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Abstract 

Background 

Occupational adaptation is a key occupational therapy concept, yet lacks clarity and 

consensus, impacting on its application in practice, theory and research. Concept analysis is a 

rigorous methodology which enables identification of unique features, gaps in knowledge, 

and the need for further concept refinement.  

Aims 

This study aimed to determine the conceptual maturity of occupational adaptation, and 

identify steps needed to understand and use occupational adaptation.  

Methods 

Four databases were searched using the term ‘occupational adaptation’ and a principle-based 

concept analysis was conducted from epistemological, pragmatic, linguistic, and logical 

perspectives. A mapping of the concept’s evolution and analysis of the maturity of its 

structural features also occurred. 

Results 

748 papers were identified, which reduced to 161 after abstract and full-text review. A 

diverse range of applications and two primary theoretical frames of reference were identified. 

The definition, attributes, preconditions, outcomes, and boundaries of the concept lacked 

maturity, limiting clinical utility. 

Conclusions and Significance 

Occupational adaptation is a concept applied across many practice and research contexts, yet 

the concept is not fully mature. Concept refinement is required before further applied 

research is conducted. A shared understanding of occupational adaptation through refinement 

and research may consolidate its importance and future utility. 
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Background 

Occupational adaptation is a concept used within occupational therapy to describe the 

process and/or outcome of the interaction between the person, occupation, and environment 

in response to occupational challenge [1]. Successful occupational adaptation results in a 

person responding masterfully and adaptively in the face of occupational challenge, to enable 

competence in the occupations associated with an individual’s life roles [2]. However, like 

many concepts used within the profession, its conceptualisation lacks consensus across the 

profession  and is open to considerable debate [1]. Incorporating earlier literature on 

adaptation by Llorens [3] and others [4-7], Schkade and Schultz [8] developed the first 

theoretical understanding of occupational adaptation. At least two models, Occupational 

Adaptation [8] and the Model of Human Occupation [9], incorporate occupational adaptation 

as a central construct. Within Schkade and Schultz’s (1992) model, occupational adaptation is 

described as an internal, normative process with occupation serving as a means of adaptation. 

Kielhofner [9] described occupational adaptation as involving interaction with the 

environment to achieve occupational competence and a positive occupational identity. As 

well as these two models, various divergent conceptualisations have appeared in the 

literature. As a result, the concept is used within the profession with a significant degree of 

ambiguity and debate, thus warranting exploration [1].  

Reflexively engaging with concepts central to occupational therapy is essentially a 

task of epistemic development requisite to theory building [10-12]. Ongoing refinement and 

clarification of concepts facilitates their application in practice, theory, and research [12-14]. 

However, many of the profession’s central concepts are poorly developed, abstract, 

multidimensional, and contextual in nature, leaving them open to debate and confusion. 

Typically, concepts are socially constructed [13,15] with a shared understanding evolving 

and becoming embedded through discourse [13,16]. Interestingly, it has been suggested that 
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the more widely used a concept is, the more its definition may be open to debate or confusion 

[15]. Additionally, many concepts may be embraced and operationalised without due 

consideration of the definition, or as Morse et al. [12]  describe, attaining a sufficient level of 

maturity. Concept analysis serves to clarify and refine structural features of a concept 

including definition, attributes, preconditions, boundaries and outcomes [12]. This paper 

reports on a concept analysis of occupational adaptation which aimed to determine the 

conceptual maturity of occupational adaptation, and consider the type of future research 

needed to understand and operationalise occupational adaptation. 

Search strategy 

This search was conducted in four databases: CINAHL, SCOPUS, EMBASE and 

PubMed. Papers were eligible for inclusion if they included the term ‘occupational 

adaptation’ and were published in English in peer-reviewed publications. Although, it was 

anticipated that much of the literature around occupational adaptation may have emerged 

after Schkade and Schultz’s [8] pioneering work, a decision was made not to limit the search 

by date, so as not to exclude earlier work. No restrictions were placed on the disciplinary 

source of papers, (however, all papers identified were  from occupational therapy and/or 

occupational science). Book chapters, grey literature and theses were excluded as it was 

considered they would likely incorporate papers included in the analysis and, if included, 

could have led to disproportionate consideration of specific conceptualisations.   

The electronic database search identified 748 papers of which 161 were retained after 

abstract and full-text review (Figure 1).  Papers were excluded if they did not include mention 

of a concept termed ‘occupational adaptation’ or did not meet the inclusion criteria as 

outlined above.  

[Fig. 1] 
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Methods 

  Concept analysis is typically conducted where concepts are relatively well-established 

with a sound literature-base, but lack clarity. Morse et al. [17] identified that many concepts 

lie between the two extremes of maturity and immaturity, where concepts ‘appear to be well-

established and described, although some degree of conceptual confusion continues to exist, 

with several concepts competing to describe the same phenomenon’ (p.270).  They contested 

that such concepts do not warrant additional data collection. Rather, critical analysis of 

existing literature is required to facilitate further development of the concept.  

