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ORIGINAL ARTICLE

A concept analysis of creative activities as intervention in
occupational therapy

Bodil Winther Hansena,b , Lena-Karin Erlandssonc and Christel Leufstadiusb

aFaculty of Health Department of Midwifery, Copenhagen University Colleges, Copenhagen, Denmark; bDepartment of Health
Sciences, Lund University, Lund, Sweden; cHalmstad University and Lund University, Halmstad, Sweden

ABSTRACT
Background: This article is based on a common understanding of the concept of creative activ-
ities as intervention, as described in occupational therapy literature. Historically, creative activ-
ities have been used as intervention in occupational therapy. There is, however, a lack of clarity
in descriptions of the concept.
Aims/Objectives: To investigate and clarify the concept of creative activities as intervention
(CaI) and to validate the findings in occupational therapy practice.
Material and methods: A selection of articles according to PRISMA resulted in 15 articles, ana-
lysed with concept analysis. The results were validated by a reference panel of seven occupa-
tional therapists using a questionnaire and data was analysed by descriptive statistics.
Results: Five attributes defined CaI: (1) Often consisting of elements of art and craft using mind
and body, (2) Being experienced as meaningful, (3) Creating creative processes, (4) Developing
skills, enhancing occupational performance and managing everyday life, and (5) Being easy to
modify individually or in groups with different approaches. Three cases were generated from
the attributes to illustrate the integrity of the analysis.
Conclusions and significance: The results led to a description of CaI that could facilitate future
research communication and common definition in occupational therapy practice.
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Introduction

There is a broad range of both usage and definitions
of creative activities within occupational therapy,
which often includes elements of creative art and craft
[1–3]. These activities have been especially prominent
in stimulating creative processes and could positively
influence individual’s health and wellbeing [3–5].
Creative activities are used by professionals as inter-
vention, both as main treatment outcomes (resulting
in something tangible) and as a media to achieve cer-
tain goals with clients in different rehabilitation serv-
ices [1,3,6]. In this study we have chosen to frame
these interventions as creative activity intervention
(CaI). The abbreviation is introduced to clarify and
distinguish the concept from creative activities in gen-
eral, within occupational therapy.

Creativity and creative activities

Creativity is a vital part of doing creative activities
and creativity is defined by Schmid [1] ‘as an innate

capacity to think and act in original ways, to be
inventive, to be imaginative and to find new and ori-
ginal solutions to needs, problems and forms of
expression’ (p. 6). The experience of being creative
can occur in all daily occupations, not only while per-
forming activities that traditionally has been used in
CaI like drawing/painting, pottery, jewellery, drama,
and related activities [1]. Creative activities in occupa-
tional therapy has been named in many ways, and
terms often used are; art [7] creative art [8], art ther-
apy [9,10], creative activities [11,12], creative occupa-
tions [13], crafts [14], creative craft [15], craft
activities [16]. Furthermore, the distinctions between
the concepts mentioned above become unclear due to
varying perspectives and their use in research. For
example, Reilly [17] emphasized the role of creative
activities in human development describing them as
an integrated part of basic processes of adaptation,
affecting the entire life span. Creek [18], underlined
that creative activities must be experienced as being
creative and meaningful to the individual and that
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creative activities often involve imagination and a
novel and worthwhile product (that may be concrete
– such as a painting) or an original idea, or train
of thought.

The historically use of CaI in occupational therapy

CaI has been used in occupational therapy since the
origin of the profession [18,19]. The use of CaI devel-
oped during the moral treatment movement and was
subsequently influenced by the arts and crafts move-
ment in the late 19th century [2], regarded as one of
the first cornerstones of occupational therapy inter-
ventions [20]. Occupational therapy in Scandinavia
developed from a tradition of craftsmanship [21]. In
the early 1970s it underwent an identity and confi-
dence crisis and CaI was mainly rejected in favour of
interventions in line with the biomedical perspective,
producing experimental research evidence focussing
on disability and function [2, 5]. Shifts from e.g. a
psychodynamic framework that underpinned much
therapeutic creative art work between 1960 and 1980
aiming to provide patients with emotional and psy-
chological support to a more eclectic view, allowing
the use of different theories and methods together, in
order to meet the intervention goals [19]. In the
1990s, occupational science developed, raising the
humanistic occupational therapy paradigm, and the
significant role of meaningful and purposeful activities
applied in interventions such as CaI, was once again
in focus [22]. Thus, the purpose of using CaI has var-
ied from (a) to facilitate personal growth (b) and/or
as a tool to assess skills and occupational performance
(c) and/or enhance clients’ occupational performance
and skills [1]. The changes in occupational therapy
paradigms have had an impact on occupational thera-
pists’ use of CaI over time. This is in contrast to
research on the health value of being creative in
everyday life [1] and the therapeutic benefit of using
CaI in occupational therapy practice [23]. CaI has
been reported from most of the fields where occupa-
tional therapy is practiced; psychiatry [24,25], somatic
rehabilitation [26], stress or chronic pain disorders
[27], palliative care [11], childcare [28] and geriatric
rehabilitation [29,30]. Thus, it is commonly used in
most fields of occupational therapy practice, although
still most common in the psychiatric field [31].

