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ABSTRACT

Occupational resilience (OR) refers to an individual’s ability to persist in perform-
ing an occupation, with the duration and intensity of engagement determining
resilience for each occupation. It is a key determinant of both the manner and
the extent to which occupations influence health; therefore, it is a promising con-
struct with several potential applications. There are currently no validated OR
measures; which problematizes its application. Three considerations were made
in designing the Occupational Resilience Measure (ORM 1.0) and evaluating its
potential as a cross-culturally relevant measure of OR: 1) the findings of a pub-
lished study of lived experiences of refugees from non-Western cultures; 2)
Western occupational therapy theories, and 3) evaluations of six American oc-
cupational therapy scholar-clinicians. The qualitative study identified five factors
that produced sustained participation in one occupation [music]. Four of these
factors were developed as subscales of ORM 1.0, namely, History, Experience,
Benefits, and Adaptation. On evaluating links between these factors and West-
ern theories, we found constructs that closely align with the four factors, which
are measurable and/or modifiable variables associated with long-term occupa-
tional performance. Lastly, we considered the results of six American scholar-
clinicians who evaluated ORM 1.0 via an anonymous survey and supported the
tool as valid, clinically relevant, and unique. The high degree of correspondence
between the four ORM 1.0 factors and Western constructs suggests strong
cross-cultural relevance. We recommend further studies and cross-cultural ap-
plication and testing of ORM 1.0 in clinical practice and research.
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INTRODUCTION
As occupational therapy is practiced world-

wide, it becomes increasingly necessary to
develop more cross-culturally informed tools
for evaluating clients. Many existing occupa-
tional therapy assessments are designed in
the West, to measure constructs defined by
Western theorists and practitioners. Yet
these are applied to populations that may not
share Western perspectives on occupation
and performance. This paper discusses one
approach to develop a measurement tool
while enhancing cross-cultural relevance.
This approach was used in developing the
Occupational Resilience Measure (ORM
1.0), which assesses occupational resilience
as defined herein.

ORM 1.0 was created to measure occupa-
tional resilience (OR), which is defined as an
individual’s ability to persist in performing an
occupation, with the duration and intensity of
engagement determining resilience for each
occupation (Muriithi & Gupta, 2025). Occu-
pational resilience is strongest when an indi-
vidual overcomes major barriers to pursue
an occupation in spite of them. OR will be
most beneficial if it includes a measurement
instrument for use in clinical practice and re-
search. The definition of OR applied in this
article differs from definitions related to work
(Petri-Romaéo et al., 2025), those that portray
OR only from a positive perspective (Brown,
2021; Jacobs-Nzuzi Khuabi et al., 2022) and
from activity persistence (Rosenberg, 2022).
Both healthy and unhealthy occupations are
included in the definition of occupation;
therefore, high OR does not always signify
better health (Muriithi & Muriithi, 2020).

To assess cross-cultural relevance and po-
tentially make improvements in ORM 1.0, our
process involved three considerations: a)
findings from a naturalistic study involving

non-Western actors [which identified five fac-
tors that engender persistence] (Muriithi &
Muriithi, 2025), b) discernible parallels be-
tween the five factors and constructs from
three Western theories [Model of Human Oc-
cupation (Kielhofner, 2008), Canadian Model
of Occupational Performance and Engage-
ment (Townsend & Polatajko, 2007), and Oc-
cupational Adaptation model (Schkade &
Schultz, 1992)], and c) survey results from
American occupational therapy scholar-clini-
cians. In this article we describe this process
and the structure and possible uses of the
new measure.

Lived experiences of refugee musicians
The use of qualitative studies to guide instru-
ment development has been endorsed by
experts (Streiner et al., 2015). However, the
use of narratives of lived experiences of non-
Western actors in creating ORM 1.0, for pos-
sible use in the West and across the world,
was intentional. We drew from the lived ex-
periences of refugee musicians who, after
displacement from their homes in Africa and
Asia, persisted in music performance across
several countries including the United States
(Muriithi, 2020; Muriithi & Muriithi, 2025).
This study led to the term occupational resil-
ience, as defined in this article. The phenom-
enological study explored lived experiences
of refugee musicians (originally from collec-
tivist African and Asian cultures) and re-
vealed that five factors contributed to persis-
tence in music performance [occupation]
across countries.