Principle-based concept analysis [12,13] was used for this study as it moves beyond 

the exploration of what is known of a concept. This approach focuses on identifying gaps and 

inconsistencies in conceptualisation; revealing the clarity of relationships with other 

concepts; exploring the congruence between definition, theory, and application in practice; 

and determining if further concept development is warranted [13,18].  

Other frequently used approaches, such as that developed by Walker and Avant [16], 

run the risk concept development will be commenced before the level of maturity of the 

concept is determined. In many such analyses, the researcher adopts a dictionary definition 

rather than exploring variations and applied definitions [12,19].  

The analysis used in this study involved a mapping of the historical evolution of the 

concept, together with two distinct but related analyses: 

i) analysing the level of maturity of the concept’s structural features, such as 

definition, characteristics, boundaries and pre-conditions; and  

ii) analysis according to four pre-determined and overarching principles – 

epistemological, pragmatic, linguistic, and logical [12,20].  
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Analysis was conducted in the first instance by the first author, with peer review by the other 

authors occurring in research meetings. A record of data extraction was kept in an Excel 

spreadsheet.  

Analysis 1: Concept maturity 

Concepts may be refined, with increasing consensus, acceptance, and use over time 

across a discipline. However, less mature concepts may be poorly defined, ambiguous, poorly 

understood, and confused with similar terms [12]. In some instances, as Morse et al. [12]  

highlighted, several concepts may be used to explain the same phenomenon. The study 

reported in this paper, mapped the historical evolution of occupational adaptation as a 

concept through citation in the literature, together with evaluation of its maturity against four 

criteria [17]:  

a) Definition: evaluation against five criteria: clarity; lack of circularity (for example 

using the term adaptation in the definition); being neither too narrow nor too broad; 

inclusion of accompanying features; and reference to the features present, rather than 

those absent [21]. For each paper reviewed presence or absence of a definition was 

recorded. If a definition was located, the research team determined how it met the 

above five criteria, and also whether it was easy to locate within the paper [12]. All 

definitions were documented in the data extraction Excel spreadsheet and compared 

for consistency.  

b) Characteristics/attributes: each paper was reviewed to determine if the distinguishing 

characteristics or attributes of the concept were identified. These are the features 

which distinguish one concept from others [12]. These were noted and the research 

team evaluated whether these were ‘abstract enough to define the concept regardless 

of the context in which the concept appears, yet unique enough to define the concept 
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and to differentiate the concept from allied or bordering concepts’ [12]. All 

characteristics mentioned in each paper were recorded in the spreadsheet. The overall 

list was reviewed to ascertain if there were consistent defining features across 

conceptualisations. Each characteristic was analysed in relation to how many papers 

cited each characteristic (frequency), and whether the characteristic was deemed 

necessary to be present for a phenomenon to be identified as occupational adaptation 

(necessity) [14].  

c) Pre-conditions and outcomes: evaluation of clarity and consistency in articulation of 

preconditions (what must be present for the concept to occur) and outcomes (the 

results or implications once the concept has occurred) [12]; and  

d) Conceptual boundaries: evaluation of the clarity and consistency in demarcation of 

boundaries with similar or related concepts.  

Analysis 2: Four key principles 

This second component of the concept analysis followed the method developed by 

Penrod and Hupcey [20] and involved analysis of the following principles: 

a) Epistemological: evaluation of how the concept is positioned in the literature, defined, 

and differentiated from other concepts.  Data were recorded in the spreadsheet in relation 

to whether the concept was understood as a process, outcome or both. Additionally, key 

epistemological underpinnings of the conceptualisation in each paper were recorded, and 

key themes were identified and discussed in research meetings; 

b) Pragmatic: evaluation of how the concept was operationalised in each paper and how 

applicable this was to practice, research and/or theory. This involves a determination of 

how useful the concept is in “explaining or describing phenomena encountered within the 

profession” [20,p.405]; 
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c) Linguistic: evaluation of how consistently the concept was applied across contexts and 

the meaning it had across different contexts. This analysis also involved evaluation of the 

consistency of language used in discussion of the concept; and  

d) Logical: evaluation of how well conceptual boundaries were maintained when the 

concept was theoretically integrated with other concepts. A determination was made by 

the research team as to whether the concept became blurred when positioned against 

other concepts.  

