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ABSTRACT
This study describes interventions provided by community 
occupational therapists for persons with cognitive impairments. 
Using an online questionnaire, a cross-sectional study was con-
ducted, collecting data from 497 of the 1367 occupational 
therapists in Norwegian community-based services. The most 
common interventions provided were environmental modifica-
tions (87%), implementation of assistive devices (85%), and 
training of activities of daily life (ADL) (77%). Two main reasons 
to carry out these interventions were identified as the initial 
assessment of clients (89%) and expectations of others. The 
most preferred interventions were ADL training (77%), cognitive 
training (63%), and environmental modifications (56%). Chi-
squared tests identified a significant difference (p < 0.001) 
between interventions provided and preferred interventions 
on all interventions except environmental modifications. The 
findings provide an insight into interventions provided for 
persons with cognitive impairments in community services.

Cognitive abilities are essential for effective performance across a broad 
range of daily occupations. As an integral role in human development, 
cognition is critical for the ability to learn, retain and use new information 
in response to changes in everyday life (Giles et  al., 2013). A cognitive 
impairment is any impairment in knowing, understanding, and interpreting 
reality, such as recognizing and identifying objects or individuals, in 
remembering, in thinking abstractly, in reasoning and judging or in com-
prehending and using language (VandenBos, 2015). Both occupational 
therapy theory and research support the principle that cognition is essential 
to performance of everyday tasks (Toglia, 2011; Wilson et  al., 2016). 
Disorders of brain structure or function, inherent or acquired, lead to 
difficulties in the ways people think, feel and/or act. These difficulties can 
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result in loss of, or difficulties in acquiring or maintaining abilities and 
skills (Tempest & Maskill, 2017). Accordingly, through use of occupations 
and activities, occupational therapists can facilitate individuals cognitive 
functioning to enhance occupational performance, self-efficacy, participa-
tion and perceived quality of life (Giles et  al., 2013).

Internationally, occupational therapy interventions in the context of 
community services for persons with cognitive impairment have been 
investigated in several studies (Ávila et  al., 2018; Bennett et  al., 2011; 
Burns & Neville, 2018; Graff et  al., 2006, 2007; Hoppes et  al., 2003; Walker 
et  al., 2004). Specifically, Burns and Neville (2018) describe intervention 
approaches used for people with stroke in the context of the home envi-
ronment as the ‘Global strategy learning and awareness approach,’ focusing 
on developing and increasing the awareness of self-identified adaptive 
approaches to improve performance. The ‘domain-specific strategy training’ 
focuses on training persons to understand their specific cognitive impair-
ments and developing strategies to adapt to them. The ‘cognitive retraining 
embedded in functional activity’ approach focuses on skill remediation 
when it is embedded in the context of an everyday task. The ‘environ-
mental modifications and using assistive technologies’ focuses on ADL 
training, and less on cognitive remediation. Finally, the ‘specific functional 
skills training’ approach focuses on modifying the environment or using 
assistive technologies to enhance performance or integrating technologies 
to support everyday task performance in the home environment (Burns 
& Neville, 2018).

Graff et  al. (2006) investigated occupational therapy for patients with 
dementia and their caregivers provided ten occupational therapy sessions, 
including cognitive and behavioral interventions, conducted over five weeks 
trained patients in the use of aids to compensate for cognitive decline 
and caregivers in coping behaviors and supervision. They found evidence 
that the ten sessions improved the daily functioning of the patients with 
dementia and diminished the burden of care on their primary caregivers. 
The authors argued based on the results, that the benefit was sustained 
because one component of the intervention included training caregivers 
in providing the supervision that patients needed to sustain their perfor-
mance of daily activities (Graff et  al., 2006).

Norwegian community services

Norwegian occupational therapists work with persons with various challenges 
and are employed in different fields and areas (Stigen, Bjørk, Lund et  al., 
2018; Aas & Grotle, 2007). In Norway, everyone is entitled to essential 
medical and care services. The public health system is built on the principle 
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of equal access to health services for all citizens, regardless of socioeconomic 
status, ethnicity and area of residence. The public healthcare sector has two 
levels, a regional specialized hospital service and the community healthcare 
of services taking place in the country’s 356 municipalities. A municipality 
is a unit of local government in Norway and are responsible for primary 
education (until 10th grade), outpatient health services, senior citizen ser-
vices, unemployment and other social services, zoning, economic develop-
ment, and municipal roads. The municipalities vary extensively in both 
population size and geographical extent. The public health services include 
both public ownership and operation and are financed through governmental 
grants (Ministry of Health and Care Services, 2012).

