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ORIGINAL ARTICLE

How context influences person-centred practice: A critical-creative case
study examining the use of research evidence in occupational therapy with
people living with dementia

Niamh Kinsellaa , Duncan Pentlanda and Brendan McCormackb

aDivision of Occupational Therapy and Arts Therapies, Queen Margaret University, Musselburgh, Edinburgh, UK; bQueen Margaret
University, Edinburgh and The Susan Wakil School of Nursing and Midwifery, The University of Sydney, Sydney, Australia

ABSTRACT
Background: Occupational therapists are encouraged to use research evidence to guide thera-
peutic interventions that holistically address the consequences of dementia. Recent efforts to
use research evidence in practice have emphasized the challenges of doing so in ways aligned
to person-centred and professional principles. Using research evidence is a complex process
influenced by multiple contextual factors and layers. The influence of context in occupational
therapy for dementia is currently unclear.
Aims: To explore the contextual complexities of using research evidence in practice with people
with dementia, and to develop knowledge to improve the approach to using evidence in per-
son-centred, occupation-focused practice.
Material & methods: A case study methodology was used, in which the contextual conditions
of practice were clarified through the facilitation of critical and creative reflection using the fol-
lowing methods – Think Aloud, practice observation, creative expression and reflective dialogue.
Results: Cultural beliefs that affected evidence use included technically-orientated understand-
ings of evidence-based practice. These were underpinned by apprehensions about losing profes-
sional identity and taking risks when processes derived from research evidence were adjusted
to incorporate a persons’ occupations. These cultural factors were perpetuated at the organiza-
tional layers of context, where systemic priorities and other team members’ needs dispropor-
tionately influenced occupational therapists’ decisions.
Conclusions & significance: Occupational therapists’ potential to make reflexive and responsive
decisions by adjusting evidence-based processes can be affected by their perceived freedom to
address organizational tensions. Raising consciousness of the influence of the organizational
context on decision-making about evidence use could adjust occupational therapists’ percep-
tions of their freedom and ability to be person-centred. Intentionality in reflective processes in
practice are required to foster reflexivity.
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Introduction

This article discusses the contextual factors that con-
tribute to the complexity of using research evidence
derived from experimental studies in a UK practice
context. It focuses on the context of evidence use in
practice with people living with dementia, where there
has been significant encouragement and resources
developed to address the growing need for occupa-
tion-focused therapeutic interventions.

The challenge of providing health and care services
for people living with dementia is considerable and

continues to grow; by 2030 there will be an estimated
74.7 million people living with dementia [1].
Consequently, developing care and therapy practices
for health and social care practitioners working with
people living with dementia has been, and remains a
priority. Kitwood [2] argued that a biomedical per-
spective inadequately addresses the holistic health and
well-being needs of such groups. Rather, therapeutic
interventions that enable occupational engagement at
home and in communities are assumed to be of add-
itional benefit in addressing the impact of dementia
on a person’s well-being [3,4]. Thus, developing,
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using and evaluating such evidence-based interven-
tions has been recognized as an urgent international
priority [5,6].

Community-based occupational therapists were
identified as having appropriate skills and under-
standing of the psychosocial impact of dementia to
effectively use evidence-based, therapeutic approaches
in their practice [7]. However, despite international
engagement in education to use interventions gener-
ated from research evidence, occupational therapists
have reported experiencing challenges in using
research evidence in a person-centred way; or in a
way that is responsive to the needs of the person and
clinical situation [8]. A person-centred approach to
using evidence aligns with the core principle of evi-
dence-based practice (EBP), that evidence is used in a
‘conscientious, explicit and judicious’ [9,p.1] way to
support decision making on a situational basis [9].
Both approaches to practice highlight the necessity of
reflexivity and context-specific decision making in
practice. However, research suggests that using
research-based interventions in practice can be a fre-
quent challenge for occupational therapists’, who
often perceive a tension between this and person-cen-
tred practice [10].

It is increasingly recognized that the complex chal-
lenges of using evidence conscientiously and judi-
ciously can arise from the contexts in which practice
occurs, and can thus be improved by the development
of facilitative organizational contexts [11,12].
However, Rogers et al. [13] argue that the concept of
context remains poorly understood and defined, con-
sequently complicating research and development ini-
tiatives intended to support effective EBP. Their
systematic examination of definitions of context
offered a working definition for this research, with
context understood as ‘a multi-dimensional construct
encompassing micro, meso and macro level determi-
nants that are pre-existing, dynamic and emergent
through the [evidence] implementation process’
[13,p.18]. The definition referred to contextual factors
as inextricably intertwined and including multi-level
concepts such as culture, leadership and the availabil-
ity of resources. The systematic review of context pro-
posed that the factors incorporated in this definition
emerge at individual, team, organizational and exter-
nal levels of practice contexts. Rogers et al. [13] sug-
gested that examination of the interplay of such
factors can enable understanding of the complexity
associated with supporting and making decisions
about using research as part of person-centred prac-
tice. It also highlighted the potential for the reported

challenges with evidence use to be influenced by a
number of contextual layers (individual, team, organ-
izational, political) and factors (leadership, culture,
resources), though these may vary across prac-
tice settings.

Hunter et al. [14] argued that different movements
that influence practice, including implementation sci-
ence, EBP and person-centredness, each imply differ-
ent extents of individual and organizational
responsibility for achieving practice that holistically
addresses the needs of the person with living with
dementia. Indeed, whilst implementation science the-
ory suggests that the organizational context heavily
influences the use of research evidence [11], research
related to evidence use in occupational therapy indi-
cates that individual professional contexts are particu-
larly influential, highlighting the significance of
occupational therapists’ professional culture (their
shared, taken-for-granted professional values and
beliefs) [8,10]. The extensive features of context iden-
tified by Rogers et al. [13], including culture and lead-
ership, suggested that, when considering these
tensions, occupational therapists’ professional perspec-
tives, values and beliefs should be explored in relation
to the identified organizational features, acknowledg-
ing the potential for contrasting/conflicting contextual
factors at different layers of the practice context.

This literature suggested that exploring how evi-
dence is used in practice to highlight contextual chal-
lenges could enable better understandings of the
factors that could be addressed to enable reflexive and
holistic approaches to EBP. Specifically, exploring the
relationship between occupational therapists’ profes-
sional practice and the context they work in could
illuminate the complexities of making person-centred
decisions with research evidence. Current research
does not offer significant exploration of such chal-
lenges, meaning potential for constructive develop-
ments is limited. This study aimed to:

� Explore the contextual complexities of using evi-
dence in a specific practice context, with occupa-
tional therapists who work with people living with
dementia in the community.