Definition of CaI

When CaI is defined in research literature it often
relies on defining the concept of creative activities/

creativity [32]. Or the definition is divided into two,
one of creative activities/creativity and one of activ-
ities/occupations [2]. Our interpretation is that the
term; intervention, lies embedded within these defini-
tions. CaI is often described and defined by the provi-
sion of examples of the specific activities within the
intervention, such as e.g. sewing, pottery, poetry or
painting [20,24,26] and not in terms of what are the
basic therapeutic ingredients. There seems to be a
lack of a clear definition of what the interventions
consists of, together with a need of clarifications for a
common language and a clear understanding among
both researchers and occupational therapists. The dif-
ferent names and perspectives blur the descriptions
and in addition, when used as an intervention, cre-
ative activities have different purposes and are con-
ducted in different environments to meet customer
needs. Therefore, in this study the concept of CaI is
investigated to clarify the concept when used in occu-
pational therapy.

S€oderback [33] defines interventions as ‘what
occurs during an occupational therapy session. It is
the occupational therapy application of methods used
to adapt, teach, enable occupations, and promote
activity health’ (p. 24). Using activity in therapeutic
interventions is central within occupational therapy
practice, e.g. to accomplish changes in occupational
performance and attain significant goals together with
clients [34]. Defining CaI appears to be a challenge
and may be explained by the complex nature of inter-
ventions that can contain many different interests,
components and layers. For example, occupational
therapy practice can consist of several interacting
components, e.g. the context, the clients’ wishes and
needs, the collaboration between the client, the ther-
apist and other clients, and the interventions may be
delivered at different levels within a healthcare organ-
isation with various interests in interdisciplinary col-
laboration [35]. CaI is in this study not investigated
as a concept from a particular intervention context,
nor from a particular treatment purpose or perspec-
tive. Instead CaI will be described from descriptions
of CaI’s attributes in the occupational therapy
research literature to create a basis for operational
definitions. Researchers emphasize the lack of
research and the need to clarify the concept of cre-
ative activities used as intervention [1,36]. It is urgent
to find a common definition and understanding of
CaI in order to enable research to compare and evalu-
ate interventions with creative activities. What are the
attributes of these interventions? Do common attrib-
utes exist despite different perspectives and
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occupational therapy settings and goals? Research and
knowledge about the concept CaI is thus needed in
order to be able to describe, evaluate and develop
these interventions further. It is important for practi-
tioners and researchers with a shared language, a
common understanding of the concept and a know-
ledge-based platform for practice and future research
when evaluating and comparing interventions and
their effectiveness.

Aim

The aim of this study was to investigate and clarify
the concept of creative activities used as an interven-
tion and to validate the findings of the concept of cre-
ative activities as an intervention in occupational
therapy practice.

Material and methods

A concept analysis approach, inspired by Walker and
Avant [37] was used in step 1, 2 and 4–7 (see below).
Step 3 was replaced with the PRISMA [28] procedure
steps 1–14 (38) for a systematic review and selection
of studies to be included. The concept analysis was
then used for analyzing the data. The purpose of a
concept analysis is to examine the attributes of a con-
cept. By breaking a concept to its components, its
explicability increases and creates a basis for oper-
ational definitions. The method consists of the follow-
ing eight steps and is in this article organized in
relation to the structure of the article, while also mod-
ifying the third and the last step, as showed in
Table 1.

After selecting CaI as concept (step 1) and having
determined the aim (step 2) of the analysis, the sys-
tematic selection of studies adopting the Preferred
Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) [38] was performed in step 3.

The steps involved in the systematic review are
summarized in the PRISMA-flow-diagram (Figure 1).

In step 4 the selected articles were analyzed according
to Walker and Avant [37], in order to determine the
defining attributes of the concept. In accordance with
step 5, a model case was then created by the authors
based on the found attributes, illustrating the concept
according to the identified attributes. In step 6 a bor-
derline and contrary case was constructed by the
authors, from the perspective of occupational therapy
practice by cases that differ from the attributes of the
concept. These cases were chosen among other pro-
posed cases (e.g. related, invented and illegitimate) as
the best suited to help to define the concept and
determine what aspects do not fit within the concept.
In step 7, the researchers identify and describe antece-
dents and consequences i.e. what occurs prior to –
versus after- as an outcome of the concept, based on
the analysis performed. This step helps to focus the
concept in the light of the contextual settings and is
helpful in further defining the attributes. The last
step, step 8, entails defining empirical referents that
can be measured and that demonstrate the concept.
This step was replaced by an empirical process within
this study. Developing an assessment was not consid-
ered meaningful for CaI. Thus, the last step was per-
formed as a validation of the perceived quality of the
concept in clinical practice using a reference panel.

Selection of studies

The identification of relevant studies describing the
concept was performed according to PRISMA [28]
(see flow chart Figure 1) in the databases: Embase,
Cinahl, Pubmed and PsychInfo. Relevant search terms
and synonyms for creative activities were used (cre-
ative activities, art and craft, creative media, creative-
ness, arts intervention, creative arts, creative art
activities, handicraft, art therapy, craft activities or
handicrafts – and then combined with the MeSH
term: occupational therapy, which includes interven-
tion. The inclusion criteria were: published in English
language scientific occupational therapy journals

Table 1. The eight stages of a concept analysis organized to the format of the article.
Article structure The stages in the Concept analysisa

Background 1. Concept selection.
Aim 2. Determine the aims or purpose of analysis.
Method: Selection of studies and analysis 3. Identifying uses of the concept (applying PRISMA guidelinesb for systematic reviews 1–14).
Results 4. Determine the defining attributes.