These factors were 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) Ad-
aptation (changing to deal with environmen-
tal barriers); and 5) Environment
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(opportunities provided by local environ-
ment) (Muriithi & Muriithi, 2023, 2025). After
excluding the Environment, the remaining
four factors were developed as subscales in
the new measure described later below. The
twenty items in the final self-report ORM 1.0
closely reflected elements that emerged from
the study which contributed to enduring mu-
sic performance.

Design and structure of ORM 1.0

ORM 1.0 uses a Likert-type scale which is of-
ten used in measuring related constructs
(e.g., Occupational Self-Assessment
(Kielhofner et al., 2009) and Canadian Occu-
pational Performance Measure (Larsen &
Law, 2025). ORM 1.0 was designed to follow
familiar administration, scoring, and interpre-
tation procedures with which occupational
therapists are familiar. The scale is straight-
forward and suitable for self-administration;
however, relevant activities must be carefully
identified, if necessary, with a clinician guid-
ing the process.

The number of items in ORM 1.0 are His-
tory=5, Experience=5, Benefits=6, and Ad-
aptation=4. 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 range from 20 to 100, the maxi-
mum scores for individual subscales differ.
These items are designed to measure the
variable as understood by the refugee musi-
cians (Muriithi & Muriithi, 2025). Utilizing
scaled scores is recommended to assess the
relative impact of each subscale.

The approach used to design ORM 1.0 is in-
formed by facet theory, which posits that con-
structs, similar to OR, are most effectively as-
sessed through a formative amalgamation of
scores derived from multiple dimensions

(Guttman, 1971; Guttman & Greenbaum,
1998). In theory, OR should be modifiable by
addressing one or more of the four factors,
but this is currently a hypothesis that requires
empirical testing.

ORM 1.0

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

History Experience Benefits

Figure 1: Structure and Domains of ORM 1.0

The formula for calculating the overall ORM
1.0 score is:
A

H E B
M10=" + — + — + =
ORMLO= 55 95 T30 ™ 20

where H = History score, E= Experience
score, B= Benefits score, and A =Adaptation
score.

Necessity of cautious interpretation of
ORM 1.0 scores

ORM 1.0 scores must be interpreted cau-
tiously. The link between OR and health is
not always linear, requiring nuanced interpre-
tation of results based on context and actual
score values. Occupations typically linked to
positive health cannot always be expected to
yield positive health outcomes; they could in
fact lead to negative health if removed from
their proper context and timing. For instance,
sexual activity is viewed as a healthy human
occupation without which humans would not
exist, but teen pregnancy is a significant pub-
lic health issue across nations (Dutton et al.,
2024). Similarly, work is usually linked to pos-
itive health, but it also can produce burnout
and associated health problems (Atroszko et
al., 2020; World Health Organization, 2019).
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The same principle applies with occupations
associated with negative health. For exam-
ple, consuming alcohol is known to create
addiction, damage the liver, and impair
health and wellbeing, but it may not pose sig-
nificant health risks when undertaken infre-
quently or when alcohol is consumed in small
quantities (Roy & Laha, 2017). This under-
scores the importance of considering both
the intensity and duration (Muriithi & Gupta,
2025), as these—far more than mere classi-
fication of the activity itself as healthy or un-
healthy—play a significant role in determin-
ing the impact of an occupation on health.
ORM 1.0 scores can help discern the likely
effects of an occupation on health, as the
overall score reflects both the intensity and
duration of engagement.

Through its ability to quantify OR across
healthy and unhealthy activities, ORM 1.0
has potential to illuminate, in a new and
measurable way, the nonlinear, intricate,
complex, and dynamic ties between human
occupation and health. Applying a single
measure to all occupations acknowledges
that they all belong to the same family of phe-
nomena — things people do and consider
personally meaningful. But this calls for a
broader perspective on the definition of oc-
cupation. In this regard, the construct 'dark
side of occupation’, which is gaining traction
in occupational science (Twinley, 2021), is
valuable. Humans engage in healthy and un-
healthy occupations; therefore, understand-
ing participation in occupations that contrib-
ute to negative health requires shedding our
human tendency to judge others. This can al-
low for better study and improved under-
standing of all activities people engage in, in-
cluding those that are illegal, addictive,
taboo, or unhealthy (Twinley, 2013, 2021;
Twinley & Addidle, 2012).