� Develop knowledge about improving approaches
to using evidence-based therapeutic practices.

Background

Evidence use in practice

Occupational therapists that work with people with
dementia have highlighted challenges in using
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interventions derived from research evidence in practice
[15,16]. Community-based occupational therapy inter-
ventions for persons with dementia have been developed
and experimentally tested in the UK [17], Germany
[18], Netherlands [19], US [20], Brazil [21], and
Australia [22]. These interventions are based on propos-
itional knowledge and share theoretical principles, which
generally posit that using evidence-based assessment and
intervention resources to match a person’s activities to
their physical and cognitive capabilities, habits and rou-
tines, and physical and social environment should
enhance their occupational engagement, thereby
improving quality of life and well-being [16–19]. They
often provide protocols for the key steps in the therapy
process. Early experimental studies of the interventions
indicated that, when fidelity to a defined intervention
process was achieved, there were some significant posi-
tive effects on the function and engagement of the per-
son with dementia [18,19], and the pleasure they
derived from activity [23].

While some positive effects of intervention imple-
mentation were identified, Di Bona et al. [14] high-
lighted concerns that fidelity to the COTiD (UK)
intervention protocol prevented therapists from practic-
ing in person-centred ways. Additionally, exploratory
studies [14,15] reflected occupational therapists’ uncer-
tainty regarding the purpose of intervention implemen-
tation. Hynes et al.’s [15] findings indicated that
intervention processes, defined for the purpose of dem-
onstrating effectiveness through experimental research,
restricted occupational therapists’ perceived freedom to
define the intended outcomes of therapy and adapt their
approaches in response to occupational issues particular
to each person. These challenges suggested that some of
the fundamental issues with evidence use and the inter-
play between evidence and context were related to ten-
sions between EBP research protocols and occupational
therapists’ professional beliefs about appropriate
approaches to practice. This interplay requires further
exploration to understand and address the tensions
between the contextual layers and features, recognizing
that the particular features that influence approaches to
evidence-based decision making are currently unclear
and unexplored.

Complexity and context

Complexity theory can be used as a lens through
which the challenges with evidence use (implementa-
tion) in this context can be understood [24].
Complexity theory recognizes that models of practice
(interventions) derived for experimental research

processes often reflect ideal versions of a practice,
developed for the purpose of enabling fidelity to the
model or process [25]. Such versions are described in
many of the studies of practice with people living
with dementia [16–21]. A complexity lens assumes
that the process of using evidence naturally interacts
with contextual elements of a healthcare system such
as practitioners’ and peoples’ values, healthcare poli-
cies or organizational practices, thereby generating an
evidence-based practice that emerges or ‘self-organ-
izes’ based on person-centred decisions [23,24,26].
Past research into evidence-based occupational ther-
apy with people living with dementia suggested that
the interaction of the evidence with the context, as
well as the process of evidence use, impacted on
occupational therapists’ potential to make person-cen-
tred, holistic decisions in practice [14,15,18].

Challenges using research evidence can emerge
from contextual factors such as team relationships,
role clarity, professional leadership and evaluation
focus, and can be compounded by workforce
improvement initiatives that overlook the complexity
inherent in developing, implementing and evaluating
EBP [11]. In their exploration of complexity in occu-
pational therapy, Pentland et al. [25] highlighted that
the interaction of therapy practices within social and
physical practice contexts can help therapists to prac-
tice in ways that align with concepts and principles of
complex interventions, rather than the processes and
procedures, to facilitate emergence of person-centred
decisions. This reflexivity or responsiveness to context
can include adapting practice to fit particular circum-
stances and can alter the way evidence is used and
thus the mechanisms that lead to outcomes [24].
Understanding how and why occupational therapists’
practices are shaped by the interactions between con-
texts and practice might enable research evidence to
be used in ways which also align with the values of
person-centred practice.

Decision-making in context

Morgan-Trimmer et al.’s [23]. application of a com-
plexity perspective emphasized the role professional
experience plays in negotiating the contextual factors
that influence decision-making about how to use evi-
dence as part of occupation-focused therapy. Other
theories for evidence use also categorized research
evidence as only one form of evidence, that can be
blended with clinical experience, patient experience
and routine data, through processes of professional
reflection and reflexivity [27,28]. These theories
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emphasize the reflective and reflexive nature of the
process required to enable a contextually responsive
approach to using research evidence [29], as well as
the potential for understanding contextual interplays
through reflective practice processes [10].

Given the social nature of practice context [25,30],
Kitson et al. [11] proposed that the interplay of con-
textual factors that affect evidence use are reflected in
the emerging unconscious assumptions, behaviours,
relationships and feelings that characterize occupa-
tional therapists’ practice. Person-centred practice
[31] and complexity theories proposed that tacit (sub-
conscious) elements of decision-making related to evi-
dence use in practice require deep exploration
through a critical lens, if their interaction with prac-
tice contexts and the subsequent complexities are to
be understood.

Although current research suggests that contextual
interplay affects occupational therapists’ engagement
in a dynamic, reflexive EBP process, it remains
unclear how it affects practitioners’ decisions, and
which factors should be addressed in the particular
context of community-based occupational therapy
with people living with dementia in the United
Kingdom. Sch€on [32] suggested that practitioners’
awareness of contextual influences requires reflection-
in-action, which exposes or unearths the social envi-
ronments of practice (contexts) and enables under-
standing of the factors in the particular practice
context that emerge and affect decision-making. This
process is intended to raise consciousness of the con-
textual contradictions or paradoxes that limit the use
of evidence as part of person-centred practice proc-
esses, and in furthering practitioners’ understanding
of these, enabling them to engage constructively to
facilitate occupation-focused decision-making.

Material and methods

Research questions

� How do contextual layers and features interact
with occupational therapists’ evidence-based prac-
tices and decisions?

� What components of context need to be addressed
to enable person-centred use of evidence in occu-
pational therapy with people living with dementia?

Research design

A multiple method, qualitative case study method-
ology was designed to address the research aims. The
design was underpinned by principles of critical

creativity [33,34], which were included to facilitate
reflection-in-action and reflection-on-action, in order
to unearth the contextual interactions experienced by
occupational therapists associated with using evidence.
Naturalistic inquiry methods were used as the phe-
nomena being explored, the underlying social land-
scape of practice that informs decisions about
evidence use, were tacit in nature [31]. This design
enabled access to a realistic understanding of the
emergence of complex interactions between the con-
text and the use of evidence in practice, recognizing
that the issues and practices that are reported do not
always match what is actually done [35,36].
Integrating the methodological principles enabled rep-
resentation of a case study [37] of the use of evidence,
comprised of comparisons between sub-cases. The
case unearthed the complex and particular compo-
nents of the practice context that affected how evi-
dence was used.