Findings  

Historical evolution of Occupational Adaptation 

‘Occupation’ and ‘adaptation’ are terms central to occupational therapy. Whilst Adolf 

Meyer discussed their inherent link in 1922 (as cited in [22]), the first appearance of their 

integration into the  concept ‘occupational adaptation’ was in the late 1980’s in the work of 

Rosenfeld [23]. However, Schkade and Schultz [8] are generally credited with originating the 

term when they developed a model synthesising a number of earlier theories of adaptation [3-

7]. Schkade and Schultz [8] described occupational adaptation as a normative process 

through which an individual interacts with the environment when faced with occupational 

challenge. Within this model, the extent of occupational adaptation was described as the 

effectiveness of occupational responses in achieving relative mastery over occupational 

challenges and the degree to which the individual was able to successfully generalise these 

responses in a range of occupational challenges. Relative mastery was described as the extent 

to which the individual perceived their response as effective, efficient, and satisfying to 

themselves and others. Schkade and Schultz (1992) also highlighted that, as well as a process, 

occupational adaptation could be viewed as a state of occupational competence.  
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 Frank [24] emphasised the role of engaging in occupations which are meaningful to 

the individual in facilitating the adaption process, and defined adaptation as ‘a process of 

selecting and organising occupations to improve life opportunities and enhance quality of life 

according to the experience of individuals or groups in an ever changing environment’ (p. 

50). Similarly, Wilcock [25] also suggested adaptation was an outcome of occupational 

participation. Kielhofner [9] also discussed occupational adaptation, describing it as a process 

of occupational identity construction and achievement of occupational competence within the 

environmental context. The concept has since evolved with a range of definitions used.  

Structural components  

Definitions  

Most authors have based definitions on the work of the theorists mentioned above, 

with Frank’s (1996) definition often used in occupational science literature [26,27].  Another 

theorist cited in definitions of the concept is Klinger [28] who, synthesised the work of 

Schkade and Schultz [8], Kielhofner [29], and Wilcock [25], and defined occupational 

adaptation as ‘changes or adaptations in doing that enable people to respond to internal or 

external stressors in order to preserve occupational participation’ [28]. Some authors [26,30-

33] drew on definitions from multiple authors. This approach of drawing on multiple 

definitions, could provide a comprehensive understanding of the concept, or alternatively 

compound confusion through failing to provide a distinct definition. Other authors chose to 

present what appears to be their own definition [34,35].  

Interestingly, a number of papers failed to define the concept [36-46], perhaps 

assuming prior understanding. Additionally, some authors ascribed the term to a simpler 

phenomenon of adapting occupations such as reducing the number of steps in the occupation 

or using modified equipment [32,47-51]. Case studies were provided in several papers to 
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facilitate understanding of the concept [52-56]. However, in some instances, authors failed to 

explicitly explain the process or delineate it from other phenomena in their work [36,57-62], 

potentially compounding confusion around the concept. In summary then, what is evident 

from an analysis of the literature cited, is that there is marked inconsistency in definitions of 

occupational adaptation. Many definitions met the maturity criteria identified by van der 

Steen [21] and were appropriately neither too broad nor too narrow, focused on features 

present rather than absent, and included characteristics. However, as discussed below, these 

were often not elaborated on nor were examples provided. Overall, due to the inconsistent 

definitions, the concept was determined to lack definition maturity.  

 Attributes 

It was extremely difficult to identify attributes, outside those described in Schkade and 

Schultz’s [8] model. The description of these was relatively complex and difficult to 

understand. Where characteristics were mentioned, they were relatively abstract and could be 

applied to different contexts. Most other conceptualisations did not explicitly identify specific 

characteristics of occupational adaptation.   

Preconditions and outcomes 

The majority of papers identified occupational challenge as an antecedent of 

occupational adaptation. Others discussed different, but related, triggers including 

occupational disruption [23,43,46, 7,63-65], occupational identity disruption [33,66-69], 

transition [26,70-76], change [26,28,31,41,70,77,78], loss [26,49,66,70], occupational 

imbalance [45], lack of occupational choice [79], occupational deprivation [45,48], and 

opportunity [62]. Although presented as separate concepts, the research team considered 

them to centre on the common theme of occupational challenge, or factors contributing to 

occupational challenge, as a pre-condition of occupational adaptation. The research team, 



 10 

therefore, contend that there was clarity and consistency across the literature in this aspect of 

the concept. 

There was a greater degree of variation in the outcomes from occupational adaptation 

discussed in the literature [Table 1]. Fifty-six papers did not explicitly mention the end state 

of occupational adaptation, whilst others were ambiguous. In total, 37 separate, although 

often related, outcomes were identified. The three most mentioned outcomes [or 

characteristics of the state of occupational adaptation] were preserving participation in 

meaningful occupations (n=27), relative mastery (n=27), and occupational competence 

(n=25). Whilst there was a link between these three outcomes, the research team argue they 

are distinctly different. For example, some outcomes, such as participation in meaningful 

occupations are explicit, whilst others, such as relative mastery, with its associated sense of 

satisfaction, effectiveness, and efficiency, is an intrinsic or internal outcome.  The diversity 

and extensive range of outcomes cited in the literature indicates there is a lack of maturity in 

this aspect of the concept. 