Western Theories

It is recommended to consider theory in in-
strument development (Streiner et al., 2015).
Doing this helped evaluate the degree to
which ORM 1.0 is cross-culturally relevant.
We examined several Western theories with
constructs that have known or probable as-
sociations with long-term activity perfor-
mance. In examining these theories, we
sought to determine the extent to which the
four factors that contributed to creating ORM
1.0 corresponded with measurable, modifia-
ble variables associated with occupational
performance or persistence in occupational
therapy. The links between these four factors
and constructs in Western theories (see Ta-
ble 1) increased confidence that they could
be considered cross-culturally relevant,
measurable, and modifiable variables. Con-
structs in recognized Western occupational
therapy theories, which to a reasonable ex-
tent parallel History, Experience, Benefits,
and Adaptation factors, are indicated in Table
1. For example, Habituation and occupa-
tional identity closely reflect the History fac-
tor. Similarly, the Experience factor closely
aligns with  occupational competence
(Kielhofner,  2008), relative  mastery
(Schkade & Schultz, 1992; Schultz &
Schkade, 1992), and occupational perfor-
mance and occupational participation (Town-
send & Polatajko, 2007). Benefits and Adap-
tation also parallel Western theories. The
strong alignment between all four factors and
constructs viewed as measurable and modi-
fiable in the West increases our confidence
that a measure based on these factors would
predict occupational persistence and be ap-
plicable across culture. Table 1 on the follow-
ing page presents the ORM 1.0 domains and
their associated constructs.
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Table 1: ORM 1.0 Domains and related constructs

Muriithi & Muriithi (2025) Varia-
bles (4 ORM 1.0 domains)

Related constructs and example of associated the-
ory

History — This variable considers
how long one has been engaging
in an activity, and how that experi-
ence 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 persis-
tent the activity becomes.

Habituation (MOHO) — “an internalized readiness to ex-
hibit consistent patterns of behaviour guided by habits
and roles and fitted to the characteristics of routine tem-
poral, physical, and social environment”(Kielhofner,
2008), p. 52

Occupational Identity [as 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 con-
siders the status of activity perfor-
mance, considering competence,
social recognition, and attitude.
Principle 2: The more compe-
tent, socially recognized, and
enthusiastic a person is in do-
ing an activity, the more persis-
tent the activity becomes.

Relative Mastery (OA) — “the extent to which the person
experiences the occupational response as efficient, ef-
fective, 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 appropri-
ate for looking after oneself, enjoying life, and contrib-
uting to society and the 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 as-
cribed to an activity by an individ-
ual, but a high value does not nec-
essarily correspond with positive
health effects. Principle 3: The
greater the value (or meaning-
fulness) a person attributes to
an activity, the greater the per-
sistence in that activity.

Volition (MOHO) — “what one holds important (values),
perceives as personal capacity and effectiveness (per-
sonal causation), and finds enjoyable (inter-
ested)’(Kielhofner, 2008), p. 34

Desire for Mastery [assumed present] (OA) — “the per-
son 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 con-
cerns an individual’s willingness
and ability to change in response
to environmental factors. Princi-
ple 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 environ-
ment interact when the person is faced with an occupa-
tional challenge calling for an occupational response”
(Schkade & Schultz, 1992), p. 830

Occupational Adaptation (MOHQO) [outcome of perfor-
mance] — “the construction of a positive occupational
identity and achievement of competence over time”
(Kielhofner, 2008), p.107
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Evaluations from Scholar-Clinicians
Consulting experts in the field during the de-
velopment and validation of assessment
tools is recommended and should utilize pro-
fessionals with expertise in the specific area
of interest (De Vet et al., 2018). After gaining
approval from the Institutional Review Board
(IRB) of A.T. Still University of Health Sci-
ences (Exempt Protocol #2021-191), we in-
vited 10 scholar-clinicians in the United
States to evaluate the proposed measure for
face validity, construct validity and clinical
utility. We received six completed surveys.

Table 2: Survey Questions

For each statement below please select the response you agree

with by circling 1, 2. 3 4or5

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

(4), Absolutely Agree (5).