Identifying and analysing the contextual conditions
of practice required reflection on, and analysis of,
multiple data that enabled description of artefacts and
observable phenomena (what can be seen and heard),
espoused beliefs and values (what is said but may not
be observed), and assumptions underpinning
approaches to practice (the principles underlying
what is actually done) [31,32,34]. Each type of data
was constituted of a different kind of reflective know-
ledge, and thus creativity was required to express and
blend these different forms of knowledge. Thus, the
reflective processes underpinned each stage of the
research, including: methodology development, data
generation, analysis and data triangulation. Whilst the
artefacts and practitioners’ values and beliefs were
accessible through language and dialogue, assump-
tions underpinning occupational therapists’ actual
actions were embodied or assimilated into practice
subconsciously over long periods of time. To unearth
the latter required deep exploration including obser-
vation, occupational therapists’ reflection while doing
therapy, in combination with creative reflective meth-
ods. Examination of the emerging layers of reflection
can expose the contextual issues that are of relevance
in the particular practice contexts in which the
researcher is immersed.

Researcher positioning

The principles of critical creativity [33] position the
researcher as a facilitator of reflection for action, and
thus active in the research process. The researcher
that led this study identified as a novice facilitator of
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reflective practice. Being active in the research
required engagement in reflexion, in which the
research processes and interactions were considered
and changed in response to emerging knowledge and
participant needs. This was achieved using a reflective
diary, by critical dialogue with research supervisors,
and through regular conversations about the research
process with participants. Additionally, the researcher
incorporated reflection on their engagement with par-
ticipants as data for interpretation and analysis, recog-
nizing these could have influence the participants
reflective processes.

In action-orientated research the positioning of the
researcher as ‘insider’ or ‘outsider’ can influence the
research process, and any consequent findings [38].
There are differing perspectives on the value of position-
ing [39]. Fish and Coles [39] have highlighted that
‘insider’ researchers, facilitators already known to partic-
ipants and who share their practice context, may benefit
from the existing relationship and values they share
with participants. However, being an ‘outsider’ can be
valuable in unearthing contextual phenomena that
might not be visible ‘insiders’ in the practice context.
Such outsiders must make their positioning and values
explicit, to engage reflexively and develop facilitative
relationships with participants. In this research, the
researcher was positioned as an outsider, with a focus
on person-centred evidence use. These values were
made explicit in dialogical research processes with par-
ticipants, in study information sheets and in the actual
written development of the research.

The observations made by the researcher are also
considered reflections, in that they are a perspective
on the actual practices occurring from the perspective
of the researcher. For this reason, the researcher’s
reflections could not be extricated from the research
and were also considered observational data. The
researcher’s reflexive process was interpreted and ana-
lysed and is further considered in the methodological
limitations.

Participants

Purposive sampling was undertaken to recruit partici-
pants from a pool of approximately twenty-five occu-
pational therapists who had participated in education
programmes and accreditation processes associated
with specific interventions including the Tailored
Activity Program (TAP) [19] and Home-based
Memory Rehabilitation (HBMR) [40]. Potential par-
ticipants also self-identified as using evidence from
such interventions in community-based services in

Scotland with people with dementia. Potential partici-
pants were identified by gatekeepers, who were posi-
tioned at the strategic leadership level of practice and
were contacted by email through a national forum for
allied health professionals who work at a strategic
level to enhance therapeutic interventions in practice
with people with dementia.

The aim of the study was to offer all occupational
therapists from this pool the opportunity to engage in
the study, for the purpose of developing understanding
of a case, with a case considered to be a broad represen-
tation of the use of evidence in the chosen context and
comprised of sub-cases of instances of occupational
therapists’ practice and practice reflections over a period
of three months. Generating multiple sub-cases of prac-
tice with research data was intended to contribute to
comprehensiveness in the findings, as well as creating
potential for comparisons of professional practices to be
drawn [36,41]. The initial intention was to recruit
approximately five participants. The final study took
place with two occupational therapists after a number of
potential participants withdrew after expressing concerns
about the focus of the research questions. Whilst greater
participation could have increased the quantity of the
data and opportunity for comparison between sub-cases,
high levels of immersion and enhanced opportunities to
generate depth and quantity of data were realised.

Both participating occupational therapists had been
working with people living with dementia for over
five years. They worked in the same health board, as
part of an older persons’ community mental health
service. They were based in separate community hos-
pitals, but shared local leadership and interactions
with wider multi-disciplinary teams. These teams
included: a consultant psychiatrist; dementia link
workers; social workers; and nurses. Data was gener-
ated in the homes of persons living with dementia
and in the organisational bases from which the occu-
pational therapists worked. Participating occupational
therapists acted as gatekeepers to purposively recruit
people with dementia and their caregivers who had
been referred to their service to the study. They and
the researcher provided study information on an ini-
tial visit and returned if written consent to record
therapy sessions was provided.

To achieve immersion in multiple practice scen-
arios, both participants were shadowed and observed
intensively during different stages of their therapeutic
processes with persons with dementia, with the stages
observed chosen by the participants. This included
immersion over an average of seven dispersed work-
ing days; observing, recording and discussing
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interactions from approximately twenty practice scen-
arios as summarized in Table 1. Given the intention
to generate realistic cases of actual practice in action,
it was not possible or appropriate to choose the
nature of the observed practices prior to the research
occurring. The challenges that practitioners previously
reported with maintaining fidelity to process proto-
cols derived for research purposes highlighted the
possibility of limiting person-centred use of evidence
by defining the components (e.g. assessment, inter-
vention, goal-setting, evaluation) or form of interven-
tion prior to the observation and reflection occurring
[14,15]. Instead, the researcher assumed that the form
of the intervention was dynamic in nature, and that
standardization occurred in the function or underly-
ing purpose of the evidence use [24]. Thus, the nature
of the practice observed included a combination of
assessment (non-standardised), intervention (caregiver
education, equipment provision) and evaluation proc-
esses (non-standardised).