[Tab. 1] 

Conceptual Boundaries 

The final structural component to be analysed using this method of concept analysis 

was the concept’s boundary demarcation.  This analysis overlaps with the logical analysis of 

the concept, and findings will be discussed with the findings of the logical analysis.  

Epistemological considerations 

This analysis revealed that 54 papers discussed occupational adaption as a process, 33 

as both a process and an outcome, seven as an outcome, and the remaining 68 were unclear 

about how the concept was positioned. In essence, there was an overall lack of clarity around 

what was outcome and what was process, and the complexity of the concept was not made 
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explicit. This supports a finding in a recent scoping review by Grajo and Boisselle [1], who 

advocated for ‘specificity when defining the construct as a process, an outcome, or a process 

and outcome of occupational participation or occupational therapy intervention’ (p.8).   

Seven key themes were revealed in definitions and descriptions of occupational 

adaptation. The number of themes reflects the complexity of this particular concept. Themes 

identified were: 

a) An internal process 

b) Transaction with the environment 

c) Adaptation through occupation 

d) Mastery and competence 

e) Occupational identity 

f) Health and well-being 

g) A life-long, cumulative process. 

An internal process 

 Schultz and Schkade [80] described occupational adaptation as ‘a single internal 

phenomenon’ (p.917) and stated that ‘the most beneficial effect of occupational therapy may 

occur when the occupational therapist focuses on the internal workings of the patient's 

occupational adaptation process, because that process leads to the patient's ability to adapt 

and to approach each occupational challenge with greater success and satisfaction’ (p.917).  

A range of papers elaborated on the adaptive response sub-processes outlined by Schultz and 

Schkade [80,52,54,81-87]. Other internal processes were also identified. Wells [88] 

highlighted the occupational adaptation of a group of Mexican-American patients on renal 

dialysis involved conscious awareness, self-reflection, and choice. Rowe and Neville [85] 

described that problem-solving was an integral internal process of occupational adaptation. 
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Several studies revealed that people who have experienced brain injury undergo a process of 

reflection and acceptance during occupational adaptation [33,65,89]. Further, Williams and 

Murray [90] discussed the emotional responses triggered by occupational challenge and 

disruption to occupational identity, and how management of these emotions was necessary 

for successful occupational adaptation.  

Relative mastery, an integral aspect of occupational adaptation as described by Schultz 

and Schkade [91], was an internal process. It could be argued that this construct is similar to 

self-efficacy, another construct often referred to as central to occupational adaptation [33,92-

94]. Cheal and Clemson [92] stated that mastery in occupations was the most important factor 

in self-efficacy. Crist, Fairman [95], amongst others who used an understanding of 

occupational adaptation based on the Model of Human Occupation [9,29], also emphasised 

the link to self-perceived competence. Bontje, Kinébanian [96] stressed the need for 

occupational therapists to focus on fulfilment and satisfaction of needs and desires resulting 

from occupational participation, rather than on occupational performance.  Indeed, they 

identified how this perspective contrasted with much theoretical discourse around 

occupational adaptation, with its focus on competence and achievements. 

Interestingly, Nayar and Stanley [31] posit that occupational adaptation is not 

necessarily a process of response to change or external challenge, and suggested that 

individuals may proactively and consciously choose to engage in the process to enable 

participation in occupations which reaffirm their occupational identity and promote well-

being. Lim, Honey [34] also described the occupational adaptation of international students 

as a proactive, conscious process, involving changing behaviours and attitudes in response to 

occupational challenges associated with new environments.  

Transaction with the environment 
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 Schkade and Schultz [8] described occupational adaptation as ‘the interaction of the 

person and the environment as they come together in occupation’ (p.831), and this analysis 

revealed that the majority of authors referred to the interaction between the individual and 

environment in their descriptions of occupational adaptation. Despite Schkade and Shultz [8] 

suggesting that ‘occupational adaptation gives equal importance to the occupational 

environment, the person and their interaction’ (p.830) other authors focused on an 

individual’s desire to adapt to, or influence, their environment. Cutchin [97] argued the 

pragmatic underpinnings of most descriptions of occupational adaptations places the process 

primarily within the individual, and instead advocated that motivators and processes can 

never be totally independent from physical, social, and cultural environments. Satink, 

Winding [98], amongst others, described a more active and dynamic influence of 

environmental demands, particularly the social environment.  

