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Abstract
Home programs are part of occupational therapy services that improve outcomes and further increase their benefits. However, adherence to home
programs can be challenging, and adherence rates range from 40-70%.1 In the Filipino Occupational Therapy practice, this problem is also evident.
This model aims to enable practitioners to view the occupational therapy process, specifically the factors involving adherence to home programs,
and to effectively consider and address barriers and support the achievement of intended therapeutic goals. The coconut tree depicts the
occupational therapy process in relation to home-based rehabilitation programs. Each part of the image corresponds to a vital element. The
conceptual framework can also aid Occupational Therapists in determining the rehabilitation potential and prognosis of the client based on the
factors seen
Keywords: Occupation, Home-based programs, Conceptual framework, Rehabilitation

INTRODUCTION
In the latest version of the Occupational Therapy
Practice Framework, Health management has
been added to the list of occupations.1 Health
management is defined as “activities related to
developing, managing, and maintaining health
and wellness routines, including selfmanagement, to improve or maintain health to
support participation in other occupations.”2
Home programs fall under this occupation. Home
programs are “individually designed activities
and exercises that intend to be a part of the
client’s daily routine.”3 As the group evaluated a
client in compliance with one of our affiliated
institution’s courses, an identified barrier to
rehabilitation was their difficulty in complying
with their home program due to the limited

space in their household. As the therapists
brainstormed ways to address this, it showed
that the said difficulty was also seen in patients
previously handled. We discovered varying
reasons for non-compliance, such as lack of
companions to assist, lack of utilizable items, and
lack of motivation. Apart from the therapists’
experiences, there is a lack of research regarding
adherence in Occupational Therapy home
programs in the Philippines. Data from other
areas of rehabilitation are used to serve as
additional evidence to the existence of the
roadblock.4,5
In Occupational Therapy, practitioners use
therapeutic skills such as resourcefulness,
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diligence, and versatility. Therapists must be
able to make the most out of available resources
and incorporate them into practice for the
benefit of clients. The mentioned characteristics
are also the same as that of a coconut tree.
Branded as the “Tree of Life,” the coconut tree
and its entirety can provide the basic needs to
sustain human life. It is a versatile and efficient
resource. Apart from this, the coconut tree can
be seen as a representation of a true-blooded
Filipino and Filipino culture. Like the coconut
tree, Filipinos are flexible and dynamic. These
premises inspired the development of a
framework that can help gain perspective in our
identified clinical roadblock, which is difficulty in
complying with home-based rehabilitation
programs.

create a model to monitor adherence in homebased rehabilitation that is both engaging and
useful to our customers' overall quality of life.
Researchers want clients to be interested in their
lives and daily activities as they work towards
their goals.

The coconut tree will represent the Occupational
Therapy process concerning home-based
rehabilitation programs within the Philippine
context. This conceptual model will aid in
perceiving the environmental, social, and
personal factors that support and impede
adherence to home-based programs—taking
them into account to assist in overcoming this
problem for each individual. The OTL model's
core components can be used as a subjective
assessment tool for occupational therapy
diagnosis, identifying which activities, roles, and
processes in the client's life contexts are
important to them and what concerns they have
about their environment. The OTL Model will
also help clients establish what resources and
support they have both internally and externally
that can enable or hinder occupational therapy
intervention.

Canadian Model of Occupational Performance
(CMOP). The client will be at the core of the
model and intervention.7,8 As part of the
conceptual framework, researchers wish to
emphasize the clients' physical (doing),
emotional (feeling), and cognitive (thinking)
components. This model also aims to assess the
clients’ and their caregivers' emotional wellbeing and their ability to cope with their
situation’s quick and long-term changes.

The researchers conducted a preliminary
literature search to find current Occupational
Therapy models and frameworks related to the
premise of this model. Researchers have also
obtained information and concepts from
published publications and articles about homebased programs to support our identified clinical
barrier.
THEORETICAL BASES

Person-Environment-Occupation
Performance Model (PEOP). In a transactional
relationship, this model will create a complete
occupational profile of the client by
understanding their view of the current situation
and considering the barriers and facilitators that
affect the person, environment, and occupational
performance.8 The focus will be on the
environment component of this paradigm, or
extrinsic variables, including the physical and
social environment, social and economic
systems, and culture and values. Learning about
the client's natural and man-made settings,
family relationships, and social support is critical
since they significantly impact our clients'
capacity to pay for therapy, modify their
environment, follow home program regimens,
and purchase and use adaptive equipment.