Ethical considerations

Ethical approval for this study was gained from NHS
Scotland Research Ethics Committee (study ref no:
16/SS/0218). Informed written consent was sought
and gained from all participating occupational

therapists, and persons with dementia and caregivers
whose therapy sessions were audio-recorded. A pro-
cess consent approach was also taken, informed by a
relational ethics perspective, which enabled reflexivity
in ethical decision-making that could not be sup-
ported by universal ethical procedures alone [42,43].
Occupational therapists’ consent was considered on a
continuing basis and all participants were free to
withdraw from the study at any stage of the research
process without giving reasons, and with a choice
about whether their reflections and observed therapy
sessions were shared.

Methods

A combination of methods, including: ‘Think Aloud’
[44], practice observation and creative expression was
used in this research to elicit both primary data, and
generate reflective dialogue.

Think aloud
Occupational therapy sessions were audio-recorded if
the person with dementia and/or caregiver gave
informed written consent. ‘Think Aloud’ is a method
in which the occupational therapist is asked to verbal-
ize their reasoning and decision-making processes
while they are doing therapy to unearth their

Table 1. Nature of data.
Participant(s) (pseudonym) Scope of data Date

Mary & Researcher Practice observations 31 May 2017 Related to multiple instances of EBP
Researcher reflection
Transcripts of reflective dialogue

Mary & Researcher Researcher reflection on dialogues 27 June 2017 Related to multiple instances of EBP
Practice observation

Mary & Researcher Practice observations 12 July 2017 Related to multiple instances of EBP
Researcher reflection on dialogues
Transcripts of reflective dialogue

Mary & Researcher Practice observations 18 July 2017 Related to multiple instances of EBP
Researcher reflection on dialogue
Transcripts of reflective dialogues

Mary, Emma & Researcher Researcher reflection on dialogues 20 July 2017 Related to once instance of dialogue
Mary & Researcher Practice observations 26 July 2017 Related to multiple instances of EBP

Researcher reflection on dialogue
Transcripts of reflective dialogues

Mary & Researcher Practice observations 8 August 2017 Related to multiple instances of EBP
Researcher reflection on dialogue

Emma & Researcher Practice observations 22 June 2017 Related to multiple instances of EBP
Researcher reflection on dialogue
Transcripts of reflective dialogues

Emma & Researcher Transcript of therapy session 13 July 2017 Related to multiple instances of EBP
Practice observations
Researcher reflection on dialogue
Transcripts of reflective dialogues

Emma & Researcher Transcript of therapy session 20 July 2017 Related to multiple instances of EBP
Practice observations
Researcher reflection on dialogue
Transcripts of reflective dialogues

Emma & Researcher Practice observations 10 August 2017 Related to one instances of EBP
Researcher reflection on dialogue
Transcripts of reflective dialogues
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reflections-in-action [31,43]. The purpose of this was
to make reflective decisions, which consisted of infor-
mation about unconscious assumptions attached to
their therapeutic approach, available for discussion
and subsequent interpretation.

Observation
As occupational therapists were engaging in thera-
peutic sessions and doing ‘think-aloud’ [43], the
researcher was using a ‘see/hear, feel, imagine’ frame-
work [45] to structure observations and to facilitate
foregrounding or emergence of pertinent aspects of
practice for subsequent reflection-on-action. The
components of the framework held multiple purposes.
The ‘see/hear’ component enabled descriptions of the
approach to therapy to be made. The ‘feel’ and
‘imagine’ components enabled to researcher to express
embodied knowledge or assumptions they made about
the approach.

Creative expression
Accessing and making tacit elements of practice expli-
cit, such as the therapists’ embodied understanding of
their role, can identify the components of context
that influence decisions [33]. Creative methods can
enable dialogue that bypasses or avoids rationalizing
therapeutic approaches and responses to contextual
challenges, instead allowing articulation of tacit know-
ledge about decisions that are made about the use of
evidence in response to context [46]. In this research,
painting and drawing, and Evoke Cards [47] were
used to do this. Evoke cards [46] are a collection of
photographs that are designed to call to mind emo-
tions, memories, and thoughts about an experience.
Participants were invited to use creative methods such
as drawing and Evoke Cards [46] to express their
own thoughts and feelings about therapy sessions
both before and after they took place. The researcher
also incorporated creative processes of painting and/
or drawing to express and supplement the ‘feel’ and
‘imagine’ components of the observation frame-
work [44].

Reflective diary
The researcher kept a reflective diary to describe and
analyse components of practice and contextual phe-
nomena that were apparent but not discussed due to
challenges with research engagement, and these are
explored in the findings. The reflective diary also
facilitated reflexivity within the research process, par-
ticularly when adapting data generation processes to

meet the needs of participating occupa-
tional therapists.

Critical creative dialogue
Data recorded from the ‘think aloud’ technique [43],
observations [44], and creative expressions [32] were
used to generate reflective dialogue with participants
about their evidence use, therapeutic practices, and
the contexts in which they took place. This dialogue
was audio-recorded for inclusion in the final data set.
The following example illustrates the creative reflec-
tion in action:

Researcher: I chose this image of a tightrope walker
because it felt and looked like you were trying, and
maybe struggling, to make a decision about the
information that you shared and provided during the
session. Could you tell me more about that process
and what you felt and thought?

As information generated during the process of
therapy in action was used to stimulate the reflective
dialogue, the data collection involved a concurrent
interpretation and analysis process.

Method triangulation

Each practice interaction generated a different com-
bination of data. For instance, in a situation where
there was not consent to audio-record the session,
transcripts included reflective dialogue after the ses-
sion, written observations of the session and research-
er’s reflections on these data. In cases where there
was written consent to audio-record the therapeutic
interaction, the data included transcripts of the ’think
aloud’ [43] (reflection-in-action) process, written
observations of the session, transcripts of reflective
dialogue following the session, and the researcher’s
reflections of the process and data. As the observa-
tions took the form of creative expressions and the
reflective dialogues were often generated through cre-
ative expressions, the creative methods were incorpo-
rated into each method used.

Data analysis

Data from twelve separate therapy sessions over a
fourteen-week research period, including nine practice
observations, two ‘Think Aloud’ [43] practice tran-
scripts, six creative expressions, ten transcripts of
reflective dialogue, and ten researcher reflections
were analysed.