5. Identify a model case.
6. Identification of a borderline, related, contrary, invented and illegitimate cases.
7. Identify antecedents and consequences of the concept.
8. Define empirical referents (Replaced with a validation process with a reference panel).

aAccording to Walker and Avant [37] with modifications for this study.
bMoher et al. [38].
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1997–2017, and including samples of adults of work-
ing age, 18–68 years. The flowchart of the systematic
review is shown in Figure 1.

The exclusion criteria used when screening the
abstracts were: (a) no original research article or a
review article (b) no samples of adults between 18
and 68 years, or articles, not describing occupational
therapy intervention. The phase of screening was per-
formed by the first and last author independently.
The exclusion criteria during the eligibility phase was;
not defining or describing creative activities as occu-
pational therapy intervention. The 64 articles were
read by the first and third author independently in
full text for the final selection. The selected articles at
the end of this phase were then read to determine rig-
our by using the Swedish Agency for Health
Technology Assessment, and Assessment of Social
Services (SBU) standards for scientific quality on the
selected articles for the analysis [39]. Articles meeting
less than 50% of the criteria in SBU standards were
excluded. Thereby, one article was excluded due to
low scientific quality. Fifteen articles were finally

selected, 11 studies based on qualitative design, and
four studies based on quantitative design. The final
selection is described in Table 2.

Given the overall character of the studies included
in this the systematic review it was not feasible to
conduct any systematic quality assessment and meta-
analysis as recommended in the PRISMA state-
ment [38].

Analysis

The articles were read thoroughly and all text units
that described the use, the definitions and attributes
(e.g.: types of activities, context and interventions) of
CaI, were identified. The data units were then read
and coded concerning main content, i.e. description
and use of the concept CaI. The third author read
and performed the same procedure with three ran-
domly selected articles and the authors met and dis-
cussed the coding of all data. In the next step, the
text units and codes were read several times and
codes that shared common characteristics were

Records identified through database searching 
CINAHL (n=51) PubMed (n =77) PsychINFO (n=99) 

 EMBASE (n= 86) 
(n = 313) 

Sc
re
en
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d
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�fi
ca
�o

n Additional records identified 
through other sources 

(n = 4) 

Records after duplicates removed 
(n = 225) 

Records screened 
(n = 225) 

Records excluded 
(n=161) 

Full-text articles assessed 
for eligibility 

(n = 64) 

Full-text articles excluded; 
-not defining or describing 

creative activities as 
intervention (n=48) 

-low scientific quality (n=1) 

Studies included in 
analysis 
(n = 15) 

Figure 1. Selection of studies according to PRISMA (Moher et al. [38]).
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grouped into preliminary categories for comparison
and contrast purposes. Mind mapping was used as an
instrument by the authors in the analysis progression
from codes to the grouping of categories, which
described the concept across the studies. The third
author randomly selected five articles and performed
the same procedure as the first author and the catego-
ries and emerging attributes were discussed. The ana-
lysis continued with the first author going back and
forward several times, re-reading data units, categories
and emerging attributes while abstracting the content
in a dynamic process into the creation of the five
attributes (see examples of the analysis process in
Figure 2). The attributes of the concept of CaI were
finally listed and compared with each another and all

three authors discussed them to clarify and describe
the final attributes.

Three cases were then created by the authors based
on the five emerging attributes of CaI. The authors
created the cases so that they could illustrate the
attributes from the results in different ways in accord-
ance with the method [26]. The cases should illus-
trate; a model case, a borderline case and a contrary
case, when applying CaI in occupational therapy prac-
tice. The authors used their own knowledge and expe-
riences of working with CaI in occupational therapy
practice to create and ensure an occupational therapy
context of the cases. According to the method by
Walker and Avant [37] these cases help to define the
concept and determine what aspects that do not fit

Table 2. Description of the 15 included studies on Creative activities in intervention.
Article Country of origin Context/ Study field/ study group Study method and analysis Measures

Caddy et al. [40] Australia Mental health Acute
inpatient psychiatry

Quantitative

Statistical analysis

Four different clinical
assessment tools

Griffiths [41] UK Mental health Qualitative

Grounded theory

Observation and semi-
structured interviews

Griffiths and Corr [42] UK Mental health Qualitative

Grounded theory

38-item questionnaire

Gunnarsson and
Bj€orklund [43]

Sweden Mental health Outpatient
psychiatric care

Quantitative

Statistical analysis-

Self-rating questionnaires.

Haltiwanger et al. [44] USA Cancer Inpatient Qualitative

Thematic analysis.

Individual and group
interviews, group
reflections, and field
observations,

Harris [45] Australia Mental health Inpatient Qualitative

Narrative analysis

Narrative inquiry

Henare et al. [46] New Zealand Pain management programme,
group setting

Qualitative

Phenomenology
methodology

Art and narrative inquiry

Hickey [47] UK Mental health Psychiatric intensive
care units.

Qualitative

Thematic analysis

Semi- structured interviews

Horghagen et al. [48] Norway Polio, epilepsy, tuberculosis and
psychiatric diseases. Inpatients.

Qualitative

Textual analysis

In- depth interviews

Horghagen et al. [49] Norway Mental health centres Qualitative

Paradigmatic analysis

Ethnography

La Cour et al. [50] Sweden Palliative care Qualitative

Phenomenologic analysis

Interviews

M€ullersdorf and
Ivarsson [51]

Sweden Occupational therapists in in
different areas of health

Quantitative

Descriptive statistics

Web-mail survey

Mullersdorf and
Ivarsson [52]

Sweden Occupational therapists in
different areas of health

Quantitative

Descriptive statistics

Web- mail survey

Reynolds and Prior [53] UK Women, rheumatoid arthritis and
multiple sclerosis.

