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ABSTRACT

Background: The Occupational Resilience Measure (ORM 1.0) is a 20-item,
multidimensional self-report tool for measuring occupational resilience, a con-
struct defined as an individual’s ability to persist in performing occupations de-
spite barriers. This study evaluated test-retest reliability and internal consistency
and explored the extent to which ORM 1.0 is a reliable measure across a diverse
range of activity types.

Methodology: Ninety-four participants completed the test and retest measure-
ments within a 2- to 3-week period. A total of 202 activities were included in the
analysis, grouped into leisure (LE) [94], productivity (PD) [35], and self-care (SC)
[73].

Results: The estimates of test-retest reliability (95% confidence interval [CI] )
for SC, LE, and PD were 0.863 (0.794,0.91), 0.860 (0.793,0.907), and 0.876
(0.771,0.935), respectively, indicating good reliability across the two time points
for each of the three categories. The Cronbach’s alphas at time point 1 for SC,
LE, and PD were 0.744 (0.666, 0.808), 0.711 (0.63, 0.778), and 0.694 (0.517,
0.818), respectively, suggesting acceptable to good internal consistency. Simi-
larly, the estimates of Cronbach’s alpha at time point 2 for the three occupational
categories were: 0.79 (0.725, 0.842), 0.766 (0.7, 0.82), and 0.775 (0.645, 0.866),
respectively, indicating good internal consistency.

Conclusion: The findings suggest that ORM 1.0 has test-retest reliability and
internal consistency across leisure, productivity, and self-care occupations. The
outcomes support the use of ORM 1.0 in clinical practice and research, although
further research could strengthen its psychometric properties.

Keywords: adaptation, endurance, occupational resilience, occupational
therapy, perseverance, persistence.
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INTRODUCTION
The Occupational Resilience Measure (ORM

1.0) is a new assessment tool for measuring
occupational resilience (OR) that requires
validation and examination of its psychomet-
ric properties to serve as an evidence-based
measure (Muriithi & Bimali, 2025). ORM 1.0
is a 20-item self-report tool specifically de-
signed to measure OR as defined in Muriithi
& Gupta (2025). It may be administered for
up to four activities within a single assess-
ment session. The total score on the Occu-
pational Resilience Measure (ORM 1.0)
functions as an indicator of an individual's
propensity to persist in an activity in the face
of challenges. The overall assessment score
is a composite of four subscale scores; His-
tory, Experience, Benefits, and Adaptation,
that are associated with sustained occupa-
tional engagement (Muriithi & Bimali, 2025).
When validated ORM 1.0 can inform lifestyle
interventions that emphasize sustained ac-
tivity and are increasingly used as alternative
or adjunct treatments for various chronic
conditions (Bodai et al., 2018; Rippe, 2018).
For instance, activity-focused interventions
have demonstrated efficacy in the manage-
ment of diabetes (Pyatak et al., 2019), de-
pression (Jantz & Wall, 2019; Rethorst &
Trivedi, 2013), anxiety (Cramer et al., 2018;
Nanthakumar, 2020), and posttraumatic
stress disorder (Bryant et al., 2025; Crombie
et al., 2023).

In occupational therapy, impaired long-term
participation in everyday purposeful activi-
ties, or “occupations,” is understood to hinder
individuals’ ability to achieve healthy, fulfilling
lives (American Occupational Therapy Asso-
ciation, 2017, 2020; World Federation of Oc-
cupational Therapists, 2025). Practitioners,
therefore, focus on enabling people to per-
form occupations they want, need, or are ex-
pected to do. Additional intervention

frameworks and tools are needed, however,
to optimize sustained occupational perfor-
mance and increase the likelihood that inter-
ventions produce lasting outcomes. Such
frameworks and tools can help individuals
maintain their occupations, even amid un-
foreseen challenges that emerge across the
lifespan.

A newly proposed framework views occupa-
tional resilience (OR) as a quantifiable, mod-
ifiable construct: an individual's ability to per-
sist in an activity despite obstacles (Muriithi
& Muriithi, 2020; Muriithi et al., 2022; Muriithi
& Gupta, 2025). As a measurable variable,
OR can be targeted through clinical interven-
tions and is shaped by five variables com-
monly addressed in occupational therapy
theory and practice (Muriithi & Bimali, 2025).
OR enables practitioners and researchers to
examine how adjustments to these variables
influence sustained activity performance in
clinical studies.