Data were analysed using Creative Hermeneutic
Analysis [48]. This analytic approach can be used
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with multiple forms of data including that under-
pinned by a critical creative methodology and is
derived from hermeneutic phenomenology [49],
which understands inquiry as a way of enabling ques-
tioning of assumptions embedded in experience [50].
Like the creative data generation, the analysis process
involved using creative methods to enable the
researcher to experience the data as a whole and to
develop an intuitive grasp of the contextual phenom-
ena that emerged in the data. This creative immersion
enabled identification of natural connections and fric-
tions between the themes and the different forms of
data, facilitating triangulation of data generated from
multiple methods and perspectives. In creative her-
meneutic analysis, this intuitive interpretation is
reflected through creation of an image (in this case, a
sculpture), which holds the researcher’s conceptualisa-
tion of themes and sub-themes of the data, and the
connections between them.

In this research, the initial phase of analysis
involved triangulation of multiple forms of data. First,
an initial grasp of the data was developed by the pri-
mary researcher through immersion, which involved
re-listening to audio-recordings of therapy sessions
and reflective dialogue, re-reading practice observa-
tions, creative expressions and the reflective diary.
Second, a reflective dialogue occurred with the
research supervisors in which the researcher’s general
grasp of the information was shared. A sculpture was
created by the researcher and supervisors during this
dialogue, which represented main themes intuitively
perceived by the researcher and research supervisors.
Third, the sculpture was discussed, identifying and
describing the themes contained within the image.
This discussion was recorded for the researcher to
complete the fourth step of prolonged re-immersion
and coding of the data using the main themes identi-
fied in the third step. Finally, raw data representing
the themes and sub-themes were arranged and
recorded in text to reflect the narrative of the sculp-
ture in a case study.

The sculpture, created for the purpose of delineat-
ing the essence of the research findings, was created
in silence in a natural space (a public park), with the
use of nature in creative research believed to unearth
embodied knowledge about an issue, which is not
possible to access through dialogue alone [33]. It is
reflected in Figure 1, with each component of the
sculpture representing the themes emerging from the
data. For instance, the balancing twigs on the
branches represent the challenges experienced with
balancing organisational values with professional

values when using evidence in practice. The other
theme that emerged, fear, was reflected in a group of
cones and leaves that formed an unstable foundation
for the core branch of the sculpture. Discrete sub-
themes related to these themes emerged in the reflect-
ive dialogue about the sculpture and coding the data.

Findings

This case of evidence use in community-based prac-
tice with people with dementia was developed with
data generated from two occupational therapists’
practice, referred to as Mary and Emma, and the
researcher, referred to as R.

The case is a presentation of two primary and linked
themes, fear and balance each composed of three dis-
crete subthemes. The first theme fear and its’ subthemes
represent data reflecting cultural challenges (shared pro-
fessional ways of thinking) that either elicit fear or
manifest in decision making that was risk-orientated,
and compliance driven. The second theme balance and
its’ subthemes represent data that describe the various
challenges of negotiating decisions in relation to organ-
isational features of context. The sense of fear, and
related challenges with balance, emerged as issues that
influenced person-centred use of evidence.

Culture of fear

The theme of ‘fear’ and the sub themes related to it
describe the perceived emotional underpinnings
related to participants’ experience of contextual chal-
lenges that affected decisions about their approach to
evidence use. These have been categorized as fear for
professional identity and fear of risk-taking. The emo-
tional responses were identified using the creative
interpretive method of analysis and the subthemes
described using the subsequent cognitive responses
and actions observed using other methods. These
interpretations of underlying emotion related to the
challenges were made by the researcher and the emo-
tion underlying the related evidence may be perceived
differently by readers.

Fear for professional identity
Concerns about professional identity and role were
evident in occupational therapists’ dialogue and the
researcher’s reflections. These concerns appeared to
influence both the way that occupational therapists
used the evidence-based intervention resources that
had been introduced to them during the EBP educa-
tion, and their relationships with colleagues. Emma
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highlighted that she found decision-making difficult
because of these concerns. The difficulty appeared to
relate to negotiating the role that each team member
plays in educating and providing information to the
person with dementia.

Emma: The other thing is that you don’t want to
tread on the toes of a dementia link worker who also
provides that kind of information. I don’t know…

During a discussion that occurred between Mary
and Emma and the researcher in the early stage of
the research, their fear of losing professional identity
and role of providing occupation-focused therapy

emerged as motivators of compliance-orientated evi-
dence use, or an approach to evidence use in which
the research evidence is applied in a procedural, tech-
nically orientated manner.

R: They openly discussed how, when they did the
TAP [19] [education], they had felt that it was just
occupational therapy, that had been made into a
protocol… During this discussion, the concern that
emerged was that even though [Mary and Emma]
know that what they are doing is just occupational
therapy, they are worried about the impact that
sharing this information [or perspective] will have on
referrals to occupational therapy services.

Pine cones and leaves 
representing fear 
underpinning practice and 
forming foundation of 
decisions. 

Twigs balancing on branches 
between context and 
professional underpinning, 
representing complexity of 
balance. 

Tree overshadowing 
professional foundation and 
decision-making, representing 
organisational priorities 
outweighing professional 
decisions.   

Figure 1. Analytic sculpture.
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This observation reflected a recognition made by
participants that they used the structure and titles of
research based interventions as a proxy to represent
the potential occupational therapy role within their
teams. However, the reflection also indicated that
Mary and Emma questioned the therapeutic value of
using evidence-based interventions in this way, and
that they complied with processes derived from
research protocols to maintain survival in their prac-
tice context. This attitude towards evidence use was
later evident in their use of evidence in action (see
following section balance).

Managing risks
Participants weighed up decisions about their occupa-
tion-focused use of evidence based on risk. This way
of thinking subsequently informed the practitioners’
understanding of the purpose underpinning their
decisions about use of evidence-based resources, such
as the TAP [19], HBMR [39] and the Rookwood
Battery Driving Assessment [51]. For instance, Mary
shared a reflection on her decision to use the latter,
an evidence-based assessment tool, to identify the
level of risk involved in driving.

Mary: Well he was referred for HBMR [39]… I gave
him information on the programme, he felt he was-
he had his own strategies and it wasn’t a thing he
wanted to engage with and at that point he started
telling me about, you know, the dizzy- if he moved
quick he’d get dizzy and I just started to wonder if,
you know like- what if that happened in the car?
Things like that. So we got talking about his driving
and he said that he had to tell the DVLA about his
diagnosis and he really felt okay with his driving. His
wife did too.

Emma highlighted discomfort at supporting risk-
taking with the physical environment following an
observational assessment informed by the TAP [19].

Emma: … you want them to be able to do that as
safely as possible. I would feel more comfortable
knowing there was something there that he could
hold on to. Even on the way back in he put his hand
on the hinges of the door and if that door had blown
closed he’d have had his fingers trapped so I’m really
not comfortable with him doing that.