Qualitative

Interpretative
phenomenological
analysis

Interviews and
written narrative

Schmid [54] Australia OT practitioners, rehabilitation,
mental health and Hospice

Qualitative

Thematic analysis.

Interview
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within the concept. The antecedents and consequen-
ces were found through the same analysis process as
the attributes for CaI and they helped refine the
defining attributes.

Ensuring validity in clinical practice

A purposeful sample of ten occupational therapists from
Sweden and Denmark, forming a reference panel were
invited to validate the five attributes and the cases. The
selection process for the participants in the reference
panel were based on recommendations as CaI experts
from a ‘CaI network’ (network established and founded
by the Danish occupational therapist association) and
from occupational therapist professionals. Seven occupa-
tional therapists formed the final reference panel and
the reasons for the dropouts was lack of responses. The
participants had worked more than 6 years with CaI
(range 6–22 years, median 10 years) and they repre-
sented three different fields of occupational therapy:
psychiatry (n¼ 5), municipal (n¼ 1) and palliative
(n¼ 1). The questionnaire was answered by e-mail,
describing the five attributes and the cases together
with questions.

The participants in the reference panel were asked
to assess their level of agreement with the statements
using a 7-point scale from; 1) to a very small extent
to 7) to a very great extent (see Table 3). The ratings
in the questionnaire were clustered in three levels:
1–3 denoted a low degree of agreement with that the
statement, 4 was considered as a non-aligned rating
and ratings from 5 to 7 denoted a high degree of
agreement with the statement about CaI. A median
rating >4 (cut off point) was considered as agreement
(and < 4 for the turned question). Data from the

questionnaire were computed and median for each
question was calculated.

Results

The concept defining Cal was summarized in five
attributes, which were numbered 1–5, but without
any distinction between them based on the order.

1. Creative activities used as intervention entail
working with body and mind, and most often
contain elements of arts and/or crafts.

When ‘doing’ CaI, clients work with their bodies
and minds. This interaction generates a complex
interaction of mind and body processes that stimu-
lates neurons on both sides of the brain, and the
activities facilitate and spawn creativity within the
individuals during these processes. The types of CaIs
varied, although the most commonly used activities
contained elements of arts and crafts. These were
often classified according to the material from which
they originated, for example: paint-based (e.g. paint-
ing, drawing), fabric-based (e.g. sewing, patchwork,
knitting), paper-based (e.g. collage, photography),
clay-based (e.g. pottery) drama/music-based (e.g. the-
atre, dance), wood-based (wooden figures, furniture).

2. Creative activities used as intervention are
experienced as meaningful and are used in a
safe, facilitating environment.

The strength of CaI is that they are experienced as
being meaningful on several levels (e.g. it may
become an occupation, structuring time, and/or

P
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O
C

E
SS

 

Text units 
Descriptions and use of 
CaI in articles 

Coding  Categories 
Emerging attributes 

Attribute 

Through 
participation in the 
creative process, the 
participants described 
different experiences 
associated with flow…… 
For example, … a sense 
of altered time and 
reduced 
awareness of self .. also 
facilitated self-expression 
 

Generates creative 
processes  
• flow  
• altered 

perception of 
time 

• reduced self-
awareness 

• facilitated self-
expression  

CaI generates 
creative processes 

Inherent 
experiences 
Self-expression 

Creative activities 
used as interventions 
generate creative 
processes, inherent 
experiences and 
opportunity for self-
expression and 
reflection 
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O

-
A
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S 

   3rd author analyzed three 
selected articles 

3rd author carried out 
the same procedure 
with five selected 
articles. 

3rd author refined 
and discussed 
emerging attributes 

All authors involved 
in the process of 
discussing the 
emerging attributes. 

Figure 2. Analysis and co-analysis process.
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media for expression of feelings and the end-product
could be a tangible evidence of success). Doing CaI
was described as an important source for generating
meaning since it is an innate human need to make
and create. Creative activities are valued activities in
‘one’s culture’ in society, which contribute to the
meaning-making processes among the clients, and
which in turn were also described as being thera-
peutic. The generation of meaning in creating also
entails the artwork itself and it entails being able to
create a tangible piece of work that gives a feeling of
making connections and being able to contribute and
participate in society. The fact that creative activities
are popular and valued activities in society may also
give the clients an experience of being a part of this
community and thus a sense of meaning in terms of
belonging. A facilitating environment that provided
balanced challenges, clear expectations and a consist-
ent and positive feedback for clients created a safe,
generous, receptive base for the intervention to be
perceived as therapeutic and meaningful.

3. Creative activities used as intervention enhance
creative processes, inherent experiences and
opportunities for self-expression and reflection.

CaI entailed the use of types of activities that
evoke, enhance and create creative processes in indi-
viduals. These interventions can establish a sense of
being in flow where the challenges and individual
resources are perceived as being in balance.
Furthermore, the experiences of time and space could
change during the activities. CaI is particularly useful

as a vehicle for facilitating inherent experiences such
as: joy, play, positive emotions, respite from illness
and worries, and physical relaxation. These interven-
tions can, on a cognitive level, generate focus, motiv-
ation, intense concentration and increased energy.
CaI was described as providing opportunities for the
clients to experiment with, invent and use their
imagination outside of normal patterns. The interven-
tions often contain non-verbal communication within
and have the potential for individual expression and
transformative processes in order to generate novel or
alternative ways for experiencing reality. Thus, the
provision of the opportunity for self-expression,
reflection and better understanding of one’s feelings
and a sense of self-identity is used as means to adjust
and endure when life is challenging. The enhanced
ability to think in new patterns, generated by CaI,
could be used to cope with challenges, both in the
present and future life.