Occupational resilience is defined differently
here than in vocational and interdisciplinary
research. In these fields, OR is associated
with arduous or stressful work roles, such as
nursing (Jackson et al., 2007; Lee et al.,
2015; Rees et al., 2016), occupational ther-
apy (Rivard & Brown, 2019), and teaching
(Vasiliki et al., 2018). Many professionals fre-
quently leave these roles due to stress or
other unfavorable work conditions. The abil-
ity to maintain performance in such challeng-
ing work roles is what is commonly under-
stood as occupational resilience. However,
this definition is substantially more restrictive
in scope than the one adopted in the present
paper, which encompasses all human activi-
ties that occupy people’s time and are expe-
rienced as personally meaningful.

As a construct tied to all human occupations,
which may be healthy or not (Muriithi &
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Gupta, 2025), occupational resilience differs
from psychological resilience, which is
rooted in positive psychology (Schwarz,
2018). Psychological resilience reflects posi-
tive outcomes despite adversity (Sisto et al.,
2019; Wiig et al., 2020) and is measured us-
ing tools such as the Connor & Davidson Re-
silience Scale (CD-RISC) (Connor & Da-
vidson, 2003), with high scores indicating fa-
vorable health outcomes. In contrast, high
occupational resilience scores indicate a
strong likelihood of continued engagement in
a given activity despite adversity, but do not
necessarily imply better health or greater
psychological resilience.

The present study addresses two primary
goals: (1) to evaluate ORM 1.0 in terms of
test—retest reliability and internal con-
sistency, and (2) to examine whether ORM
1.0 can be applied reliably to quantify occu-
pational resilience across a broad spectrum
of occupational types.

METHODS
The study was approved by the Institutional

Review Board (IRB) of the A.T. Still Univer-
sity of Health Sciences (Exempt Protocol
#2021-215). The Institutional Review Board
(IRB) determined that verbal consent was
sufficient and that written informed consent
documents were not required. The study was
not statistically powered to detect a pre-
specified effect size, as the analyses were in-
tended to be exploratory and hypothesis-
generating. We employed a snowball sam-
pling strategy to recruit 94 adult participants,
all English-speaking individuals residing in
the United States, comprising 53 women and
41 men. The participants’ ages ranged from
19 to 66 years, with a mean of 32.23 years
(standard deviation = 12.11). Each partici-
pant provided verbal informed consent prior
to the administration of ORM 1.0. ORM 1.0
was administered on two occasions,

separated by an interval of 2—-3 weeks be-
tween assessments. There is no evidence
supporting specific time intervals in similar
studies (Marx et al., 2003). We selected a 2—
3-week interval as appropriate because it is
sufficiently long to minimize the likelihood
that participants would recall their pretest re-
sponses at the time of the posttest, yet brief
enough to reduce the probability of substan-
tive changes in occupational resilience. Each
participant completed a brief semi-structured
interview to identify target activities for as-
sessment, guided by individual preferences
and interests. Data collection (interviews and
surveys) was conducted either in person, by
telephone, or via virtual conferencing plat-
forms. The interview guide, including all
guestions used to structure the interviews, is
presented in Table 1.

Table 1: ORM 1.0 Interview Guide

What are some activities [occupations]...

a) that help you feel better when you are
very discouraged and feel like giving
up?

b) you wish you did more often because
they improve your emotional health?

c) you wish you did less often because
doing them leads you into problems?

d) you wish you could stop doing but are
unable to stop?

e) that take too much of your time and
leave less time for other things?

f) that cause you concern because they
take too much of your money or other
resources?

g) Yyou do even if they bring significant
barriers or risks?

h) you can’t imagine no longer doing in
the future?

i) you would certainly stop if not for be-
ing forced or encouraged by others?

Following the interview, each participant
identified the three or four most salient activ-
ities for subsequent rating. To minimize se-
lection bias, participants were explicitly
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encouraged to include activities they per-
ceived as having either beneficial or detri-
mental effects on their health (see Table 1).
Occupational resilience was assessed using
ORM 1.0 scale. The resulting scores were
entered into a Microsoft Excel spreadsheet.
Demographic data were also recorded; how-
ever, unigue identifiers were used in the
spreadsheet to protect participants’ identi-
ties. A separate, secure document linking
these pseudonyms to participants’ actual
names and contact information was main-
tained independently of the main dataset.
Approximately two to three weeks later, fol-
low-up scores were obtained from the same
participants, using the same set of activities.