 Nayar and Stanley [31] framed their article on the premise that occupational 

adaptation is a socially-mediated process. This theme also appeared in the work of others, 

including Rudman and Aldrich [99], Whisner, Stelter [100], and Satink, Winding [98]. 

Whisner, Stelter [100] discussed that occupational adaptation involved learning and 

integration of new occupational behaviours, and highlighted the social context within which 

this occurred. Further, Wells [88] discussed the importance of alignment with cultural values, 

roles in society, and social relationships during occupational adaptation. Several authors, 

including Parsons and Stanley [89] and Soeker [33] mention the importance of social support 

systems in occupational adaptation, and Whiteford [62] highlighted the importance of 

connectedness with others during the occupational adaptation of living as a refugee.   

Adaptation through occupation 

Several authors [26,62,66,70,92,101-103] included discussion around Frank’s [24] 

assertion that engagement in occupation is a key facilitator to the occupational adaptation 
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process. Gibbs, Boshoff [66] stated that participating in occupation supports individuals to 

‘generate and express visions of possibility to resolve occupational challenges’ (p.485). 

Engaging in occupation allows the individual to learn about their occupational performance, 

problem solve, adjust their approach, and alter their perception of themselves as occupational 

beings [33,101,104]. The fact that occupational adaptation is underpinned by occupational 

engagement was highlighted in the literature as justification that an occupational adaptation 

framework can guide occupational therapy practice [66,82,105], and promote occupation-

centred practice [106].  

Mastery and competence 

Several authors identified Schkade and Schultz’s [8] construct of a press for mastery 

as an internal driver for occupational adaptation. Johansson and Björklund [101], amongst 

others, described this as an individual having a desire to master occupations and take control 

over their environment. Gibbs, Boshoff [66] stated an individual’s need to develop skills and 

gain confidence in performing alternative occupations underpinned occupational adaptation, 

and Lexell, Iwarsson [32] highlighted how individuals adapt to maintain occupations, 

discover new occupations, or adjust to changed occupations. Klinger [28], together with 

many others, also described preservation of occupational participation as the key driver of 

occupational adaptation. 

 Ruckser-Scherb, Roth [107] emphasised that a key aspect of occupational adaptation 

was the learning that occurs through doing and participating in occupations. When 

occupational difficulties are encountered, individuals have to use problem solving strategies 

to facilitate occupational performance. Johansson and Isaksson [108] and Cahill, Connolly 

[104] described occupational competence as gaining a sense of ability, control, fulfilment and 

satisfaction through occupation. This involved the ability to meet one’s role expectations, 
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maintain routines and achieve one’s values and standards of performance. Buddenberg and 

Schkade [109] demonstrated the phenomenon of gaining competence and mastery as a 

component of occupational adaptation, revealing that after hip fracture, patients treated from 

an occupational adaptation perspective had a higher level of performance and greater capacity 

to generalise their learning when compared with patients treated from a biomechanical 

approach. Additionally, Johnson and Schkade [110] found that an occupational adaptation-

based intervention led to enhanced motor skills following stroke.  

Occupational identity 

Many authors, especially those working within a Model of Human Occupation 

framework [9,29], referred to the link between occupational adaptation and occupational 

identity. Williams and Murray [90] highlighted the relationship between occupational 

engagement and self-identity, stating this caused an emotional response, which in turn 

facilitated occupational adaptation. Bryson-Campbell, Shaw [67] revealed that occupational 

adaptation involved the acknowledgement that a change in self has taken place and 

acceptance of the new self through developing competence in new roles and occupations. 

Klinger [28] argued that adaptation to an altered persona was a more meaningful process to 

individuals, than adaptation to occupations. In other words, participants in her study ‘had to 

learn a new way of “being” in order to move on to a new way of “doing”’ (p.14). Johansson 

and Isaksson [108] postulated that competence increased, and occupational identity was 

consolidated when individuals were able to engage in occupations they found meaningful, 

interesting, and satisfying, and were able to fulfil expectations with respect to occupational 

roles, values and standards of performance.  

Health and well-being 
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The link between occupational adaptation and health and well-being was revealed in 

several papers [27,31,35,68]. Yazdani [68] postulated that occupational adaptation could be a 

predictor of well-being in students, and Johansson and Björklund [35] stated that adaptive 

strategies can lead to a sense of personal control, which in turn, enhances health and well-

being. Additionally, Walker [27] revealed that occupational adaptation in shift workers 

contributed to positive health behaviours including healthy eating, regular sleep, and 

relationship nurturing.   

A life-long, cumulative process 

Occupational adaptation has been described as a normal, lifelong process, which is 

cumulative and non-linear [30,32,35,82,90]. For example, Lexell, Iwarsson [32] described 

occupational adaptation as an ongoing, dynamic process requiring balancing of identity and 

competence. The ongoing learning that occurs as part of the occupational adaptation process 

has also been outlined [107,111]. Several authors, including Ruckser-Scherb, Roth [107], 

identified that if a response to occupational challenge is adaptive, resulting in success, it is 

remembered for future use, so enhancing the individual’s coping skills.   