Both reflections acknowledged the use of assessment,
both evidence-based and otherwise, as a way of identify-
ing risk. In one situation, the awareness of risk was
weighed with evidence from the family and a resulting
decision made not to address the occupation any fur-
ther. In the other situation, with another occupational
therapist, Emma, a decision was made to avoid occupa-
tions because of risk in the physical environment.

Despite different concerns for both occupational
therapists, risk consideration was the foundation of
their assessment and decisions about their interven-
tion. This focus contrasted with the espoused purpose
underpinning the evidence-based interventions noted
earlier, which is to enhance occupational engagement.
These espoused purposes were not always observed in
the instances of practice described, with evidence-
based assessments and processes being used to assess
risk instead, or to limit occupations that are inher-
ently risky for people.

The orientation towards risk as a foundational way
of thinking suggested that the challenges negotiating the
complexities of the broader practice culture, and of
engaging in reflection-in-action, resulted in approaches
that did not always align with the occupation-focused
theories underpinning the interventions they were edu-
cated to use [16–19].

Balance

The professional culture and associated fears observed
and described by occupational therapists influenced
the way they balanced decisions and negotiated com-
peting contextual pressures in practice. This emerged
as participants were caught between perceived pres-
sure to approach evidence use in a compliance-orien-
tated way and to engage and develop their own
professional reasoning and values. The participants
appeared ‘stuck’, such that their interventions were
primarily informed by a focus on the procedure or
process of applying evidence and the decision-making
power of other professions and professionals.

Balancing process with outcome
Occupational therapists often focussed their practice
on prescriptively applying the protocol of the evi-
dence-based intervention they were using to inform
their practice, with limited explicit consideration of
the purpose of the intervention or the intended out-
come for the person with dementia. For instance,
Emma described maintaining compliance with a series
of steps outlined in the HBMR [39] resource pack to
guide her decision-making with a person who had
recently received a diagnosis of dementia.

Emma: Usually I am not keen to move onto the next
HBMR [39] session until I think that everything in
session one is completely clear.

She acknowledged the complexity and challenge of
being flexible with the evidence use, processes
and resources.

SCANDINAVIAN JOURNAL OF OCCUPATIONAL THERAPY 407



Emma: Em, just adapting it [HBMR [39]
intervention] so it suits people I think. Which can be
really tricky… It’s difficult I think with that to still
know how much [information] to give somebody and
how much not to give them.

Emma’s reflections highlighted a perceived need to
apply the practice resources in a prescriptive or com-
pliant way. The perceived need to comply with the
suggested stages of the HBMR [39] resource pack,
adhering to pre-defined processes, suggested that
Emma’s conceptualization of EBP was one of techne.
This understanding of EBP influenced way that the
practice process and outcome were balanced by the
occupational therapist. This kind of approach was
also observed in practice.

R: [Emma] checked in with how much he was
engaging in the strategies that she had suggested or
prescribed [from the HBMR [39] resource pack] to
which he consistently said that he found it difficult as
he is not a list keeping type of person…He began to
speak about some of his interests… I saw [Emma]
redirect his attention to the task… the
memory book.

Emma’s reflection and the researcher’s observations
indicated that the focus on the fidelity to a practice
protocol had resulted in the privileging of technical,
research-derived processes over the intended occupa-
tional outcome of the interventions. Emma noted the
complexity of engaging in reflexive processes of prac-
tice required to be person-centred, such as blending
clinical evidence with evidence of the person, and
adjusting the evidence use to the person’s context.

The complexity of blending different forms of evi-
dence could have been related to the cultural chal-
lenge with maintaining professional identity, rather
than to occupational therapists’ actual ability or
potential to engage this approach to EBP. This was
reflected in the data, in which Mary was observed
and reflected on a ‘balanced’ practice process, resolv-
ing to use the evidence-based resources in a person-
centred way.

Mary: I did the LACLS [the Large Allen Cognitive
Level Scree n [52] but I kind of- often times I don’t
sort of do everything on the LACLS and it’s
everything- how she made her tea, how long she
concentrates for, how she settles down after a wee
period of time… I judged it on that. Like an
amalgamation of everything I’ve seen of her and
everything I’ve heard.

This indicated Mary’s ability to engage a person’s
experience and interests as evidence to inform prac-
tice, and to prioritise her professional reasoning. This
was achieved by blending propositional knowledge,

like the LACLS [51], with experiential knowledge and
knowledge about the person to create a unique ther-
apy plan that is better suited to the individual and the
specifics of their context. This data also emphasized
the impact that cultural assumptions regarding prac-
tice had on participants actions, despite having the
potential and ability to use evidence in different,
reflexive ways.

Balancing technical and relational practice
Although compliance-orientated evidence use and
risk-orientated practice was evident, both occupa-
tional therapists’ reflections indicated an awareness of
the potential insufficiency of technical approaches.
For example, both discussed the issues with using evi-
dence such as intervention resources (activity pre-
scription templates and memory books) without an
understanding of their value in relation to peoples’
occupational lives.

Emma: … yeah, you could be writing down in it
every day but not ever going back to look at it or
ever needing to look back over it or get any benefit
from looking back over it- you’re almost doing it
more like a chore than something that’s actually
helping you. In which case, people, I find, try to
pacify me throughout the programme that they’re
writing in it. And then once I stop visiting, they’ll
stop writing in the book because nobody’s coming to
check up on them almost.

Mary: I just wondered if there was… you know
further assessment to look at creating another activity
prescription around something in the home which I
thought might be quite helpful. But having said
that… their life is quite filled with family… so,
yeah. We’ll just have to gauge… if [the activity
prescription is] just another thing and she could do
with just seeing her family, then fair enough.

This data indicated participants’ understanding of
the issues with technical approaches to evidence use
and highlighted relational espoused practice values
that were not consistently evident in their actions.
However, their awareness did not always change their
approach. This ‘stuckness’ illustrated the practical
challenges associated with the complexity of using
evidence in balanced ways, that is, by integrating it
with their understanding of the person and their own
professional expertise. This, along with the cultural
challenges suggested that other contextual issues fos-
tered such technical practices and might need to be
addressed by the therapists, using reflective processes
to underpin more judicious use of evidence-based
intervention resources.
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Reflection for balance
An observation was made of a process in which rela-
tional values were balanced with technical approach
to EBP. This balancing of priorities occurred through
use of the occupational therapists’ reflective way of
being and enabled a shift in attention from prescribed
activity to occupation.