Data Analysis

Derivation of Analysis Dataset: Figure 1
summarizes the steps taken to derive the
analysis dataset. This analysis aimed to esti-
mate the properties of the Occupational

Resilience Measure (ORM 1.0) separately
for three activity categories: leisure, produc-
tivity, and self-care. In total, 94 participants
completed the survey at two time points.

The participants reported 340 occupational
activities, of which 35 were described as neg-
atively affecting health, and 202 were
unique. Rather than stratifying by participant
characteristics such as age or occupation,
participants were given the opportunity to
identify and select activities they deemed
valuable and significant during the interview
process. This approach ensured that the
data accurately represented activities
deemed personally meaningful to the partici-
pants.

The 202 unique activities were further
grouped into three broad categories applied
in popular occupational therapy theories: lei-
sure (94 activities), productivity (35 activities),

1D '+ |Occupations «|ORM Score Test! '+ ORM Score Test2 '+ 1D ' ~|Occupations2 ~ ORM_Score Testl '+ ORM Score Test2
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P01 Vapingnicotine 61 61 P01 |Leisure 61
P02 Yoga 5 5 P02 Selfcare 55
P02 |Cooking n n P02 |Selfcare 72
P02 Meditating 49 50 P02 (Selfcare 49
P02 |Gardening 0 i P02 |Productivity 70
P03 Welghtltting 85 8 P03 Selfcare 8
P03 Vapingnicotine % n P03 | Leisure 7%
P03 Yoga ] 7 P03 |Selfcare 74
P03 Socializingw! friends % 89 P03  Leisure 95
P04 Tanningbed ) 53#?04 Selfcare 60
P04 Soclal drinking 8 8l P04 |Leisure 8
P04 Healthy eating 63 1) P04 Selfcare 63
P04 Vapingnicotine u 81 P04 |Leisure ¥
P05 Weekly trivia 69 0 P05 Leisure 69
P05 Audiobooks 78 i P05 |Leisure 8
P05 Bxercise classes 46 54 P05 Selfcare 46
P05 |Family time 9 i P05 Selfcare 93
P06 |Exercising 8 8 P06 Selfcare 82
P06  Video gaming 68 n P06  Leisure 68
P06 Workinga job 86 2 P06 |Productivity 86
P07 Golfing 59 53 P07 Lelsure 59
P07 |Working out 8 81 P07 Selfcare 87
PO7 | Fatherly duties n M P07 |Productivity 7

1D - Occupations2 . ORM Score Testl « ORM Score Test2 ~

n
2

POL [Leisue [ 2
% ::: tefsf’* g? ;B 1D '~ Occupations2 ¥/ORM Score Test '~ ORM Score Test2
7 e L“‘f“ = = PO1 Leisute @
e 2 k P03 Lesure %
61 P03 Leisure % 89 s %
53 P04 Leisure 3 81 # bl L
PO Leisure )
n P04 Leisure " 81 P08 leisur @
50 P05 Leisure 6 n £ 2
= PS5 Leisure ) n 197, ety ¥
P06 Leisue 3 7
8 PO7 Leisue ] 53
)
78
89 ID ~|Occupations2 ¥ ORM Score Testl « ORM _Score Test2 ID - |Occupations2 v ORM Score Testl - ORM Score Test2 -
70 0
5 86 9, 3
81 n n
84
81
0 1D~ Occupations2 . ORM Score Test + ORM Score Test2
i PO Selfcare ] o
v | Score_Test v
S 3 Seare i s
;3 oA Seiare § n
n P04 Selfcare 63 8
) PO5 Selfcare ) 8
']
5 "5 e % .
81 P06 Selfcare 8 o
7 P07 Selfcare &

Leisure: 89 participants (159 Leisure: 89 participants (89

. . occupations) occupations)
Overall: 94 participants (340 @ Overall: 94 participants (3 Productivity: 35 participants Productivity: 35 participants
occupations of which 202 are recategorized occupations) (45 occupations) (35 occupations)
unique) Selfcare: 79 participants (136 Selfcare: 79 participants (79
occupations) occupations)
Figure 1: Derivation of the analysis dataset
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and self-care (73 activities).

Three separate datasets were obtained cor-
responding to each of the broad activity cat-
egories. For subjects who contributed more
than one activity score in a specified cate-
gory, one of the rows was selected at random
(to ensure that each subject had exactly one
measurement in the test and one measure-
ment in the retest). The random selection
was conducted using a simple random sam-
pling approach, in which each activity within
a participant's category was assigned equal
probability. This was implemented in R using
the sample n() function available in the
“dplyr” package. Thus, we derived three da-
tasets: one for leisure (89 participants), one
for productivity (35 participants), and one for
self-care (79 participants). It should be noted
that these datasets contained overlapping
participants but distinct activities.