4. Creative activities used as intervention can
develop skills, enhance occupational perform-
ance and the managing of everyday life.

CaI can be a tool for developing and enhancing
skills, which can be transferred into other environ-
ments, and for promoting occupational performance
by providing adequate time, space and privacy to
learn and experiment. Moreover, the interventions
often contribute to more positive feelings such as
autonomy, confidence, achievement and self-esteem,
which can influence other parts of life. For example,
CaI seemed to support the clients, concerning

Table 3. The ratings of agreement among the participants in the reference panel.
Panellists

Questions for validating the CaI� I II III IV V VI VII Median

How relevant is a definition of the concept: creative
activities used as an intervention?

For research 6 5 7 6 7 7 6 6
For practice 6 7 7 6 5 7 6 6
For clients 5 6 4 2 2 7 5 5

To what extent has the conceptual definition given you
a better understanding of the concept of creative
activities, used as an intervention?

6 7 5 5 5 7 6 6

To what extent are the described model
cases meaningful?

4 4 6 6 7 7 7 6

Is the model case recognisable as a creative activity as
used in occupational therapy interventions?

4 3 6 7 6 7 7 6

Is the contrary case recognisable as a creative activity
as used in occupational therapy interventions?

1 2 2 4 4 3 2 2

To what extent do you think that the attributes
occupational therapists attach to creative activities,
used as an intervention, were clarified?

5 6 7 5 6 5 3 5

To what extent do you consider that the conceptual
definition of creative activities, used as intervention,
can be used in clinical practice in
occupational therapy?

4 7 6 5 6 6 4 6

�Rating agreement from 1) to a very small extent to 7) to a great extent.
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managing everyday life activities by facilitating prob-
lem-solving, and by providing opportunities for them
to re-establish their habits and roles in order to
achieve or re-achieve a positive occupational identity.
Being introduced to creative activities may provide an
enjoyable means of filling occupational voids, provid-
ing structure and routines for the individuals’ daily
life. The creative activities used in interventions can
become a new leisure activity for the clients and/or
serve as a bridge to accessing new groups in
the community.

5. Creative activities as intervention are used indi-
vidually or for groups and modified with differ-
ent therapeutic approaches as means to achieve
specific goals in different settings.

CaI is possible to modify as a mean and media in
terms of location, time, and resources as well as being
accessible and easy to plan. By their very nature, they
lend themselves to a variety of opportunities with dif-
ferent grades and adaptations to meet the needs of
individuals or groups of clients. The value of partici-
pating in CaI is embedded in both the process and
the product, depending on whether it is the process
or the product, or both that is in the focus of the
interventions. Used as intervention, these activities
have a low-risk threshold for participation, modified
for different levels of challenges. When used in a
group-based format they support relationships and
peer support, encourage peer sharing (ideas, experien-
ces, enjoyment and learning), facilitate social inter-
action, nurture teamwork and cooperation. CaI stem
from different therapeutic approaches, which depend
on the goal and setting of the intervention. Four
examples of distinct approaches were identified: (1)
Joy of doing creative activities, aiming for the positive
effects of processing and producing a product. (2)
Psychosocial interventions, aiming to enable socialising
and creating social connections. (3) Increasing know-
ledge and skills, aiming to increase both psychological,
social and physical functioning skills and knowledge
to empower coping with everyday life. (4) Media for
self-expression and self-development, aiming to facili-
tate novel ways of experiencing reality and problem
solving in everyday life, providing new directions in
times of distress and despair.

A model case

Walker and Avant [37] suggest the use of a descriptive
model case in order to better describe a concept. A
model case contains all the defining attributes of the

concept illustrating the integrity of the analysis and
shows the use of the concept and all its attributes.

Hans suffers from recurring depressions, leading to
him being on sick leave from his job as a real estate
agent. During these periods, he tends to isolate himself
and lies in bed all day and he thus accepts the offer to
attend the activity centre’s outpatient treatment. Hans
usually is very historically interested, so he and the occu-
pational therapist have decided that handicraft, in the
form of using old raku pottery technique to create
unique ceramics, is a meaningful activity for him at the
centre. Time flies in the workshop and he enjoys having
something to do, in the relaxed and encouraging envir-
onment and with the creation of pottery at his own
pace. This intervention gives him something to do, and
something to get up for in the morning. He gets a sense
of accomplishment as well as it is helping him finding
energy for everyday challenges. Hans becomes fond of
this occupation as he discovers that it gives him peace in
his mind. He has established a pottery workshop at
home. His neighbour has started to come by and help
him during the firing of ceramics and the rumour about
his special pottery has spread rapidly in the
neighbourhood.

Additional cases

Walker and Avant [37] also propose creating cases
that differ from the concept. A borderline case should
contain most of the attributes and a contrary case
should be a case that is obviously different, containing
none of the attributes found in the defined concept.