Community-based occupational therapy services were introduced in 
1987 in 11% of Norwegian municipalities (Aas & Grotle, 2007). However, 
in recent years within Norwegian community services, occupational therapy 
is a central and growing profession, as in other parts of the world (Brintnell 
et  al., 2011; Carrier et  al., 2010). In 2018, there were 2338 occupational 
therapists registered in Norwegian municipalities (SSB, 2019), representing 
an increase of 400 positions in the last four years (Stigen, Bjørk, Lund 
et  al., 2018). By the end of 2019, 406 out of 422 municipalities (84%) 
employed occupational therapists, and by January 1, 2020, occupational 
therapy was established as statutory in Norwegian municipalities. 
Characteristics on clients for whom community-based occupational ther-
apists provide services are varied. One study highlighted that 44% of the 
clients were retired, 28% were persons with disablement pensions and 11% 
were students (Aas & Grotle, 2007). Other studies emphasize that older 
adults are a frequent group receiving occupational therapy services (Førland 
& Skumsnes, 2016), as well as people with stroke and neurological diseases 
(Aas & Grotle, 2007, Stigen, Bjørk, Lind et  al., 2018). Occupational ther-
apists employed by the municipalities only provide community-based ser-
vices. Although they might provide rehabilitation services in municipal 
institutions, they do not provide services in hospitals.

With the implementation of the Coordination Reform Act (CRA) in 2012, 
a paradigm shift was initiated in Norwegian health services (Meld. St. 47 
(2008-2009), 2008). The goal of the CRA was for the patient to receive 
proper treatment at the right place and right time, and municipalities were 
expected to ensure that people receive the most effective health care service 
(Meld. St. 47 (2008-2009), 2008). Due to the CRA, occupational therapists 
have been recognized for their contribution to people living in the commu-
nities, and they have received increased attention in community services in 
recent years.

Only a few studies have investigated the practice of community-based 
occupational therapy until recent years. In 1998, Tuntland described the 
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practice and roles of Norwegian occupational therapists in community 
services and argued the importance of developing the role of the com-
munity occupational therapy. However, since 2015, several studies have 
investigated the practices (Arntzen et  al., 2019; Bonsaksen et  al., 2018, 
2020; Gramstad & Nilsen, 2016, 2017; Stigen, Bjørk, Lund, et  al., 2018). 
Some of the studies have focused on assessment practices (Hagby et  al., 
2014; Stigen, Bjørk, Lund, et  al., 2018) with the results of one study indi-
cating that occupational therapists from community services reported less 
frequent use of assessment tools and the assessment tools used were seen 
as less useful compared to those in the private or government sector 
(Hagby et  al., 2014). Other studies have identified how community occu-
pational therapists experienced challenges related to communication of 
occupational therapists’ competencies and how others’ expectations (e.g., 
clients themselves, relatives, or colleagues of occupational therapists) did 
not necessarily matched the occupational therapists’ understanding of what 
they should be doing (Gramstad & Nilsen, 2016; Stigen, Bjørk, et  al., 
2018). Two studies have investigated community-based occupational ther-
apists’ needs related to participation in research, and the results of one 
study indicated that 70% of the participants who currently were not 
involved in research wanted to participate (Bonsaksen et  al., 2018). Another 
study aimed to identify and prioritize relevant research topics from the 
perspective of occupational therapists in community services, and one of 
the outcomes indicated that the occupational therapists identified a need 
for research on how to work with persons with cognitive impairments in 
the context of community service (Gramstad & Nilsen, 2017).