DEVELOPMENT PROCESS
The absence of procedure and adherence in
offering home-based therapy programs led to
establishing this conceptual framework since it
resulted in goal misalignment and failure to
improve the client's occupational involvement.
Clients become so preoccupied with their lives
that fitting in a home program is no longer
viable.6

The Kawa (River) Model. The context and
experience of the client will be significant in
understanding the support and barriers to
adherence in OT home programs.9 This model
will guide Occupational Therapists to provide

Clients spend more time engaged in movementbased activities when compared to rote exercises
alone.6 With this in mind, researchers aim to
67

PJAHS • Volume 5 Issue 2 2022 • (doi:10.36413/pjahs.0502.011)
client-centered programs by enhancing the
enablers in line with the client’s narrative of
daily life experiences.

Therapists to provide an approach that is
oriented on the client's daily experiences and
ultimately meaningful to that person. As a result,
practitioners must strive to offer the client an
opportunity to express themselves freely and
identify factors that affect their adherence to
home-rehabilitation programs without
judgment. This model aims to look at the client's
explanations for their challenges in compliance
rather than for the client to follow the therapist's
perception.

CONCEPTUAL FRAMEWORK

1. The Coconut Tree
Trunk: Rehabilitation process (including home
rehabilitation programs). Coconut trees have a
single smooth trunk. It can reach 30 meters with
ringed scars. 10 Ringed scars help people climb
the tree to get the coconut fruit. The trunk
represents the client's rehabilitation and growth
from disability onset to discharge, including
home rehabilitation programs. If rehabilitation is
not prioritized, the trunk will weaken, stop
growing and prevent the person from reaching
intended goals. The client must be willing to seek
therapy and see the value of rehabilitation and
home-based programs. If the client has a clear
understanding and is willing to engage in
therapy, the trunk will get stronger and develop
more ring scars, allowing them to climb up and
get the fruit. The journey should help the client
achieve goals and improve occupational
performance from a rehabilitation perspective.
The growth of the trunk is also affected by the
person's physical, environmental, and social
contexts. This will be further explained in the
next portions of the discussion.

Figure 1. Occupational Tree of Life (OTL) Model:
Addressing adherence to home instruction
programs in occupational therapy

Coconut fruit: Desired therapy outcomes and
goals. Coconuts are versatile fruits; their flesh is
edible, and they can also be grated and made into
coconut milk. The husk can be used to make
ropes, carpets, and baskets. The fruit represents
the client’s desired outcomes and goals. The husk
represents the proximal outcomes or short-term
goals that can be attained quickly, while the
coconut flesh represents the distal outcomes or
long-term goals that take longer to achieve. In
this concept, engagement in therapy is the
source of coconut fruits. Occupational
engagement, enhanced participation in desired
tasks, and role competency are examples of
desirable outcomes of therapy that can be set

DISCUSSION
The OTL model necessitates a subjective
assessment via an interview with an
Occupational Therapist but does not require that
the steps be completed in any particular order.
What is essential is that the client can visualize
and grasp the meaning of each element in
metaphors and that they can identify themselves
as the person and reach the coconut fruit as the
end goal.
Clients should be able to identify their issues and
concerns and explain their impact on their
adherence to home programs for Occupational
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with the client and their families during the
rehabilitation process.

sexuality, marital status, race, language, and
religious beliefs can impact client adherence to
home programs. Setting realistic goals, engaging
clients in fun activities, explaining the meaning
and benefits of the OT home program, praising
clients who adhere to the program, and talking
about the impact of disability are some practices
and beliefs that may enhance adherence.

Leaves: Social environment. Like the leaves on a
tree that can protect a person and a fruit from
the ever-changing climate in everyday life, the
model’s leaves represent social contextual
variables that promote or hinder the client, such
as the social environment and the amount of
social support. This has been adapted from the
PEOP model.

2. The Person
Person: Cognitive, physical, affective
components. In this model, the person illustrates
the client itself. Within the person are the
cognitive, physical, and affective components.
These factors have been adapted from the
Canadian model of Occupational Performance.8
There must be a match between the three
factors, namely cognitive, physical, and affective,
to encourage the person to move and climb to
get the coconut fruit.

The leaves protect the client from the sun’s heat
while climbing to get the coconut fruit. The
leaves symbolize the person's relationships with
others, the amount of assistance given to him,
and the manner in how he receives this during
home-based rehabilitation programs.
Although transitioning from hospital-based
therapy to home-based programs minimizes
some of the client's and family's burdens,
caregiver and family stressors still contribute to
the patient’s non-compliance.11 Changes in
relationships, unanticipated disruptions in
family activities, increasing care and
dependence, time-consuming treatment
regimens, and social isolation is some
contributing causes to family stress. Noncompliance increases as these issues worsen.