Borderline case
Sarah, a 25 years old student, is admitted to the psychi-
atric department as she suffers from anxiety – she does
not dare to leave her apartment. She is referred to the
occupational therapist’s painting group to help her to
express her anxiety and how it affects her everyday life.
The goal of the intervention is to help her manage her
daily life more adequately. She does not like painting
and it exposes her lack of self-esteem. The occupational
therapist tries to give her some easy painting exercises,
but this does not help. Despite this, she begins to paint
and she is able to talk with other patients about living
with anxiety. It helps her to realize that she is doing
something to distract her negative thoughts and after
the session, she volunteers to make a cake for the even-
ing coffee.

This case includes some of the defining attributes
but lacks one important aspect; the creative activity
must be experienced as being meaningful by
the individual.
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Contrary case
Eva has chronic pain. She is a qualified librarian but
has been on sick leave for 3months. The unemploy-
ment insurance requires her to participate in a
rehabilitation programme. One of the interventions
provided is a drama course, run by a drama instructor
and an occupational therapist with the aim of increas-
ing the participant’s energy and self-esteem. Eva does
not like to do drama and she cannot see any meaning
in participating in the course. She would rather spend
time getting some guidance about how to cope with her
pain in daily life and manage her job with the physical
challenges she has. The unemployment insurance offi-
cial is persistent and requires her to visit the drama
course six hours/week divided into three days. Eva has
been there once. It was not successful because she had
difficulties in participating in the exercise due to her
pain, something that the course staff did not notice.

This case illustrates that this intervention does not
give Eva any meaning. It is not an intervention
designed for her needs for improving daily life or
strengthening her ability to cope with her job. It does
not generate any creative processes and the interven-
tion is not performed in a generous, receptive envir-
onment. Furthermore, the intervention does not give
her any pleasure, energy or alleviation from pain or
from her difficult life situation.

Antecedents and consequences of the concept

According to Walker and Avant [37], antecedents are
the things that must occur prior to the concept, and
consequences are descriptions of the outcomes of the
occurrence of the concept. The antecedents of CaI
were identified as the planning and motivation pro-
cess for the intervention. This includes for example:
the building of a relationship, the choices of activity,
the context and the task-analysis and the adaptation
to suit the wishes, motivation and needs of
the individual.

Consequences in terms of the effect of using CaI,
were well described in the selected articles (Table 2)
and the following is an overall summary of the
described outcomes of these consequences. CaI has a
positive influence on people’s experiences of well-
being, acts as a prevention against hospitalisation,
constitutes a path to recovery and helps to cope with
everyday occupations. The specific outcomes of CaI
were, for example: alleviation from pain and negative
emotions, restored and strengthened positive self-
image and a sense of self-identity, the building of new
social relationships, and the widening of horizons –

new structure, activities and future plans.
Furthermore, the outcomes were increased empower-
ment through feelings of increased self-esteem, social
attachment, perceived control and autonomy, gaining
a sense of purpose and achievement, as described in
the articles.

Results of the validation of the description of
CaI attributes

Seven of the ten informants in the reference panel
completed the questionnaire. According to the results
(Table 3), the informants in the reference panel
agreed that the concept of CaI could be relevant for
research (median 6), practice (median 6), and for cli-
ents (median 5). It was also recognized that the defin-
ition could be used in clinical practice in occupational
therapy (median 6).

The attributes of CaI were meaningful for the ref-
erence panel (median 6) and were recognized as being
clarified (median 5). Five of the participants in the
panel agreed to a high extent that the model case was
recognizable as a CaI used in occupational therapy
(median 6). The question ‘Is the contrary case recog-
nizable as a creative activity as used in occupational
therapy interventions’ (median 2) was turned, i.e. the
low rating indicated good agreement. The result of
the validation did not lead to any changes in the
description of CaI attributes as they agreed with our
descriptions.

Discussion

Through the concept analysis a description of the
concept CaI comprising five attributes was found des-
pite representing different perspectives and occupa-
tional therapy settings and goals.

The first attribute was partly an expected result,
since previous descriptions in research literature have
highlighted elements of arts and crafts that are often
used in this type of intervention. The attribute recog-
nizes the use of arts and/or crafts in CaI, but this is
one of five attributes and it appears to be important
not to associate CaI with specific activities –, but
rather with activities that are meaningful and generate
creative processes for the individual [2,50,54]. To
define CaI by self-composed terms (e.g. creative art)
or by listing examples of the activities used in CaI,
constitutes a challenge since there is consensus that
creative activities can only be defined by the individ-
ual him/herself [1,2,50]. For example, Perruzza and
Kinsella [3] listed specific CaI as ‘ … . painting,
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drawing, creative writing, music, textile arts and crafts’
(p. 262). To define a group of specific activities as
creative activities in this way, without linking the
activities to the individual’s experiences, is contrary to
most theoretical foundations for today’s paradigm of
occupational therapy [2,55].

However, the analysis indicated that specific types
of activities were mentioned, when reasoning about
CaI used by occupational therapists for many years.
Why activities such as painting or pottery are used as
CaI cannot be fully explained by the results from this
study, but combining this with aspects from the other
attributes, i.e. that they generate meaning and creative
processes, contributes to an understanding. An under-
standing of why occupational therapists chose specific
CaI activities may help the practitioner better to for-
mulate and explain the therapeutic purposes to both
clients and partners.