1

ORM measures “an individual's 1 213 |4
degree of persistence in the
performance of a specified
occupation over extended periods of
the individual's lifetime” [Construct
Validity]

5

ORM has a high level of unigueness 1 2 3 |4
compared to other behavioural and
mental health assessments
[Unigueness]

| see the benefit of administering this | 1 2 3 |4
kind of assessment in clinical
practice. [Clinical Utility]

Questions in the History section are 1 2 3 |4
relevant in measuring OR. [History -
Content]

Questions in the Experience section 1 2 3 |4
are relevant in measuring OR.
[Experience - Content]

Questions in Benefits section are 1 2 3 |4
relevant in measuring OR.. [Benefits
- Content]

Questions in the Adaptation section 1 2 3 |4
are relevant in measuring OR.
[Adaptation - Content]

Overall content is consistent with the | 1 2 3 |4
construct being assessed [Face
Validity]

Participants were occupational therapy clini-
cians with at least 10 years of assessment
experience in clinical practice, who also
taught in masters or doctoral programs at ac-
ademic institutes in USA. All had either a
Ph.D. or OTD final degree. A package was
disseminated to participants via email. It
comprised a copy of the assessment, justifi-
cation for the new assessment, and guide-
lines for administration, scoring, and

interpretation of results. Instructions to ad-
minister 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.

Data from this survey were analysed using
descriptive statistics, summarized as fre-
quency (percentage) for each of the eight
questions in the survey and presented using
a stacked bar diagram. The survey response
rate was 60%, with six of 10 invited partici-
pants completing an anonymous survey via
the Qualtrics platform. The distribution of
agreement categories across each of the
survey questions is presented in Figure 2 on
page 7.

The assessment of content and face validity
(items 1 and 8 in Table 2) yielded identical
ratings: Absolutely Agree (66.67%), Agree
(16.67%), and Somewhat Agree (16.67%).
Regarding uniqueness (item 2 in Table 1),
ORM 1.0 was perceived as unique, with rat-
ings of Absolutely Agree (50%) and Agree
(50%). Participants also viewed the admin-
istration of ORM 1.0 in clinical practice as
beneficial, reflected in the Clinical Utility rat-
ings: Absolutely Agree (50%), Agree
(33.33%), and Somewhat Agree (16.67%).
Participants evaluated items 4—7 (Table 1) to
judge how well each item aligned with the in-
tended construct. As shown in Figure 2, par-
ticipants considered items within each sub-
scale relevant to the construct, although the
Experience subscale received slightly higher
ratings (Absolutely Agree (66.67%) and
Agree (33.33%)) compared with the other
three subscales, which were rated Absolutely
Agree (66.67%), Agree (16.67%), and Some-
what Agree (16.67%).
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51
n=3 n=3
4 n=4 n=4 n=4 n=4 n=4 n=4
3 4
24 n=2
| n=1 n=3 n=1 n=1 n=1 n=1
14 n=2
n=1 n=1 n=1 n=1 n=1 n=1
——— ————
T T T T T T T T
Construct Validity Unigueness Clinical Utility ~ History - ContenExperience - ConterBenefits - Contenfdaptation - Content Face Validity

Qualtrics - Questions

D Absolutely Agree n Agree n Somewhat Agree

Figure 2: Survey Results

Evaluating Cross-cultural Relevance

One could evaluate cross-cultural relevance
for the ORM 1.0, or other measures, by con-
sidering parallels between the variables that
it measures and corresponding variables of-
ten measured elsewhere. Cross-cultural rel-
evance can also be evaluated by consulting
experts during instrument development to
support the instrument design. Indeed, future
developments of ORM 1.0 will involve con-
sulting other experts and integrating feed-
back from varied contexts.

This process, as indicated in Figure 3, was
meaningful in revealing that ORM 1.0 may be
a cross-culturally relevant measure. Such an
undertaking in instrument development can
help identify tools that are more cross-

culturally appropriate, so that clinicians are
better informed when selecting tools for their
populations and specific contexts. The pro-
cess can also be used to improve the tools,
making them progressively better when ap-
plied across cultures.

Lived Experiences

(Non-Western
actors)

Western

Western
theories and
concepts

Experts
feedback

Assessing or
Enhancing Cross-
cultural relevance

Figure 3: Evaluating ORM 1.0’s cross-cul-
tural relevance
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How to Apply ORM 1.0

Clinical practice

ORM 1.0's multidimensional nature is helpful
in clinical decision making. Providing sub-
scale scores enables clinicians to identify the
specific domain(s) in which a client has
strengths or weaknesses, thereby facilitating
more targeted interventions. A client who ob-
tains low scores in the History subscale, for
instance, indicates limited or inconsistent
patterns in activity participation. For such cli-
ents, interventions that build habits and rou-
tines can foster sustained participation to im-
prove History scores. One example of an in-
tervention that is known to address deficits in
the History domain is Lifestyle Redesign (Py-
atak et al., 2022). Such interventions culti-
vate healthy habits and routines that, in the-
ory, are expected to enhance occupational
identity and sustain engagement.