One of the most recent studies aimed to explore how Norwegian com-
munity-based occupational therapists positioned themselves in relation to 
the tasks delivered (Arntzen et  al., 2019). The results indicated that their 
professional practices could be classified into four types of practitioners. 
The firs one is ‘the all-rounder’, who is described as an occupational 
therapist that does everything that is needed. The second is ‘the provider 
of an assistive device’, who mainly works with provision and adaption of 
assistive devices. ‘The fire extinguisher’, who jumps quickly from one case 
to the next putting out “fires” is the third type. And lastly, ‘the innovator’ 
is a preferred role which is involved in new and exciting projects aiming 
to develop future services (Arntzen et  al., 2019). In another recent study 
on community-based occupational therapy, 88% of the participants reported 
being in positions where they worked with assistive devices to some degree 
and spent about half of their time (51%) on work related to assistive 
devices (Bonsaksen et  al., 2020).

While studies have focused on the practices of Norwegian communi-
ty-based occupational therapists, none have specifically described 
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interventions for persons with cognitive impairments. Therefore, this 
study’s aim was to investigate and describe interventions provided by 
community-based occupational therapists for persons with cognitive 
impairments. As previous studies have highlighted a gap between what 
they do and what they want to do, we wanted to investigate what inter-
ventions occupational therapists provide and reasons for providing them. 
Thus, specific research questions were: 1) Which interventions do occu-
pational therapists provide for persons with cognitive impairments, 2) 
what are their reasons for providing the various interventions, 3) which 
interventions would they prefer to provide for persons with cognitive 
impairments, and 4) what is the difference between the provided and the 
preferred interventions?

Methods

Design

A cross-sectional study was used with a questionnaire developed for this 
study in 2014 and distributed by the Norwegian occupational therapy 
organization (Ergoterapeutene) to ensure the anonymity of the participants. 
The ethics committee at the Norwegian Center for Research Data (NSD) 
approved the study before the data collection (project number 37975). The 
authors followed the ethical principles for medical research according to 
the Helsinki Declaration.

Participants

The questionnaire was distributed by email to 1,367 occupational therapists 
who work in community services and registered in the organization’s 
database. Numbers from the national statistical agency indicated that at 
the time of the data collection, there were 1,998 occupational therapists 
in Norwegian community-based services. Hence, the organization’s database 
covered approximately 68% of the occupational therapists working in 
community services at that time (SSB, 2019). All occupational therapists 
participated voluntarily based on self-selection, agreeing to participate by 
entering the link in the invitation email.

Questionnaire

An online self-administered questionnaire was developed for this study 
using EasyfactTM (Easyfact, 2014) with three subsections. The first revolved 
around the participants’ demographic characteristics (n = 8 questions), the 
second about assessments performed and the last one about occupational 
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therapy interventions provided for persons with cognitive impairments 
(n = 4 questions). The questions related to assessments performed has been 
published in a separate article (Stigen, Bjørk, Lund et  al., 2018). The 
multiple-choice questions included an option “other, please specify.” An 
example of a multiple-choice question was “Which interventions do you 
provide for persons with cognitive impairments?” with answer options 
were (i) implementation of assistive devices, (ii) implementation of assistive 
technology1, (iii) ADL training, (iv) cognitive training, (v) environmental 
modifications, (vi) working with relatives, and (vii) other, please specify. 
Since the participants could choose more than one answer, some percent-
ages are over 100%.

It was estimated that the questionnaire would take 6-8 minutes to com-
plete. The questionnaire was piloted before commencing the data collection 
to ensure face validity (Furr & Bacharach, 2017) and to ensure that the 
answer options were relevant and appropriate. The first pilot group con-
sisted of four occupational therapists with experience working in a munic-
ipal center with older adults, particularly those with dementia. The 
estimated completion time and the wording of certain questions in the 
questionnaire were revised based on the pilot. Following the revisions, the 
questionnaire was piloted a second time with a group of five occupational 
therapists working in community services, representing the target group 
for this study. After the second pilot, one alternative (i.e., other, please 
specify) was added to each multiple-choice question. In this publication 
we will present the findings from the questions related to interventions 
provided for people with cognitive impairments in the context of com-
munity services.