R: ‘Mary asked about the prescribed [TAP [19]
activity prescriptions] occupation, which was
colouring. The woman [living with dementia] said
she did not want to do it and it was not for
her… She [Mary] checked that the woman was
happy enough continuing to go about her daily life,
watch television and going for a walk in the evening
to the place her mother used to stay. At this point,
Mary noticed that the discussion about her walk and
her mother brought her a lot of joy and Mary
appeared to be sitting back, thinking… Mary asked
whether she had any photographs… and the woman
became more engaged in the conversation…’.

The observational data highlighted the reflective
processes required for professional artistry to emerge
and for a ‘letting go’ of the compliance-orientated use
of resources derived from research evidence.
Although the data did not include information about
the contextual features that facilitated the shift in
ways of being and thinking, it emphasized the condi-
tional nature of occupation-focused decision making.
The condition evident in this data was the explicit use
of reflection and thought during practice, which
emphasized the ability of participants to address con-
textual limitations to person-centred evidence use
through reflection.

Balancing power
Although balance was sometimes observed in practice
when cultural challenges were overcome, the data
indicated that limitations to professional power and
autonomy affected occupational therapists’ choice
about the way they used evidence-based resources.
This was most evident in Mary’s reasoning for use of
a Rookwood Battery Driving Assessment with a per-
son who did not identify occupational concerns
with driving.

Mary: … he really felt okay with his driving. His wife
did too. He said he would consider doing the
Rookwood Off-Road Driving Battery and, you know,
just to see what the outcome and if there were any
areas we could look at… I think it’s probably a
thing for the future… I just thought it was an
opportunity to do the Rookwood baseline at this
stage, you know?

The researcher also reflected on the power related
influences on this instance of practice.

R: … she [Mary] did speak about the driving
assessment that I had observed… She spoke about
how the consultant psychiatrist that she would be
working with was keen that she and Emma do a pilot
study on the Rookwood driving assessment…

These reflections and observations indicated that
decision-making was a least partially informed by a
service driven target for evaluation of evidence. This
phenomenon meant that decisions made by other
healthcare professionals that Mary and Emma per-
ceived as more powerful, but with limited under-
standing of occupation-focused reasoning, influenced
their approach to using evidence, with this becoming
a practice priority. It highlighted occupational thera-
pists’ valuing of other professions’ processes and stra-
tegic service priorities over their own, which may
have contributed to the limited opportunities to use
evidence in a more person-centred manner.

Discussion

The findings of this research indicated that the fea-
tures of context that affected how occupational thera-
pists used evidence include: professional culture,
organisational culture relating to evidence-based prac-
tice, and organisational challenges relating to team
identities (roles) and relationships. The findings indi-
cated that the interplay between the occupational
therapists’ professional practice and the organisational
features created tensions that introduced uncertainties
in their professional decision making and actions.
The findings suggested that the tensions between fea-
tures that foster these issues included: understandings
of EBP (culture), professional power imbalances influ-
encing decision making (organisation-meso), owner-
ship and articulation of professional knowledge
(professional and organisational context), and organ-
isational approaches to evaluation (organisational-
meso and macro). The responses to such tensions
manifested differently in practice including in a loss
of occupation focus and person-centredness, which
was evident in the descriptions of instances of prac-
tice. The findings also highlighted the paradox inher-
ent in the contextually informed choices occupational
therapists made to use evidence in compliance and
risk-oriented ways despite shared values of person-
centredness and occupation-focused practice.

The compliance-orientated approach to evidence
use that emerged in this practice context can be
referred to as techne, or practice that is governed by
rules and instrumental action, rather than phronesis,
which is practice informed by the needs of a persons’
particular situation [53]. This discourse may foster
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compliance-orientated practice cultures if practitioners
misinterpret the concept of EBP as requiring the pre-
scriptive application of research evidence [52].
Greenhalgh and Howick [12] suggested that the
emphasis on experimental evidence in healthcare
research, which enables development of technically-
orientated practice processes that are standardised,
safe, and cost-effective, also has unintended conse-
quences. In particular, they argued that the EBP
movement can devalue the contribution of tacit
knowledge derived from practice experience, overlook
the complexities of professional decision making, and
foster intolerance of uncertainty in practice.
Consequently, practitioners experience challenges bal-
ancing evidence-based ‘rules of thumb’ with their pro-
fessional expertise, and the occupational needs of the
person, which can impact on the quality of care peo-
ple experience.

Similar to the culture of compliance-orientated
EBP, the decisions made by participating occupational
therapists to address risks associated with occupation
using evidence-based tools, sometimes at the expense
of a focus on the persons’ occupational needs, is
reflective of a professional culture that does not
always enable use of professional philosophy in prac-
tice. The ‘inescapable tension between the pursuit of
safety and the pursuit of other healthcare priorities’
[54,p.12] has been recognized in healthcare reports,
with Berwick [12] having suggested that balance
should be found between professional and service-
driven safety priorities. He proposed that this is
achieved through dialogue about risk-taking and rec-
ognition of the imbalance of priorities. The instances
of evidence use in practice in which risk-orientation
emerged as a priority, despite occupational therapists’
education to use research evidence to enhance occu-
pational engagement, highlighted pressures they expe-
rienced negotiating healthcare contexts that appeared
inherently focussed on maintaining physical safety.
This finding emphasized that adopting occupation-
focused practices through positive risk-taking can
conflict with the culture of an organization. It has
been argued that practice that is focussed on main-
taining safety may come at the expense of addressing
persons’ occupational priorities and needs [55]. For
persons living with dementia this may consequently
increase the risk of occupational deprivation.

Whilst it has been acknowledged that a certain
level of compliance with safety procedures is required
to achieve minimum safety standards [12,56], Berwick
[12] and Dewing [55] contended that a sole focus on
using evidence-based processes for the purpose of

maintaining safety will not enable holistic well-being,
an espoused philosophical principle of occupational
therapy practice. Rather, it is believed to reflect an
emphasis on broad organizational priorities [12,55],
instead of on the micro, professional level of practice,
that is, the occupational priorities of the person with
dementia. Extending this theory, Manley et al. [57]
argued that attitudes towards practice, particularly
risk-orientated practices, are interrelated with teams’
relationships and team effectiveness. They suggested
that team-based strategies that optimize holistic deci-
sion-making include clarity of purpose and respectful
interprofessional relationships. It could be argued that
the hierarchical interprofessional relationship referred
to between occupational therapist and consultant
psychiatrist affected consistent decision-making about
professionally aligned, occupation-focused evidence
use in this practice context.