Analysis

Descriptive statistics were reported as mean
(standard deviation), median (interquartile
range), and (minimum, maximum) for contin-
uous variables; and as frequency (percent-
age) for categorical variables. Uncertainty in
parameter estimates was reported using a
two-sided 95% confidence interval. The anal-
yses were conducted using R version 4.3.2.
Internal consistency: Cronbach’s alpha was
used to assess the questionnaire's internal
consistency. Internal consistency was esti-
mated separately at each time point for the
three activity categories, based on patrtici-
pants’ responses to the four subtest catego-
ries: History, Experience, Benefit, and Adap-
tation. We analyzed data from 35 partici-
pants (productivity), 73 (self-care), and 94
(leisure). Assuming a Cronbach’s alpha of
0.70, with the sample size from our study, the
approximate half-widths of the two-sided
95% confidence intervals would be +0.22
(productivity), +0.15 (self-care), and +0.13

(leisure). Assuming an ICC of 0.80, the cor-
responding half-widths of the two-sided 95%
confidence intervals would be +0.13, +0.09,
and +0.08, respectively.

Test-retest measures: The Test-retest reli-
ability was assessed visually using a combi-
nation of scatterplot and Bland-Altman plots.
The estimate of the test-retest correlation
was obtained using Pearson’s correlation.
The intraclass correlation coefficient (ICC)
was estimated from a one-way random-ef-
fects model to assess test-retest reliability.
The cutoff for Cronbach’s alpha was based
on Nunnally’s rule of thumb, which suggests
values in the range of 0.6-0.7 would be con-
sidered acceptable for exploratory research.
For ICC, the point estimate was> 0.80, and
the 95% confidence interval contained 0.90.
This has been interpreted as good/moderate
agreement and is consistent with the recom-
mendation in the literature (Koo & Li, 2016).
The test-retest agreement was assessed us-
ing Lin’s concordance correlation coefficient.
Lin’s concordance correlation coefficient
combines measures of precision and accu-
racy to determine the deviation of observed
data from the perfect agreement line. While
reliability is the ability of the tool to replicate
the same response ordering when measured
twice under the same conditions, agreement
is a stricter measure and requires the test not
only to preserve the relative order but also to
produce exactly the same results at both time
points.

RESULTS

The scatterplot and Bland-Altman plot for
each of the three activity categories are pre-
sented in Figure 2. Scatterplots indicate a
positive correlation between the measure-
ments across the two time points. The Bland-
Altman plot shows that more than 95% of the
data lies within the limits of agreement, indi-
cating good test-retest reliability.
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Figure 2: Scatterplot and Bland-Altman Plot

The estimates of the test-retest correlation,
test-retest reliability, and test-retest agree-
ment are summarized in Table 2. The test-
retest correlations (95% CI) for selfcare, lei-
sure, and productivity were 0.867 (0.799,0.913),
0.866 (0.800,0.911), and 0.879 (0.771,0.937)
respectively. These estimates indicated
strong correlations between ORM scores at
the two time points for each occupational cat-
egory. The estimates of test-retest reliability
(95% ClI) for selfcare, leisure, and productiv-
ity were: 0.863 (0.794,0.91), 0.860
(0.793,0.907), and 0.876 (0.771,0.935), respec-
tively, indicating good reliability across the
two time points for each of the three occupa-
tional categories. The estimates of test-retest
agreement (95% ClI) for selfcare, leisure, and
productivity are 0.862 (0.793,0.909), 0.859
(0.793,0.904), and 0.873 (0.767,0.933), re-
spectively, indicating moderate agreement.

Cronbach's alphas at time-point 1 (95% CI)
for selfcare, leisure, and productivity were:
0.744 (0.666,0.808), 0.711 (0.63,0.778), and

55 60 85 70 5
Average Measurement

7 80 85 90 95 10C 40 45 S50 55 60 65 70 75 80 85 90 95 100

Average Measurement

0.694 (0.517,0.818), respectively, suggest-
ing acceptable to good internal consistency.
Similarly, the estimates of Cronbach’s alpha
at time-point 2 (95% CI) for the three occu-
pational categories are: 0.79 (0.725,0.842),
0.766 (0.7,0.82) and 0.775 (0.645,0.866), re-

https://howj.org/ 2026 Vol. 2 Issue No.1

spectively, indicating good internal con-
sistency at time-point 2.
Table 2: Estimates (95% CI)