Data analysis

All analyses were performed using SPSS software (Corp, 2013). 
Frequencies and percentages were used to describe the categorical data. 
The multiple-choice questions were analyzed with each possible answer 
treated as a separate variable. Chi-squared tests were performed to 
investigate associations between the interventions provided and the 
preferred interventions with the level of significance set at 0.05. The 
open-ended questions and the option ‘other, please specify’ were ana-
lyzed using content analysis to quantify the responses from the par-
ticipants (Bowling, 2014). The answers from the participants were 
combined in one document and coded by all the three authors. The 
codes were further developed into categories related to interventions 
the participants stated they provided. Thereafter the categories were 
counted to calculate the frequency with which different interventions 
were provided.
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Results

After two reminders, 497 participants out of the 1367 completed the 
questionnaire with a response rate of 36%.

Demographics

Table 1 illustrates the participants’ demographic characteristics. Of the 
participants, the majority were female, and the years of graduation ranged 
from 1971 to 2013. In terms of the different health regions, most partic-
ipants were from the South-East region, followed by West, Middle and 
North regions, which is also representative of the size of the regions in 
Norway. All participants worked in community-based services but had 
various responsibilities and settings they operated in during their workdays. 
Most of the participants had a primary responsibility for persons living 
in their own homes. In addition, some participants worked in adminis-
tration, some only with persons in institutions, and a few worked in 

Table 1. participants’ demographic characteristics and diagnostic categories of the people 
they work with.
characteristics of participants Frequency

Gender(n = 497) n %

 Female 467 94
 Male 30 6
Health region (n = 497)
 South- east 252 51
 West 121 24
 Middle 70 14
 north 54 11
Work setting (n = 497)
 clients in home setting 417 93
 clients in institutions 247 55
 clients in institutions and home setting 224 45
 administration 44 10
 Only institution 22 5
 competence center 16 4
Years of experience (n = 497)
Median 13 years
 1 − 5 years 88 18
 6 − 10 years 120 24
 11 − 20 years 171 34
 21-30 years 67 13
 More than 30 years 51 10
Diagnostic categories (n = 497)
persons with stroke 346 70
persons with progressive neurological conditions 345 69
persons with dementia 296 60
persons with unspecified cognitive impairments 291 59
persons with cerebral palsy 252 51
persons with developmental disorders 247 50
persons with traumatic brain injuries 233 47
persons with psychiatric disorders 190 38
Other 184 37
persons with autism 130 26
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Table 2. Summary of the type of interventions provided, reasons for providing interventions, 
and preferred interventions.

Frequency

Interventions provided(N = 448) n %

 environmental modifications 392 87
 implementation of assistive devices 382 85
 aDl training 345 77
 Working with relatives 257 57
 cognitive training 213 47
 implementation of assistive technology 196 44
Reason for providing interventions(N = 446)
 assessment indicated it would be relevant 397 89
 expectations from relatives 200 45
 expectations from client 156 35
 expectations from colleagues 130 29
 time and resource limitations  44 10
Preferred interventions(N = 467)
 aDl training 361 77
 cognitive training 295 63
 environmental modifications 262 56
 implementation of assistive technology 206 44
 Working with relatives 186 40
 implementation of assistive devices 169 36

community competence services. A competence center is a resource for 
the public services, both on the regional and community levels. The center 
aims to promote competence and professional development across disci-
plines, levels, and sectors.

It is unknown whether the participants had any further education in 
occupational therapy interventions for persons with cognitive impairments. 
The recipients of the occupational therapy services provided by the par-
ticipants in this study were a diverse group, as summarized in Table 1.

Table 2 shows the interventions provided for persons with cognitive 
impairments. With the options of “other”, 10% of the participants used 
this option. Several participants (15%) wrote that they provided interven-
tions that involved advising persons with cognitive impairments as well 
as relatives or caretakers on how to manage challenges related to daily 
occupations. Several (15%) also reported that they often referred the person 
further to other community services, such as day care services or assistance 
in the home.