Low scores in the Experience subscale sig-
nify that a client has limited experience or re-
stricted performance skills. In the referenced
occupational therapy theories, associated
constructs are measurable and/or modifia-
ble: occupational performance (Townsend &
Polatajko, 2007), relative mastery (Schkade
& Schultz, 1992) and occupational compe-
tence (Kielhofner, 2008). When skills are se-
verely limited due to illness, developmental
challenges, or inexperience, building perfor-
mance skills can become the key area of fo-
cus in intervention planning.

One obtains low scores in the Benefits sub-
scale when they lack motivation, struggle to
find meaning, or express low interest in a
specified activity. This factor closely aligns
with volition in the Model of Human Occupa-
tion, a measurable and modifiable variable.
In the Occupational Adaptation theory, the
desire for mastery closely aligns with the
Benefit factors, but is assumed to be present

rather than a variable to be modified during
practice. Some evidence-based interven-
tions that could address a lack of motivation
include motivational interviewing (Miller &
Rollnick, 2023) and cognitive behavioural
therapy (Beck, 2021) among others.

Lastly, a lack of creativity and problem-solv-
ing is reflected in low scores in the Adaptation
subscale. Numerous assessments are avail-
able to evaluate cognitive functions associ-
ated with adaptation. Rehabilitation special-
ists have applied both cognitive rehabilitation
[to improve cognition] and cognitive adapta-
tion [to adapt the environment or task]. Occu-
pational therapists already address cognitive
deficits in clinical practice using well-known
theory-driven approaches. Such interven-
tions would likely result in better scores on
the Adaptation subscale because they build
the problem-solving skills needed for every-
day occupational participation.

For occupations associated with negative
health, lowering OR scores would be the goal
of therapy. For occupations associated with
positive health, extremely high scores may
be unhealthy if they reflect a lack of balance
in the occupations of a person. A clinician
can help improve balance by supporting a
more balanced engagement in essential oc-
cupations. Many occupations are neither
classified as healthy or unhealthy, therefore,
the effect of an occupation, and the kind of
intervention necessary, requires nuanced in-
terpretation of ORM 1.0 results.

Research

After studies to test sensitivity to change are
done, ORM 1.0 scores can be used to eval-
uate the efficacy of interventions that ad-
dress the referenced four factors to optimize
activity performance. The overall score
ranges from 20 to 100; therefore, there is
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high potential for the instrument to detect
changes that may occur after an intervention.
A separate study showed that ORM 1.0 has
test-retest reliability and internal consistency
(Muriithi & Gore, 2023). Significant changes
in ORM 1.0 scores may be a good indicator
that an intervention changed OR, enhancing
one’s ability to persist in the target occupa-
tion. ORM 1.0, therefore, may be helpful in
clinical trials and experiments.

Large-scale epidemiological studies may re-
veal the range of scores that indicate when
the degree of occupational persistence is
detrimental to health. This can inform public
policy and guide intervention measures tar-
geting specified populations. For example,
OR scores may reveal the range of scores in
work occupations that pose high risk of burn-
out, becoming detrimental to health. This
could help identify people who are at risk of
developing serious health problems, based
on their OR scores for specified occupations,
allowing for preventive measures to be im-
plemented.

CONCLUSION

ORM 1.0 is a twenty-item self-report measure
of occupational resilience. This article de-
scribes initial steps taken to develop and
evaluate its utility and cross-cultural rele-
vance. We recommend further studies to
strengthen ORM 1.0 as a valid, reliable,
cross-culturally relevant measure. We also
need studies that evaluate how sensitive
ORM 1.0 is to change after intervention. Re-
searchers are invited to conduct further test-
ing, including cautious translations and vali-
dation studies across different cultures and
contexts. Potential applications of the new
measure include clinical practice, clinical tri-
als, and epidemiological research.

Funding: Research reported in this publica-
tion was supported by the National Center for
Advancing Translational Sciences of the Na-
tional Institutes of Health under award num-
ber K12TR004924. The content is solely the
responsibility of the authors and does not
necessarily represent the official views of the
National Institutes of Health.
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