Selfcare Leisure Productivity
Pearson' 0.867 0.866 0.879
correlation | (0.799,0.913) | (0.800,0.911) | (0.771,0.937)
ICC 0.863 0.860 0.876

(0.794,0.91) |(0.793,0.907) | (0.771,0.935)
Lin's 0.862 0.859 0.873
concordance | (0.793,0.909) | (0.793,0.904) | (0.767,0.933)
correlation
Cronbach 0.744 0.711 0.694
alpha: Test | (0.666,0.808) | (0.63,0.778) | (0.517,0.818)
(Time1)
Cronbach 0.79 0.766 0.775
alpha: Re-|(0.725,0.842) | (0.7,0.82) (0.645,0.866)
test (Time2)
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The objectives of this investigation were to:
(1) examine the test-retest reliability and in-
ternal consistency of ORM 1.0, and (2) deter-
mine the extent to which ORM 1.0 serves as
a reliable measurement instrument across a
broad spectrum of activity types. The analy-
sis showed evidence of good test-retest cor-
relation, reliability, and agreement across the
observed time points. The findings also indi-
cate that ORM 1.0 demonstrates acceptable
to good internal consistency across the two
assessed time points and appears applicable
to a broad range of activity types.

Evidence supporting the test—retest reliability
of ORM 1.0 has been demonstrated, thereby
underscoring its potential utility as an instru-
ment for assessing occupational resilience
and as a standardized outcome measure in
occupation-based interventions. The integra-
tion of pretest and posttest assessments
within research designs may enhance the
predictive validity of ORM 1.0 overall scores
for estimating the long-term sustainability of
activity performance or lifestyle modifica-
tions. Furthermore, studies employing ORM
1.0 metrics to evaluate lifestyle modifications
may delineate score thresholds that distin-
guish between durable, sustainable changes
and short-lived, transient alterations in occu-
pational performance.

The collection of pretest and posttest data
enables systematic examination of how the
intervention influences each of the four sub-
scales. This is particularly important, given
that well-established theoretical frameworks
and evidence-based clinical approaches ex-
ist to address these four variables in occupa-
tional therapy (Muriithi & Bimali, 2025). The
History subscale targets the development of
stable routines and predictable performance
patterns, while the Experience subscale fo-
cuses on remediating skill deficits, a frequent
objective in occupational therapy (American

Occupational Therapy Association, 2020;
Taylor et al., 2024; Townsend & Polatajko,
2007). Interventions targeting the Benefits
subscale focus on improving low motivation,
a frequent barrier to engaging in activities or
making lifestyle changes (Taylor et al.,
2024). Finally, Adaptation includes interven-
tions that strengthen problem-solving abili-
ties, helping to maintain performance even
as conditions or contexts change (DaLomba
et al., 2018; Schkade & Schultz, 1992;
Schultz & Schkade, 1992).

ORM 1.0's internal consistency and multidi-
mensional quality make its scores valuable
for clinical interventions. The scores guide
clinical decisions by indicating the domain(s)
with greater deficits, if applicable, thereby al-
lowing therapists to focus on the deficit areas
for the specified person and activity of inter-
est (Muriithi & Bimali, 2025).

That ORM 1.0 demonstrated reliability in as-
sessing various types of activities is of con-
siderable significance. This quality means
that ORM 1.0 can be administered to evalu-
ate different activities for one individual. This
becomes particularly important when incor-
porating several activities into a client’s activ-
ity-based treatment plan, because it enables
each targeted activity to be evaluated and
monitored separately for any changes using
the same standardized scale. In some cases,
the goal of interventions may be to lower
ORM 1.0 scores rather than raise them—for
instance, when dealing with unhealthy, ille-
gal, or taboo activities that people engage in,
which are now also classified as occupations
(Twinley, 2013, 2021). Therefore, by focus-
ing on selected activities, clinicians and re-
searchers can leverage ORM 1.0 scores to
determine the direction and magnitude of
changes in occupational resilience needed to
optimize health. This can advance lifestyle-
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related interventions by making target activi-
ties individually measurable and trackable.

DISCUSSION
The objectives of this investigation were to:

(1) examine the test-retest reliability and in-
ternal consistency of ORM 1.0, and (2) deter-
mine the extent to which ORM 1.0 serves as
a reliable measurement instrument across a
broad spectrum of activity types. The analy-
sis showed evidence of good test-retest cor-
relation, reliability, and agreement across the
observed time points. The findings also indi-
cate that ORM 1.0 demonstrates acceptable
to good internal consistency across the two
assessed time points and appears applicable
to a broad range of activity types.