Table 2 also includes the reported reason was that these interventions 
were provided. The participants were given an open-ended alternative at 
this question as well, and 9% (n = 41) used this option. Several (31%) 
reported that they provided interventions due to the individual’s need 
to master their daily occupations, and others (11%) reported that they 
provided interventions due to an overarching political goal in their 
municipalities of enabling people to keep living at home as long as 
possible.
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Table 2 also shows the interventions the participants would prefer to 
provide for persons with cognitive impairments. Some (n = 61) participants 
also used the open-ended alternative when responding to this question, 
and several (18%) mentioned that they would prefer to address preventive 
interventions. Some mentioned that, in most cases, they were called in to 
assist in later stages when interventions, other than implementing assistive 
devices or home modifications for the person to be able to keep living 
at home, were irrelevant. Some participants also mentioned that all the 
alternative interventions could be relevant in many cases. When the par-
ticipants were asked to state interventions that they would prefer to provide 
for persons with cognitive impairments, they indirectly made choices 
related to interventions they least preferred. Implementation of assistive 
devices (64%), working with relatives (61%), and implementation of assis-
tive technology (57%) were the three interventions the participants least 
preferred to provide.

Table 3 shows an overview of the interventions the participants provided 
and which they would prefer to provide with the statistically significant 
differences between the provided and preferred interventions. All were 
significant except for environmental modifications.

Discussion

This study aimed to investigate and describe interventions provided by 
Norwegian community-based occupational therapists for persons with 
cognitive impairments. Interventions provided, reasons for providing inter-
ventions and preferred interventions will be discussed. Overall, we found 
that the participants provided interventions such as environmental mod-
ifications and implementation of assistive devices, although they stated 
that those were not the ones they would prefer to provide. They would 
rather prefer to provide interventions focusing on ADL and cognitive 
training.

Table 3. comparison of interventions in terms of being provided, preferred or provided and 
preferred.

interventions

provided 
and prefer 
to provide

provided but 
do not prefer 

to provide

not provided 
and do not 

prefer to 
provide

not provided 
but do prefer 

to provide p value

aDl training 278 67 61 83 p < 0.05
environmental modifications 217 176 51 46 p = 0.168
cognitive training 158 55 139 137 p < 0.05
implementation of assistive devices 151 231 89 18 p < 0.05
Working with relatives 125 133 170 61 p < 0.05
implementation of assistive technology 105 90 193 101 p < 0.05
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Interventions provided

The results indicated that the participants provided interventions mainly 
related to environmental modifications and implementation of assistive 
devices, which is consistent with an Australian study investigating occu-
pational therapists’ practices related to persons with dementia (Bennett 
et  al., 2011). Environmental barriers in the home environment can com-
promise the performance of everyday occupations (Johansson et  al., 2007) 
and modifying the environment is a common compensatory intervention 
to enhance independent living (Gitlin, 2015). With an environmental 
modification, the physical home environment is altered based on the needs 
of the person who lives and performs occupations in the home (Malmgren 
Fänge et  al., 2013) with the aim is to enable occupational performance. 
While it appears that environmental modifications offered by occupational 
therapists is well aligned with the Norwegian governmental goals of keeping 
people in their homes as long as possible, it is possible that if the mod-
ifications are significant, it may actually work against continued occupa-
tional performance since persons with cognitive impairments need 
familiarity (Giles, 2011; Hoppes et  al., 2003). Therefore, occupational 
therapists need to be aware of how much environmental modifications 
can be done before the environment might not feel familiar to their clients.

The second most frequently provided intervention in this study was 
the implementation of assistive devices, which is also a means to 
increase occupational performance. A previous study investigating the 
characteristics of Norwegian community-based occupational therapists 
reported that 88% of their clients and half of their time was spent 
providing assistive devices (Bonsaksen et  al. 2020). In addition, the 
‘provider of assistive devices’ was described as one of the four profes-
sional types that community-based occupational therapists identified 
with (Arntzen et  al., 2019). Several studies (Malmgren Fänge et  al., 
2013; Stigen, Bjørk, et  al., 2018; Tuntland, 1998), has stated that work-
ing with assistive devices related to improving occupational perfor-
mance, is described as a ‘traditional’ way of working in community 
services.