Clarity of purpose requires therapists to consider
the intended outcomes when using research evidence.
Evaluation practices, including processes of defining,
reflecting on, and auditing the intended outcomes, are
believed to be more effective in facilitating evidence
use when there is an internally derived component to
evaluation [11,13], meaning that occupational thera-
pists make explicit choices about the aims of their
evidence use. This form of evaluation embeds a pro-
fessionally authentic lens in evaluation. In this study,
externally derived outcomes appeared to drive occu-
pational therapists’ decisions, which impacted on their
ability and motivation to clarify the purpose of their
actions, or to reflectively consider the occupational
focus in their decisions. For example, occupational
therapists’ use of an assessment for the purpose of
service-driven outcome measurement affected their
need to clarify the occupational foundations of their
ideas. This service driven focus resulted in challenges
with clarity of professional identity, with occupational
therapists relying on the technical process of using
the evidence rather than on the occupation-based use
of the evidence to articulate their professional focus.

Occupational therapists’ awareness of the insuffi-
ciency of technically-orientated approaches to evi-
dence use alone, alongside evidence of their ability to
use the intervention resources reflexively, suggested
that they perceived an expectation to use evidence in
a procedural way. Thomas and Menage [58] acknowl-
edged that practitioners’ compliance with strict proce-
dures, such as the use of an intervention package, can
be beneficial in acquiring recognition for occupational
therapy, which Laloux [59] suggested creates impetus
to conform to processes and behaviours that are
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sometimes ineffective. Perryman-Fox [60] described
the tensions of using evidence in compliance-orien-
tated ways for the purpose of generating role clarity
and power as a negotiation of ‘occupational agency’.
This is a process in which practitioners weigh the
expectations of ‘the system’ with their own personal
and professional values and expectations, either taking
reflexive action or experiencing ‘freeze’, in which
decisions are not reflexively informed. Senge [61] and
Schein [62] described the latter as a coping mechan-
ism to ensure survival when identity is threatened, by
aligning with external, organizational expectations.
This phenomenon was observed in the challenges
occupational therapists reported in choosing courses
of action about the way that evidence was used in
practice, as well as in the concerns about identity loss.

The conditional nature of realizing occupation-
focused practice was evident in this research, with
reflexively informed, occupation-based decisions only
occasionally realized. An observational finding indi-
cated that stillness, reflection in practice, enabled a
move from technically-orientated evidence use to
occupational agency. Scharmer [63] referred to this as
letting go of ‘the voice of fear’ of losing membership
of a professional group by challenging norms like
technically-orientated EBP or hierarchical team deci-
sion-making. In a study of reflection in practice,
Krueger et al. [64] identified occupational therapists’
belief that reflection in practice should help to under-
stand and negotiate the practice context but that they
also lacked awareness of theories and models that
could support reflection.

In this research context, although some moments of
reflection appeared to influence the emergence of rela-
tional, occupation-focused practice, this was not consist-
ent and reflective awareness of the issues did not always
enable change in occupational therapists’ actions. Restall
and Egan [65] recently highlighted that consistent reflec-
tion is required to unearth or raise consciousness of the
ways that occupation-based therapeutic relationships are
undermined by the social structures and policies of an
organisation, and that mapping of decision-making
power within a team can offer opportunities for change
in practices. McCormack and Titchen [31], and Fay
[66] suggested that this reflective process should begin
by raising consciousness of the practices and traditions
that are incongruent with practitioners’ professional val-
ues and beliefs.

Methodological considerations and limitations

The main limitation of this research lies in the quan-
tity of data derived from practitioners’ reflections and

its reliance on observational and reflective accounts
made by the researcher to convey contextual chal-
lenges occupational therapists experienced. Although
‘outsider’ researcher reflections can provide valuable
insights into the challenges that practitioners experi-
ence in exploring their practice context and sharing
their practice culture [38], these challenges have not
yet been verified by occupational therapists who share
this practice focus.

The quality and quantity of data used to describe
context and cultural phenomena is limited, due to
issues with research engagement and low participant
numbers. Although outsider researchers’ perspectives
are believed to be necessary to verbalize, and provide
insights about embodied cultural phenomena that are
usually invisible to those embedded in the practice
context, they need to pay close attention to their
awareness of, and responsiveness to practice context
in order to build psychologically safe, facilitative rela-
tionships with practitioners, such that they can share
their practice and discuss practice context [45]. These
processes could have been more adequately addressed
through development of relational methodological
principles in such action-orientated research.

The intention of defining the cultural phenomena
through a case of practice in action was not to gener-
alize findings to other practice contexts but to define
the particularities of practice situations. Defining par-
ticularities can emphasize the complexities and para-
doxes that are inherent in the contexts that influence
approaches to evidence use and that require attention
to support future education [40]. By exploring these,
the reader is offered the opportunity to identify simi-
larities or differences with their contexts and to use
the theorizations made to make judgements about
approaches to evidence use in their own con-
texts [36].

Conclusion

This research demonstrated that organisational fea-
tures of the practice context can create tensions for
occupational therapists in using research evidence to
create occupation-focused therapeutic processes.
Tensions can emerge between occupational therapists’
actual abilities and their perceived freedom to make
occupationally informed decisions about their
approach to practice when multiple, competing ser-
vice demands exist within a team. The contextual
demands that specifically influenced occupational
therapists’ practice included: teams’ approaches to
outcome measurement, services’ tolerance of risk-
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taking, and team power dynamics in decision making.
These demands often culminated in cultures that val-
ued technical use of research evidence, and in which
occupational therapists experienced uncertainty about
how to negotiate the competing demands of their
professional values and those of their team and
organization.

Despite awareness of the influence of contextual
demands on their professional decisions and philoso-
phy, occupational therapists’ experienced professional
benefits of aligning with team and organisational cul-
tures rather than professional cultures, specifically in
enabling them to maintain their professional identity
and relationships with team members. However, the
research also highlighted occupational therapists’
potential and desire to be practitioners that use
research evidence in person-centred ways to facilitate
occupation. Achieving this in practice was conditional
upon the process of balancing organisational and pro-
fessional priorities, which in the studied context was
realized through reflection during therapy. Explicit
decisions to take time and space for reflection-in-
action, particularly in silence and stillness, can
enhance therapists’ opportunities for reflexivity
(responsiveness to context) to enact professional val-
ues. However, this was not consistently realised, with
occupational therapists’ reflection on the power
dynamics inherent in the social structures of their
teams and organisations required to develop perceived
freedom in their use of evidence.
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