Pragmatic considerations 

Pragmatic analysis involved reviewing how occupational adaptation was 

operationalised in practice and research. Wood [112], amongst others, described that the 

concept can serve as a framework for practice, research, and curriculum. Bouteloup and 

Beltran [53] discussed how Schkade and Schultz's [8] model can be applied in practice with 

clients of all ages and across all contexts, asserting that it had the potential to minimise 

professional identity fragmentation caused by specialisation and limited approaches within 

the profession. Further, Jack and Estes [113] proposed that an occupational adaptation 
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framework provided a bridge between the application of clinical expertise, client-centred, 

occupation-centred therapy, and the pragmatics of time constraints.  

The majority of papers discussed occupational adaptation within the context of 

specific lived experience or clinical contexts. Overall, the papers covered 53 distinct contexts 

(Table 2). The most frequently mentioned contexts were stroke (n=14), mental health (n=7), 

older persons (n=7), work (n=6), brain injury (n=6), hand injury (n=5), and chronic 

conditions (n=5). Interestingly, there was a growing body of occupational adaptation 

literature in relation to emerging practice areas such as forced migration/asylum seekers 

(n=4), homelessness (n=3), and disaster (n=3). As Morse, Hupcey [17] highlighted, a concept 

should be able to be applied to emerging, as well as current, settings and contexts . 

[Tab. 2] 

Four papers applied an occupational adaptation framework to occupational therapists 

adapting to specific workplace stressors such as cost containment or managed care 

[41,78,114], or to challenges to practice [115]. Ten papers discussed the use of occupational 

adaptation as a framework taught in occupational therapy curriculum including practice 

education, with Galvis, Ishee [40] highlighting how it could bridge the gap between theory 

and practice. Additionally, Bonello [75] argued that Garrett and Schkade’s [116] framework 

of student occupational therapists’ occupational adaptation was the most useful model to 

understand and support the transition from classroom to practice.  

 Grajo and Boisselle [1] suggested that the lack of consensus and clarity around 

definition of occupational adaptation has resulted in a lack of measures of occupational 

adaptation, and therefore a lack of research using occupational adaptation as an outcome 

measure. Six papers were identified which involved the development of measures of 

occupational adaptation, however two were refinements of the same tool, and so only five 
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tools were reported in the literature [93,117-121]. Occupational adaptation was used as an 

outcome measure in three papers [95,101,122], and others such as Kratz, Söderback [123], 

Fingerhut [124], and Thompson [125] mentioned that occupational adaptation or relative 

mastery [81] could be used as an outcome measure. Further, in a synthesis of evidence to 

support occupation-centred practice, Lee [106] noted that there was some evidence to support 

occupational adaptation and its effectiveness as a framework for intervention with a range of 

conditions and populations.  

Linguistic considerations 

Schkade and Shultz’s [8] framework included specific language and terms unique to 

that model. Authors positioning their work around this model generally used this language 

consistently [52,53,83,111,126]. However, at times, this was without definition or 

elaboration, assuming prior understanding of these terms [35,105]. This could be confusing 

for the uninitiated reader. Examples included terms such as ‘person system’ which refers to 

the sensorimotor, cognitive and psychosocial systems; ‘adaptive response generation sub-

processes’ which refers to adaptation energy, adaptive response modes, adaptive response 

behaviours, and adaptation gestalt; ‘adaptive response evaluation sub-process’; and ‘adaptive 

response integration sub-process’. Similarly, authors discussing occupational adaptation from 

a Model of Human Occupation perspective used language specific to that model, again at 

times not defining it [93,104,108]. Examples include occupational behaviour setting [104], 

and patterns of occupational participation [127]. At times researchers embedded terminology 

used generally across the profession into their discussion of occupational adaptation and it is 

unclear whether these have unique, specific meaning within an occupational adaptation 

framework.  

Logical considerations 
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Discussion of occupational adaptation often included other constructs such as 

competence, mastery, and occupational identity [33,65,67,70,72,95,104,108]. Generally, 

these were integrated within the occupational adaptation framework, however their 

relationship to occupational adaptation was not always explicit [38,67,104,128]. Kielhofner 

[9] clearly outlined the relationship between occupational adaptation, occupational identity 

and competence, describing occupational adaptation as the establishment of a positive 

occupational identity through occupational competence. Whilst many authors referenced 

Kielhofner’s work, they often did not include his definition, potentially confusing readers. In 

a few cases, such constructs were described with an explicit delineation or within a separate 

theoretical framework, and relationships were clearly explained [31,70,71].  However, in the 

majority of cases, there was blurring and confusion across these concepts 

[33,53,65,67,81,95,105,118,128]. George, Schkade [118], however, endeavoured to validate 

and delineate the construct of relative mastery within occupational adaptation. Coping, and 

resilience are two other constructs which also had blurred boundaries with occupational 

adaptation [41,42,44,58,62,77,107,129].  

