM Pesformance Rating Pre
Intervention
COPM Pesformance Rating Post
Intervention

Participant

COFM Satisfaction Rating Pre
Intervention

COPM Satisfaction Rating Post

Intervention

7

-
[oe]
©
—
o
—
=T

Participant

facilitators expressed that “confidence” was a personal attri-
bute that developed through participation in the program. NP
described participants as “proud” and noticed an increased
motivation to cook outside of the program: “one (partici-
pant) went away and cooked her own meal...... another
went to the library and printed out a bunch of recipes”.
Facilitators emphasised that participating in the program
is much more than “just cooking” or budgeting. NP reported
that the program emphasised personal development and
‘sense of self’, explaining that “you’re not just doing ses-
sions for the sake of it being another week, you’re more
so doing them because you’re going onto the next step.”
He reported to challenge participants with questions such
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Fig. 3 Theme network

"It's not just
cooking"

Environment effects
occupational
performance

Cognitive

Person centred

Improved

Physical
environment
interaction

Improved
opportunities

social
support

Need for realistic
measurement
tools

Goal setting

as “where do you want to go next, what’s the next step
for you?”. He elaborated “it allows them to continue to
develop to areas they wouldn’t have outlined in their goals”,
“because it’s a confidence thing, it’s about going into those
environments that would potentially trigger you and coming
out with not only a skillset, but the confidence and the moti-
vation to continue on with what the programme’s taught

2

you.

Theme 2: Environment Affects Occupational
Performance

Facilitators expressed the significant impact of the environ-
ment for consumers. The environment was conceptualised
through an occupational therapy CMOP-E lens whereby
the ‘environment’ is the context in which an individual per-
forms occupations and includes physical, social, cultural
and institutional elements (Townsend & Polatajko, 2013).
The facilitators emphasised that most consumers were tran-
sitioning “from one extreme environment to another, from
living on the streets to going into housing”. They described
that the physical environment of living homeless denied and
prevented opportunities for participation in everyday living
activities. Consumers did not “have the ability to engage in
those occupations such as self-care and productivity in par-
ticular”. The program encourages and facilitates functional
interaction with the physical environment. MS reported that
“at the start of the program they’re not interacting with their
environment, they’re getting takeout ... whereas by putting
them in the program ... they’re able to progress to the point
where it’s independent”.

The facilitators also expressed that the social environ-
ment affects opportunities for participation. The facilitators
explained that “a lot of these guys have spent the majority of
their life [living] independently, lack of family support and
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Easy to
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lack of social supports”. Group sessions provided opportu-
nities for peer mediation, role formation and “peer support”.
MS explained that a participant who had a substantial base-
line skillset changed his goals and reported “I’ve obviously
got this knowledge and I’ve got a good skillset, how can I
then transfer that to other participants to help them improve
as well”. Peer mediation provided beneficial opportunities
for all parties involved.

Facilitators explained that the program is held within
a “good space of support”. Participants in the 2019 and
2020 programs had access to support from staff from 9am-
S5pm. Participants also work with assigned case managers
so that goals that were not addressed in the program could
be worked towards outside the program. The facilitators
expressed that the level of support and physical environ-
ment “complements” the program and enhanced opportu-
nities for occupational performance and satisfaction and
improved quality of life.

Theme 3: Person Centred

Person centeredness was expressed as a “foundational prin-
ciple” of the program. MS outlined “if it’s not person cen-
tred ... it’s not really going to benefit ... they’re not going to
engage and they’re not going to come back next week”. The
COPM was used as a pivotal tool that directed the program
towards involvement in individualised meaningful activi-
ties. MS described “it’s about what they’re wanting to get
out of the program, from their point of view”. MS reported
that the program is “providing support in a really crucial
time” where there were realistic opportunities for partici-
pants. The intervention was matched to the participants cur-
rent life opportunity.

The facilitators placed emphasis on “follow up” and
documenting weekly objectives with participants. This
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construct was described to participants by, “you’ve done
this this week, where do you want to go next, what’s the
next step for you?” The program was adapted by the facili-
tator to support individual goal attainment, group dynam-
ics and continual development. Grading by increasing or
decreasing the level of difficulty was used to adapt activi-
ties to promote improved occupational performance, for
example, to develop skills through selection of simple to
more complex recipes, but also within role competencies.
Participants were provided with opportunities to fulfill roles
with increased accountability and responsibility within the
group. For example, some participants volunteered to assist
in selecting recipes, other participants became peer mentors.

Theme 4: Need for Realistic Measurement Tools

Facilitators stated that measurement tools needed to be rel-
evant, easy to administer and engage the participant. The
COPM was championed due to active participant engage-
ment. The LSP was not strongly endorsed due to a lack of
participant involvement and limited change captured.

Facilitators noted that the measurement tools need to be
relevant to the intervention. They suggested that the inclu-
sion of the COPM was valuable, however it is a broad tool
and change may not be reflected within the program time-
frame of 3—6 weeks. MS stated that “less than 3 months
doesn’t really give you enough time to work on their five
established goals”. The facilitators also acknowledged the
impact of confounding variables on measurement tools such
as: stable housing, increased support, symptom manage-
ment and daily life occurrences.

Facilitators emphasized that active participant involve-
ment, the usability and relevance of the measurement tool
determines its value in relation to measuring meaningful
change and were strengths of the COPM.