ADL training was another intervention several participants provided, 
which has also been emphasized in previous studies as an important 
intervention for occupational therapists (Koh et  al., 2009) especially for 
people with stroke (Walker et  al., 2004) and dementia (Ávila et  al., 2018; 
Graff et  al., 2006). Persons with stroke were the most common recipients 
of occupational therapy services in this study, followed by individuals with 
progressive neurological disorders and dementia. In this study, it was 
differentiated between intervention approaches such as ADL training, 
environmental modification, and implementation of assistive devices. Burns 
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and Neville (2018) however, emphasized how intervention approaches 
provided by occupational therapists, should integrate environmental mod-
ifications, assistive devices, and ADL training, to enhance performance or 
integrating technologies to support everyday task performance in the home 
environment (Burns & Neville, 2018). It seems however, that in the context 
of the Norwegian occupational therapists, these intervention approaches 
are not that explicitly integrated in practice as they perhaps ought to be. 
Based on previous research (Arntzen et  al., 2019, Stigen, Bjørk, et  al., 
2018), occupational therapists are describing working with assistive devices 
and assistive technology as an important intervention, but they do not 
always describe it distinctly linked to enhancing occupational performance. 
Based on this study, one can assume the reasoning behind implementing 
assistive technology and assistive devices, was to improve occupational 
performance, but further investigation is necessary to confirm this 
assumption.

Several studies have focused on the importance of including caregivers 
in interventions, especially those caring for persons with dementia (Ávila 
et  al., 2018; Graff et  al., 2006, 2007), and since having a cognitive impair-
ment often affects the entire family, it is important to include relatives in 
the process of intervention, as several participants reported. Considering 
the importance of including the family in interventions for people with 
cognitive impairments, it is however interesting, that only slightly more 
than half of the therapists indicated they did it. Considering occupational 
therapy emphasizes collaboration with clients’ families, it may be necessary 
to explore why this is not occurring.

Reasons for providing interventions

The results of occupational therapy assessments can provide information 
about the need for services, guide the development of and design inter-
ventions based on assessments results, as well as evaluate results of inter-
ventions (Law & Baum, 2017). Previous studies of assessment practices of 
Norwegian community-based occupational therapists (Stigen, Bjørk, et  al., 
2019; Stigen, Bjørk, Lund et  al., 2018; Stigen et  al., 2020) have indicated 
that standardized assessments were used in the assessment process of 
persons with cognitive impairment were mainly screening tools, such as 
the MMSE (Folstein et  al., 2001) or the Clock Drawing Test (Smedslund 
et  al., 2015), among others. Occupational therapists working in the context 
of community-based institutions providing rehabilitation services, were 
more likely to use such standardized assessment, than occupational ther-
apists working with persons living in their own homes (Stigen, Bjørk, 
Lund et  al., 2018). The type of assessments (e.g., conversations, 
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observations, standardized assessments) the participants used in this study 
is not known and should be investigated in future studies. While providing 
interventions based on conversations with the client who has the challenges 
related to performance of occupations (Bredland et  al., 2011), persons 
with cognitive impairments may lack insight into their limitations (Fawcett 
et  al., 2007). Thus, observations and/or conversations with relatives or 
caretakers is an important strategy. As the study participants indicated the 
main reason to provide interventions was based on the assessment results, 
it could be interesting to evaluate the relationship between assessments 
done and interventions provided.

Preferred interventions

The most preferred intervention in this study was ADL training. Empowering 
occupational therapists to enable mastering of peoples’ daily occupations 
has been an important task since the beginning of the profession in the 
19th century (Meyer, 1922). The participants in this study reported that 
they provided interventions related to ADL training, although they offered 
assistive devices and environmental modifications more frequently. Since 
the results do not specify what was the participants’ goals of providing 
the assistive devices, the assumption is they were provided to improve 
occupational performance. Considering the results of this study, why is it 
that ADL training is the most preferred but not the most provided inter-
vention in their practices?

Since previous studies have highlighted how the practice of commun-
ity-based occupational therapists is largely defined by others’ expectations 
of what occupational therapists should do rather than by the occupational 
therapists themselves (Gramstad & Nilsen, 2016; Stigen, Bjørk, et  al., 2019; 
Tuntland, 1998). The results of this study may be a reflection on this, 
especially in the Norwegian context. Potentially, it may be the reason why 
the participants in this and other studies spent so much time working 
with environmental modifications and assistive devices, especially consid-
ering that the majority would prefer to work with ADL training rather 
than environmental modifications and assistive devices. On the other hand, 
it might be difficult to separate implementation of assistive devices and 
ADL training, as they complement each other.