The second attribute addresses the importance of
CaI being perceived as meaningful. This corresponds
well with current occupational therapy literature
related to meaning [56–59]. The dimension of belong-
ing [60] could be interpreted as especially important
in this intervention and this is in line with recent
research, showing that social connections and being a
part of groups and society is one of the most promin-
ent perceived meaning dimensions in occupation [61].
Wilcock [62] writes that participation in CaI is mean-
ingful for clients, and on a personal level it can mean
that the client feels rooted. CaI can provide a sense of
belonging and of being connected to society and his-
tory and Wilcock further maintains that arts and craft
activities bind people together geographically through
a connection with culture, history and natural resour-
ces [62]. This is emphasized by Horghagen and la
Cour [31] in that CaI can, in a broader perspective,
work as a bridge between people and promote oppor-
tunities for openness, tolerance and inclusion/integra-
tion. These unique attributes of creating a sense of
belonging and inclusion/integration in CaI is import-
ant for occupational therapists to be aware of.

According to the third attribute, CaI generates cre-
ative processes like problem-solving and opportunities
for coping with challenges in life. Schmid [1] high-
lighted the capacity of creativity for being beneficial
to health and well-being, an understanding that was
considered important for occupational therapists to
focus on. CaI can be used as a ‘creative space’ for cre-
ative thinking as a means to adjust and endure [63,
64]. Such a ‘creative space’ facilitates an altered
understanding of situations and circumstances, thus
opening up possibilities for both individual and social

change [31]. Creativity in itself is thus important for
human health and based on Schmid [1] it can be fur-
ther emphasized that occupational therapists as a pro-
fession, have a responsibility for generating creative
spaces for clients i.e. using CaI.

In the fourth attribute, it is proposed that CaI can
be a tool for developing and enhancing skills and
occupational performance, which can be transferred
into other environments. Perrin [5] elaborates on this,
saying that engaging in the context of CaI gives some-
thing to people that has been lost or which has never
been there in the first place, a new, renewed or
adapted skill. Engaging in creative activities in inter-
ventions may provide order, structure, and integration
in daily life and creates and offers new patterns of
activities that in turn may contribute to health and
wellbeing [1,65]. One aim, when applying CaI, can be
to provide opportunities for individuals to re-establish
their habits, roles, and routines in order to achieve a
positive occupational identity and a healthy everyday
life [1]. It seems important for occupational therapists
to recognize these unique attributes of CaI, providing
important therapeutic benefits and that – in addition,
according to Reilly [17] – creative activities enhances
the exploration and acquisition of new skills in a
playful manner.

Occupational therapists have used CaI for a long
time because of its unique features i.e. they are easily
accessible and easy to grade in different settings for
specific treatment goals [66]. This corresponds well
with the fifth attribute of CaI. The analysis indicated
that CaI can be used with different theoretical
approaches and purposes. The reason for using CaI
can, for example, be for the client to produce a useful
product, an artistic product or an activity used in a
therapeutic way for the clients to express themselves
within that setting. This flexibility is valuable, but it
can also cause confusion about the concept of CaI. It
is thus important that occupational therapists justify
and articulate their aim, reasons and theoretical back-
grounds for using CaI [2]. The incorporated theoret-
ical backgrounds originate from both theory and
knowledge outside the profession and from theories
developed from the occupational therapy profession
[66]. Occupational therapists thus form their own
unique theoretical framework for CaI by eclectically
choosing the necessary theories to substantiate the
intervention. Is there a difference between CaI attrib-
utes compared to other occupational interventions
with therapeutic goal directed activity? The individual
attributes of CaI can be found in other activities used
in interventions, however, the special features of CaI
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containing five attributes has to our knowledge not
been concluded before. Some of these attributes of
CaI could probably be argued to be included in all
occupational interventions, such as being perceived as
meaningful since activities that are perceived as
meaningless to clients seldomly are therapeutic.
Meaning is linked to occupation when used as inter-
vention, since this is a core value to make the activ-
ities therapeutic. Other attributes of CaI, like for
example; a tool for developing and enhancing skills
and occupational performance or can be used with dif-
ferent theoretical approaches and purposes, is in line
with the general attributes of most interventions with
goal directed activity. However, they are nevertheless
highlighted and experienced by occupational therapist
as special attributes of CaI.

Attributes like CaI containing art and/or craft ele-
ments and specific activity characteristics that pro-
mote creative processes i.e. play and creative
expression, seems to characterize this type of inter-
vention more and have greater associations with CaI.
This is in line with Thompson and Blair [19] who
suggested that creative activities are a legitimate form
of play for adults. Walters, Sherwood and Mason [2]
also stated that occupational therapists encourage cre-
ative expression through the use of creative activities.

When studying definition of CaI in literature, none
of them contains the complexity of our description of
the attributes of CaI, but some of the elements are
detected. For example, when looking at one of the
most used definition of CaI by Creek 2002 [18], the
focus is that CaI is meaningful for the individual and
often involves imagination and a novel, worthwhile
product that may be concrete, such as a painting, or
an original idea or train of thought. Further, that the
activity being perceived as meaningful and consisting
of elements of art and craft is in line with the attrib-
utes of CaI. Creek’s [18] definition differs by not
speaking of creating creative processes but instead
having the ability to produce original ideas or train of
thought. Development of skills and everyday life, and
CaI’s ability of being easy to modify, is also not men-
tioned. Griffiths and Corr [42] suggested that creative
activities as medium can assess client’s occupational
performance and skills, enhancing and facilitating
personal growth, and this is also in line with our find-
ings. Questions like which of the five attributes are
the most important for giving therapeutic effect, and
should all attributes be present in CaI to give health
benefits, were not clarified in this study. However,
these research questions could be important to inves-
tigate in future research. Since creative activities are

useful in activity- and client focussed interventions
and possible to use for different clients and situations,
this study is an important first step for occupational
therapy practice and research in order to describe,
evaluate and develop CaI interventions further.