Discussion

This study is reported using case study methodology which
allows findings to be drawn from a range of sources where
the context is specific and sample sizes small (Yin, 2018).
The study provided the opportunity to explore outcomes
for participants of the program, and experiences of facilita-
tors in using recovery-oriented practice combined with an
occupational therapy living skill program. Results support
the use of both a recovery-oriented, and an occupational
therapy approach. Analysis of the facilitator interviews sug-
gest participants made gains in areas related to Davidson’s
recovery elements, specifically those elements of involve-
ment in meaningful activities, redefining self, assuming
control, being supported by others, and belonging. COPM

results indicated good progress towards identified goals, and
this aligns with Davidson’s assuming control element and
involvement in meaningful activity. LSP-16 data indicated
no change and raises questions about the tool’s sensitivity
to change. Facilitator interviews also raised questions about
the alignment of the tool to recovery-oriented occupational
therapy practice as it was neither person-centred nor partici-
pant self-report and appeared distant to any of Davidson’s
recovery elements.

Involvement in meaningful activities as an element of
recovery was embedded in the program through its occu-
pation-based nature and the inclusion of individual goal
setting. Outcomes reported in this paper support the role
of the COPM in promoting and measuring involvement
in meaningful activities. This is consistent with previous
evidence demonstrating effective goal setting has positive
effects on personal recovery and self-efficacy (Alanko et al.,
2019; Rose & Smith, 2018) and that personalised goal set-
ting and goal facilitation is a pathway to recovery (Kirsh et
al., 2019).

Although interpretation is limited by the small dataset,
the facilitator interviews provided insight into the experi-
ence of implementing the living skills program using per-
sonalised goal setting and goal facilitation, and perspective
on whether this aligned with a recovery-oriented approach.
It appears that the COPM provided the opportunity for
participants to enact choice and control. This is consistent
with the ‘assuming control’ element of Davidson’s recovery
model (2009) which situates participants as experts in their
own experience and encourages them to guide the approach
to their own support needs. Program facilitators reported a
perceived increase in participant confidence, self-determi-
nation and self-efficacy over the duration of the living skills
aligning somewhat with the ‘redefining self’ element of
Davidson’s model.

Facilitator interviews also indicated an increase in living
skills program participants’ self-confidence and self-worth.
The group nature of the program provided participants with
opportunities for peer interaction, mentorship and leader-
ship and participants regularly referred to ‘being supported
by others’. Eftimovska-Tashkovska et al., (2016) found a
group environment also contributed to improved social
opportunities, increased motivation and provided a sense
of comfort and belonging. Future studies might consider
quantitative measurement of these attributes to contribute
to our understanding of the impact of participating in liv-
ing skills programs. Slade (2009) described a conceptual
overlap between recovery-oriented practice and quality of
life and the World Health Organisation Quality of Life-Brief
version (WHOQOL-BREF) may be an appropriate recovery
oriented self-administered tool (WHOQOL Group, 1996)
worth exploring in future studies.
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It is difficult to attribute change solely to the living
skills program, partly because of changes to life circum-
stances experienced by some participants during the pro-
gram, reflecting the complexity of evaluating ‘real-world’
programs, and partly due to broad and holistic measure-
ment tools such as the LSP-16 which may not be sensitive
to change in this context. Recovery is by its nature idio-
syncratic, and measurement tools which capture change in
elements indicative of recovery are necessary if we are to
understand the process of recovery from an everyday per-
spective. In this study, the program facilitators also noted a
positive impact on some participants when they entered the
organisation and began to access services simply because
of this change in their life circumstances. Several partici-
pants transitioned from being homeless to housed at the
same time as they participated in the living skills program,
with corresponding improved access to social and physical
supports in addition to the specific opportunities the living
skills program afforded them. Henwood et al., (2015) noted
that ‘until an individual has basic safety and security needs
met, they will not have an adequate platform to success-
fully address other challenges’, and it seems reasonable to
assume that housing is an important prerequisite for indica-
tors of recovery, including skills in everyday living.

The consumer movement has created momentum within
the mental health sector and places emphasis on a recovery-
oriented service focus and a strong consumer voice. Andre-
sen et al., (2010) acknowledges the individualistic nature
of recovery-oriented approaches and asserts a need for the
consumer voice to be heard through self-report or subjective
measurement tools, thus individualised goal attainment-
based measures, such as the COPM, may be beneficial in
supporting recovery approaches (Clarke et al., 2009; Kirsh
& Cockburn, 2009) due to active participant involvement
through self-report honours the participants expertise in
their own experience.

There are limitations to this study. The research was con-
ducted at one organisation across two sites with a total of
12 participants, with relatively small datasets for the two
measurement tools used. Having only two participants for
the facilitator interviews limited the breadth and depth of
analysis and although using principles of thematic analysis
which allows for flexibility of dataset size and composition
(Braun & Clarke, 2022), this small sample size reduced
confirmability and therefore generalisability of findings.
Further, the organization provided additional supports for
participants concurrent with their involvement in the pro-
gram making it difficult to attribute findings solely to the
living skills program.

Nevertheless, the findings indicate that a living skills
intervention that is individualised and incorporates partici-
pant choice and group interaction is able to support people
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to achieve their goals. The results suggest that self-report
measurement tools which actively engage participants such
as the COPM, are able to demonstrate meaningful change.
The findings invite occupational therapists and other allied
health professionals to consider the applicability and rele-
vance of measurement tools for recovery-oriented programs
conducted in real-life community settings, such as the living
skills program.

Recovery is complex and multifaceted and influenced by
more than one support or intervention, thus the importance
of identifying measurement tools most closely aligned to
recovery-oriented practice is paramount. It is noteworthy
that the tool most closely aligned to the intervention in this
instance, the COPM, was also the tool that demonstrated
significant change across the participant group. The holistic,
individualised nature of recovery-oriented practice has syn-
ergies with occupational therapy in the mental health sec-
tor (Kelly et al., 2010) and this study provides preliminary
evidence for the effectiveness of living skills programs to
improve occupational performance and support recovery-
oriented practice with adults living with mental health
conditions.
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