By identifying the interventions that the participants preferred to 
provide for persons with cognitive impairments, they indirectly also 
indicated the interventions they would not prefer to provide. Overall, 
many participants reported that they would not like to work with assis-
tive devices. Most of them did it at the moment of data collection, but 
many did not prefer to do so. As mentioned, working with assistive 
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devices has been defined in several studies as the ‘traditional way’ of 
working in community services (Arntzen et  al., 2019; Stigen, Bjørk, et  al., 
2019). Due to demographic changes, the Norwegian health system has 
been challenging the traditional ways of delivering services for several 
years. In 2012, the Coordination Reform Act was introduced (CRA) 
(Meld. St. 47 (2008-2009), 2008) in Norway. In recent years, the CRA 
might have influenced the occupational therapists’ conceptions of ‘tra-
ditional’ and new ways of delivering services. In addition, the ideal type 
of ‘the innovator’ was in a recent article referred to as being a preferred 
role among community-based occupational therapists (Arntzen et  al., 
2019). The ‘innovator’ was described as standing in a tension between 
delivering ‘traditional’ and ‘new’ ways of practicing occupational therapy. 
Thus, whether occupational therapists value the status of some interven-
tions more than others is unclear. Perhaps providing interventions related 
to assistive devices have received a low status because they are being 
described as a ‘traditional’ way of working when new and innovative 
ways have been in the spotlight and received the most attention in recent 
years. Then again, what are these new and innovative ways?

Of the participants who indicated that they would not prefer to pro-
vide interventions related to ADL training, some did not choose any 
other interventions. On the other hand, of all the participants who 
indicated that they would prefer to provide interventions, some preferred 
cognitive training, some preferred the implementation of assistive tech-
nology, a few preferred environmental modifications and a few preferred 
assistive devices. Thus, it seems like these participants would like to 
provide interventions for persons with cognitive impairments but just 
not ADL training. As earlier mentioned, occupational therapists have 
reported in some cases, being called for in later stages of a progressive 
condition, which limits interventions that are useful for the clients. 
Interventions focusing on environmental modifications or implementation 
of assistive devices may in such cases be the most appropriate solutions. 
Is it possible to separate these interventions to the degree previous studies 
have done, or do we need to advocate the ‘traditional’ way of working 
in community-based practice, and rather emphasize how to explicitly 
link this to occupational performance? After all, occupational therapy is 
a versatile profession, and tasks that occupational therapists perform can 
differ greatly across different fields and areas in which they work. It is, 
however, important to acknowledge, as Fisher (Fisher, 2013) stated: “If 
occupation is to be embraced as the core of occupational therapy and 
occupational science, we cannot continue to provide methods that are 
detached from our occupational core, and which are remote or detached 
from occupational performance (p.172)”. Thus, occupational therapists 
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need to be mindful about which services they deliver and acknowledge 
that simply because occupational therapists conduct tasks and interven-
tions, these are not necessarily occupational therapy.

Methodological considerations/limitations of the study

As with all studies, there were limitations to this study. Questions with 
answer options might not reflect the viewpoints of the participants 
(Bowling, 2014), although offering an “other” option was available. The 
questionnaire was not standardized which could affect the internal validity. 
Also, this is a cross-sectional study design that does not allow establishing 
causality given the absence of temporality.

Unique to this study was the differentiation between assistive devices 
(Norwegian; tekniske hjelpemidler) and assistive technology (Norwegian; 
velferdsteknologi), which the participants might have defined this differ-
ently. We used the definition of WHO; ‘Assistive devices and technologies 
are those whose primary purpose is to maintain or improve an individual’s 
functioning and independence to facilitate participation and to enhance 
overall well-being. They can also help prevent impairments and secondary 
health conditions’ (WHO 2020) and merged the two categories. However, 
in the analysis we did not merge the answers of the two interventions, 
to stay true to the participants’ answers.