Evidence supporting the test—retest reliability
of ORM 1.0 has been demonstrated, thereby
underscoring its potential utility as an instru-
ment for assessing occupational resilience
and as a standardized outcome measure in
occupation-based interventions. The integra-
tion of pretest and posttest assessments
within research designs may enhance the
predictive validity of ORM 1.0 overall scores
for estimating the long-term sustainability of
activity performance or lifestyle modifica-
tions. Furthermore, studies employing ORM
1.0 metrics to evaluate lifestyle modifications
may delineate score thresholds that distin-
guish between durable, sustainable changes
and short-lived, transient alterations in occu-
pational performance.

The collection of pretest and posttest data
enables systematic examination of how the
intervention influences each of the four sub-
scales. This is particularly important, given
that well-established theoretical frameworks
and evidence-based clinical approaches ex-
ist to address these four variables in occupa-
tional therapy (Muriithi & Bimali, 2025). The
History subscale targets the development of
stable routines and predictable performance

patterns, while the Experience subscale fo-
cuses on remediating skill deficits, a frequent
objective in occupational therapy (American
Occupational Therapy Association, 2020;
Taylor et al., 2024; Townsend & Polatajko,
2007). Interventions targeting the Benefits
subscale focus on improving low motivation,
a frequent barrier to engaging in activities or
making lifestyle changes (Taylor et al.,
2024). Finally, Adaptation includes interven-
tions that strengthen problem-solving abili-
ties, helping to maintain performance even
as conditions or contexts change (DaLomba
et al., 2018; Schkade & Schultz, 1992;
Schultz & Schkade, 1992).

ORM 1.0's internal consistency and multidi-
mensional quality make its scores valuable
for clinical interventions. The scores guide
clinical decisions by indicating the domain(s)
with greater deficits, if applicable, thereby al-
lowing therapists to focus on the deficit areas
for the specified person and activity of inter-
est (Muriithi & Bimali, 2025).

That ORM 1.0 demonstrated reliability in as-
sessing various types of activities is of con-
siderable significance. This quality means
that ORM 1.0 can be administered to evalu-
ate different activities for one individual. This
becomes particularly important when incor-
porating several activities into a client’s activ-
ity-based treatment plan, because it enables
each targeted activity to be evaluated and
monitored separately for any changes using
the same standardized scale. In some cases,
the goal of interventions may be to lower
ORM 1.0 scores rather than raise them—for
instance, when dealing with unhealthy, ille-
gal, or taboo activities that people engage in,
which are now also classified as occupations
(Twinley, 2013; 2021). Therefore, by focus-
ing on selected activities, clinicians and re-
searchers can leverage ORM 1.0 scores to
determine the direction and magnitude of
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changes in occupational resilience needed to
optimize health. This can advance lifestyle-
related interventions by making target activi-
ties individually measurable and trackable.

Limitations

Although the study aimed to encompass a
broad range of activity types, most partici-
pants did not report engaging in activities
typically associated with adverse health out-
comes. The exclusion constrains the exter-
nal validity of the findings by restricting the
assessment of ORM 1.0 as an instrument for
measuring occupational resilience in relation
to behaviors such as alcohol use, tobacco
consumption, and gambling. Moreover,
many participants selected activities with
which they were already familiar, leading to
a reduced frequency of very low ORM 1.0
scores in the dataset. The use of a snowball
sampling strategy and the reliance on a rela-
tively homogeneous sample of English-
speaking individuals residing in the United
States further constrain the external validity
and generalizability of the findings. In addi-
tion, conceptual and practical overlaps
among the self-care, leisure, and productivity
categories likely occurred; for example,
some leisure activities may simultaneously
gualify as self-care or productivity, complicat-
ing efforts to classify them into a single dis-
crete category. Finally, because data were
obtained exclusively from adults living in the
United States, the results may not be fully
representative of, or directly transferable to,
international populations.

CONCLUSION
This study found that ORM 1.0 demonstrated

test-retest reliability and internal consistency
across a range of daily activities. These re-
sults support the use of ORM as a potential
instrument in both clinical practice and re-
search, serving as a measure of the newly
defined occupational resilience construct.

More studies are recommended to strengthen
ORM 1.0 as an evidence-based measure of
this construct. Some planned future studies
include criterion validity testing and explora-
tory factor analysis.
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