Several authors [26,27,35,49,70,130-132] used the word ‘adaptation’ instead of, or as 

well as, ‘occupational adaptation’ and it was often unclear whether they were separate, 

related, or the same concept. Additionally, the process of occupational adaptation was at 

times mentioned [often with minimal definition or elaboration] in a discussion about broader 

processes of adjustment to change or transition [44,79,130,133-136]. In such discussions, it 

was not explicit how occupational adaptation was positioned within or against other 

processes that were occurring. 

Additionally, occupational adaptation was sometimes described as being a client-

centred, occupation-focused approach to practice, yet typically the unique occupational 

adaptation perspectives and how these differed from others models were not clearly 
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articulated [52,65,66,105,106,113]. At times similar words were used in descriptions of 

different models [106], adding to this lack of clarity. Bachman [126], however, stated that the 

occupational adaptation framework was unique because it helped the occupational therapist 

empower clients to be their own change agent, and Ikiugu [137] compared and contrasted the 

Model of Occupational Adaptation with other practice models. 

Discussion 

Occupational adaptation is an important concept which is historically and 

philosophically rooted in occupational therapy. It can serve as a pivotal concept to further 

understand and promote the link between occupation and health and well-being. The focus 

for occupational therapy interventions needs to move beyond enablement of occupational 

performance and engagement, to the facilitation of the occupational adaptation of clients. As 

Grajo and Boiselle [1] highlighted, ‘clients who are adaptive are able to choose and engage in 

occupations that are meaningful to them, respond to life’s challenges and adversities, and 

navigate their environment with mastery’ (p.10). Placing occupational adaptation centre stage 

within our discipline, can foster robust academic discussion to embed our understanding and 

theory development. However, further refinement of this abstract and complex concept will 

enhance the clarity with which it is defined and understood.   

The diversity in definitions of occupational adaptation in the literature has potentially 

led to inconsistencies and confusion - an issue previously highlighted [1,138]. This analysis 

concurred with previous findings that the attributes described by Schkade and Schultz [8] 

were complex and difficult to understand [1,82].  Findings were consistent with Paley’s [14] 

suggestion that arbitrary, inconsistent determination of attribute-defining criteria, could lead 

to inconsistencies, circularity (or example, adaptation was often described as a characteristic), 

lack of clarity, blurring, and conflations. This complexity, together with the abstract nature of 
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attributes could arguably result in misunderstanding and confusion with other concepts. Grajo 

[139] suggested that the challenge in defining occupational adaptation and the complex 

terminology involved in some definitions, has resulted in difficulty with the concept’s 

application in practice and research. Further, Grajo & Boisselle (2018) concluded that due to 

‘a lack of clarity in articulating how occupational adaptation is defined and used in many 

studies… occupational adaptation will remain a construct that is difficult to ‘name and frame’ 

in daily clinical practice’ (pp. 8-9). Grajo [139], together with Boone and George-Paschal 

[82], proposed simplifying Schkade and Schultz's [8] model. In response, Boone and George-

Paschal [82] have developed a systematic practice guide to aid application of the concept, 

which warrants further refinement, research and validation in practice so its value to 

enhancing understanding and operationalisation of the concept can be determined. 

To date, much of the research on occupational adaptation has focused on the practice 

context, rather than on the theoretical framework of occupational adaptation. Enhancing our 

understanding of the concept, in turn, will enable measurement, research, and development of 

outcome measures and practice resources [1]. Valid and reliable tools to measure the 

outcomes of occupational adaptation, including relative mastery, occupational competence 

and identity, will help affirm the evidence-base of occupational adaptation.  

 

Summary and conclusion 

The concept of occupational adaptation is widely discussed in occupational therapy 

literature.  Using principle-based concept analysis, this paper has examined concept maturity 

across four structural aspects, and four principles. It has been shown that the concept is yet to 

be fully developed. It lacks maturity with respect to the structural features of definition, 

attributes, preconditions, outcomes, and conceptual boundaries. Analysis from a pragmatic 
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perspective revealed the concept has been applied across a range of practice and research 

contexts. However, lack of maturity and internal coherence of the concept has hindered its 

use in research. Epistemologically, there is variation across the literature, reflective of 

differing theoretical underpinnings, meanings and understandings. Additionally, the language 

associated with the concept is complex and inconsistent, contributing to confusion and 

difficulty in application. Finally, clearer delineation from similar and related concepts is 

required. Findings indicate that further refinement of the concept is required before more 

applied research is conducted.  