Four hundred and ninety-seven of a possible 1998 occupational therapists 
working in community services at the time of data collection, participated 
in this study. Therefore, it may not reflect the viewpoints of all occupa-
tional therapists in community services at that time or presently. However, 
the distribution of participants related to gender and geographical locations, 
were representative in both region and gender as reported in previous 
studies (Hagby et  al., 2014). Also, participation was based on self-selection.

Finally, the participants were not specifically asked which interventions 
they would not like to provide, only what they liked to provide. As such, 
the results presented on interventions that occupational therapists did not 
want to provide should be read cautiously.

Philosophical questions needing further exploration

The results of this study indicate that the participants are frequently using 
interventions related to environmental modifications and assistive devices, 
which have been labeled in previous studies as ‘traditional’ occupational 
therapy in community services and yet they indicated that they preferred 
to provide interventions related to ADL training. Thus, a gap exists between 
what they are doing and what they say they would prefer to do. This 
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study’s results indicate that the participants value occupation and occu-
pational performance, the core of occupational therapy. Thus, it might be 
necessary to reflect how occupational therapists in community services 
can implement interventions focused on their preferred occupational per-
formance and ADL training, rather than on implementing assistive devices. 
In addition, we need to discuss assistive devices and environmental mod-
ifications as a way to improve occupational performance, rather than the 
derogatory manner sometimes presented in research or everyday conver-
sations among occupational therapists.

Several studies have emphasized how others’ expectations can shape 
occupational therapy practice and guide therapists’ work (Bennett et  al., 
2011; Gramstad & Nilsen, 2016; Stigen, Bjørk, et  al., 2019; Tuntland, 1998). 
As a result, it is important for occupational therapists to continue to 
self-advocate and demonstrate to physicians and other health professionals 
the contributions of occupational therapy (Donnelly et  al., 2013; Muir, 
2012. However, some occupational therapists experience challenges ver-
balizing their competence to others (Gramstad & Nilsen, 2016; Tuntland, 
1998), and this might be reasons other professionals try to define the 
responsibilities of occupational therapists (Stigen, Bjørk, et  al., 2019). Still, 
occupation-based evaluation and intervention methods that do not mimic 
those of other professionals, or is dictated by others, need to be offered 
by occupational therapists to empower them and emphasize an occupa-
tion-centered practice that stresses the importance of the occupational 
perspective (Fisher, 2013).

The debate on whether occupation is the core of the profession is 
settled; however, the challenge with implementing this belief through 
what occupational therapists actually do in practice continues (Fisher, 
2013; Fisher & Marterella, 2019). Occupational therapists do not always 
provide intervention and evaluation methods that reflect the central power 
of occupation in their profession (Fisher, 2013; Fisher & Marterella, 2019). 
If the assessment methods focus on body structures, implementing inter-
ventions emphasizing the occupational perspective can be challenging 
(Fisher & Marterella, 2019; Hocking & Hammell, 2017). We believe that 
the results from this study might spark an important topic for professional 
discussions on the relationship between ADL training and environmental 
modifications and implementation of assistive technology and devices.

Conclusions

The findings of this study provide insights into interventions provided by 
Norwegian community-based occupational therapists for persons with 
cognitive impairments, which has not been documented previously. The 
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participants frequently provided interventions focusing on environmental 
modifications and implementation of assistive devices, although they pre-
ferred the training of everyday occupations. In practice, however, there is 
usually an interaction between these three interventions. That is, occupa-
tional therapists provide an environmental modification or an assistive 
device, to increase occupational performance. Hence, we believe the find-
ings from our study can invite a discussion where occupational therapists 
in community services should talk more explicitly about their experiences 
with the interaction between these three interventions. Due to the demo-
graphic changes leading to an increased focus for community health ser-
vices on delivering services in new and more effective ways, it is important 
for occupational therapists engage in a discussion on how community-based 
occupational therapists make contributions. Occupational therapists should 
advocate and educate decision-makers and political leaders about the 
competencies within the occupational therapy profession to develop services 
needed to enable people to be able to stay in their own homes as long 
as possible.

Note

 1. In the Norwegian terminology, assistive devices relate to solutions such as walkers, 
toilet chairs etc., and assistive technology relates to solutions such as memory aids, 
alarms etc.
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