The five attributes defining CaI were validated by a
reference panel with quite good agreement. According
to the panellists’ rating of agreement, a definition of
the concepts was not considered as relevant for clients
as for research and practice. This is maybe due to the
reference panellists not finding it important for the
client’s recovery process to know about the attributes
of the intervention they receive. There are, however,
other perspectives on this since it is known, for
example, that the more information clients receive
about their treatment, the more they can empower
their own healing [62]. Further, some ambiguities
regarding the five attributes remains. We found no
reflections on CaI for different genders even if many
traditional arts and craft activities, used as CaI, have
historically been seen as feminine [2]. None of the
included articles focussed on the therapist’s creative
abilities to use CaI. However, according to Walters
[2], the therapist must use their own creativity to
facilitate a therapeutic process for maintenance,
growth, and the recovery of creative capability
through the use of carefully selected activities. Finally,
none of the included articles noted the fact that many
traditional creative activities are becoming more
popular again in a stressful society, and neither did
we find any ideas of introducing modern and cur-
rently available activities, such as computers, websites
or computer games used as CaI. It could be important
to investigate how these types of CaI can be used as a
media in occupational therapy. Walters et al. [2]
states that digital creative media can be utilized to
motivate positive health choices and aid
rehabilitation.

Methodological considerations and limitations

There are strengths and limitations to be discussed in
this study in terms of quality of the data, the results,
the interpretations and the generalization of the pre-
sented concept analysis of CaI [67].

As the authors wanted to clarify and describe the
concept based on qualified research of CaI, it seemed
logic to use a concept analysis [37] based on a sys-
tematic literature review. Concept analysis, according
to Walker and Avant [37] proposes the application of
search principles similar to those used in e.g. scoping
reviews. A strength in this study was using the
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guidelines of PRISMA [38] when selecting articles.
This is an established procedure for systematic review,
and it ought to have improved the quality of data
considerably. The search process in this study there-
fore only included articles published in peer-reviewed
scientific journals, which ought to have strengthened
the credibility of the study.

Reflecting upon the limitations of this systematic
review, the different terms for the same concept were
used in the literature search, which may have clouded
the quality of the data. On the other hand, the inclu-
sion of several synonyms was made in an endeavour
to capture a wider range of relevant publications
within the field. The included articles were publica-
tions from 1997 to 2017 about interventions for
adults aged 18–68 years old. The latter criteria includ-
ing adults of working age was made in order to
obtain a comprehensive and homogeneous target
group for the interventions. CaI with children were
excluded due to the characteristics of play in interven-
tions with children, which differs greatly from activ-
ities used in CaI with adults. The definition of CaI
presented in this study, should thus not be general-
ized or used in settings for children, for others.
Further research is needed concerning CaI with
other groups.

Walker and Avant [37] acknowledge that concepts
change over time and they recognize that any concept
analysis should not be considered as a finished prod-
uct (result), but merely a work in progress. In future
studies the inclusion of new publications including
children and elderly is expected to lead to a further
development of the concept. In the meantime, an
increased conceptual clarity can contribute to ensure
logical theory and research development.

To explore whether the results could be recognized
in practice by a reference panel of CaI specialists, was
the last step in the analysis. This validation of the result
using the reference panel should be interpreted with
caution. The sample was limited and the results only
give an indication of how useful the attributes could be
for clinical practice when describing and evaluating CaI.
An important addition to future research’s design could
be including open-ended questions in the questionnaire
in further elaboration of an actual definition of CaI it
would for example give the participants an opportunity
to express what they missed. The clients receiving CaI
should also be involved in field studies or in different
types of outcome studies to be able to more fully
describe a definition of CaI and the key components for
therapeutic outcomes. However, the methodology of
concept analysis seems so far to have been used to a

limited extent in occupational therapy research. One
similar study investigating the concept of occupational
balance has previously been reported by Wagman,
Håkansson and Bj€orklund [43] applying concept ana-
lysis focusing on occupational therapy research. In the
future, more concept analysis research is needed con-
cerning phenomenon and different types of interven-
tions in order to get closer to precise definitions within
the profession. This is needed for both comparative
studies and for being able to measure and record effects
of for instance CaI and other interventions.

Conclusion

The study sought to investigate and clarify the con-
cept of creative activities used as an intervention and
to validate the findings in occupational therapy prac-
tice. The result showed that five attributes could
describe the concept of CaI: (1) CaI often consists of
elements of art and craft using mind and body, (2)
Being experienced as meaningful, (3) Creating cre-
ative processes, (4) Developing skills, enhancing occu-
pational performance and managing everyday life,
and (5) Being easy to modify individually or in
groups with different approaches.

A clear description in terms of the attributes found
was considered by an expert panel to be useful for
occupational therapists applying CaI, in research and
practice, but not necessarily to clients.

The knowledge from this study could serve as a
first step to a definition of CaI that supports the
development of a knowledge base about CaI, provid-
ing the practice with a shared language and encourag-
ing communication with colleagues and clients. This
was a first attempt to investigate and describe the
intervention with concept analysis. Concept analysis
seems to be scarce within occupational therapy
research. However, the authors encourage more
research defining different occupational therapy inter-
ventions, to prevent research for evidence to be based
on common assumptions of what constitutes a spe-
cific intervention.
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