Implications for practice and research 

Trustworthiness 

Concept analysis is subjective, with analytical decisions reflecting researcher bias and 

preferences [15,19]. However, the research team incorporated measures to minimise the 

impact of researcher subjectivity including reflection and robust discussion within the 

research team of data extraction and logic of interpretation. Further refinement of findings is 

encouraged through open and critical reflection and discussion amongst occupational 

scientists.  

Limitations 

Consistent with Penrod and Hupcey’s [20] recommendations, the authors elected to 

delimit the search term to ‘occupational adaption’, excluding papers which only used the term 

‘adaptation’. Some papers excluded for this reason, appeared to define the concept described 

as adaptation consistently with other definitions of occupational adaptation [140-143].  

Acknowledging the risk of excluding some papers, the authors justified the decision for this 

delimitation on maintaining integrity of the sample and research findings. The majority of 

papers also reflected a western understanding and/or investigation of the concept, and the 
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researchers conducted the analysis with a western lens. Developing an understanding of the 

concept from a range of cultural and socio-political contexts is required to build a global 

understanding.  
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Table 1: Outcomes of occupational adaptation discussed in the literature 

Outcome n 
Preserving ability to engage in occupations 27 
Relative mastery 27 
Occupational competence; competence in occupational functioning 25 
Adaptive responses 14 
Reconstructing a positive occupational identity 13 
Satisfaction 11 
New occupational patterns; habits 11 
Mastery 9 
Health and well-being 9 
Generalisation of learning; integration of adaptive response 7 
Response to occupational challenge 7 
Meeting environmental demands 6 
Occupational response 6 
Fulfilling meaningful roles 4 
Self-initiation of tasks 4 
Self-efficacy 4 
Congruence; coherence 3 
New meanings; new sense of normality 3 
Sense of continuity 3 
Independence 2 
Increased occupational choices 2 
Sense of achievement 1 
Reconstructing meaning 1 
Feelings of personal control 1 
Ability to cope with problems of everyday living 1 
Control over the environment 1 
Ability to navigate change or transitions 1 
Ability to cope with complex healthcare environments 1 
Desired self or family life 1 
A compromise with the environment 1 
Ability to meets demands for press for mastery 1 
Maximised adaptive energy 1 
Acceptance (of condition and changed occupational functioning) 1 
Learning new ways to do things 1 
Confidence 1 
Motivation 1 
Overcoming negative feelings 1 

 



Table 2:  Application of Occupational Adaptation 
 

Context N 
Clinical/lived experience: 
Stroke  14 
Older persons (± disability) 7 
Mental health 7 
Acquired brain injury  6 
Workers including career transitions and 
return to work  

6 

Chronic disease or disability 5 
Hand injury/therapy  5 
Paediatrics  4 
Students  4 
Parenting (preterm infant; neonatal 
intensive care; children with disabilities)  

4 

Refugees/asylum seekers/forced migrants  4 
Arthritis  3 
Hip fractures/ hip replacement  3 
Homelessness  3 
Chronic pain  2 
Unexpected health trauma  2 
Life changing event; crises  2 
Reading   2 (same author) 
Dementia  2 
Care giving 2 
Vision impairment  2 
Natural disaster  2 
Post-traumatic stress/ trauma recovery  2 
Death of a family member/widowhood   2 
Long term sick leave or unemployed  2 
Retirement  2 
Use of mobility devices  2 
Multiple sclerosis  2 
Falls self- efficacy  2 
Parkinson’s Disease  1 
Neurological disability 1 
Adults with developmental disabilities  1 
Epilepsy  1 
Women with disabilities  1 
Rehabilitation  1 
LGBTQ   1 
Sexual identity 1 
Indigenous communities 1 
Smoking cessation 1 
Driving cessation in older adults 1 



Social process in everyday life 1 
MDR- TB  1 
Musculoskeletal disorders 1 
Chronic fatigue syndrome 1 
Heart failure  1 
Substance abuse 1 
House fire 1 
Renal dialysis 1 
Youth with physical disabilities 1 
ADHD 1 
Duchenne muscular disability  1 
Stress  1 
Goal setting 1 
Curriculum: 
Curriculum, including practice education 10 
Research: 
Outcome measurement  3 
To guide research project (e.g. content 
areas in thematic analysis) 

2 

Building evidence-base 1 
Other:    
Guides professional practice, model of care 
and professional identity  

13 

Theory building; enhancing understanding 
of occupational adaptation 

11 

Tool to measure/ assess occupational 
adaptation 

6 

Adjusting to workplace pressures e.g. cost 
containment 

4 

 
NB: some papers fitted into more than one category 