The cognitive component is the “thinking”
aspect.8 Under this are attention, recall, and
processing of information. This also enables the
person to reason, develop ideas and solve
problems.
This has been included in the model as the
person’s cognitive component is necessary to be
able to conceptualize and identify barriers that
prevent them from reaching the top and getting
the coconut fruit. In line with this, adherence to
home programs necessitates problem-solving,
planning, and organization skills to discern and
ensure that the home programs can be executed
at a given moment. They must be able to
navigate ways on how to deal with the
hindrances to still be able to perform the activity
in their natural setting given the constraints they
have reported. Upon performing the activity,
they must also be cautious in following safety
precautions and be mindful of when to continue
or stop the activity.

When arranging and administering home
exercise programs, researchers want to ensure
the client and carers have the support and tools
they need. Ease of participation in stress
reduction by the caregiver is also a factor to
consider.11 The caregivers should readily
understand and implement the actions or ideas
to help the client reach desired outcomes.
Roots: Culture and values. As a tree’s roots
provide stability and nourishment, the roots
were used in the model to represent culture and
values; extrinsic components adapted from the
PEOP model to show the source of motivation
and basis for selecting and achieving goals.

Therefore, we must ensure that the home
instruction programs, which may be given
through verbal or written instructions, in-person
check-ins, visual guidance, and recorded videos11
meet our client’s cognitive needs. We must
discern their ability to understand directions and
ensure they retain them well enough to perform
at home.

This component is composed of tangible
evidence of customs, practices, philosophies,
values, norms, factual beliefs, and religious
beliefs held by people other than the client.3 Lack
of motivation and commitment to maintaining a
home-based program are attitudes and values
that may serve as barriers for clients and others
to adhere to OT home programs. Age, gender,
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The physical component is the “doing” aspect.8
This encompasses the sensory and
neuromusculoskeletal functions of the client that
will allow them to come up and climb the tree.
Problems such as inability to move
independently and dependence on others would
necessitate the client in this model to use other
contextual factors; specifically, the climate
(social and economic systems), wherein usage of
external items such as a rope or ladder will be
used to match the client’s current level of
physical functioning.

limiting the possibility of reaching the coconut
fruit. As adapted from the PEOP Model, the
climate represents the external environment that
supports or hinders the client in this model.8
Built environment and technology & natural
environment. The weather might affect a
person's ability to climb since too much sun or
rain can cause discomfort. Studies show that
insufficient space for home program facilitation,
unsafe tools and devices, poor lighting, and
inadequate ventilation are some of the
challenges to adherence.8,15 To climb safely, the
weather must be warm and neutral. To climb up,
there must be adequate lighting for the person to
see where they are going and know what to hold
onto to ensure safety while reaching for the
coconut fruit. In the same way, there must be
adequate lighting, ventilation, and enough space
for the client to perform home-based programs
to eventually reach the desired outcomes of
therapy.

Adherence to a home-based therapy program
targets underlying deficiencies in physical
capacities and reduces, if not, prevents the
functional decline among individuals.12 As a
result, if the person has identified any physical
limitations, we can adapt the home instruction
programs to meet his needs and address the
concerns of climbing up the tree still and
performing daily occupations. Modifications can
include changing the length, duration, and
intensity of activities and scheduling them within
the day to prevent added stress and
complications.

Social and economic systems. Studies show
several environmental factors that influence the
implementation of home rehabilitation programs
for persons with disabilities.16 This includes the
increasing number of uninsured families,
inability to pay for treatment services,
equipment, reduced government funding,
managed care, and other reimbursement
changes also cause issues because they burden
the family financially. Researchers can provide
equipment to help the person climb the tree,
such as ropes, ladders, good-grip footwear, and
other essential items. This model emphasizes the
importance of considering the client's
socioeconomic status when developing a home
program and suggesting activities. The therapist
and client will work together to tailor home
rehabilitation programs to their financial needs
while also taking advantage of what is available
for practical purposes.

The affective component is the “feeling” aspect.8
This contains the social and emotional functions
of the client. Patients who display a positive
affective attitude towards rehabilitation display
higher intention, speeding the rehabilitation
process.13
For the person to climb up the tree, they must
have a drive and motivation to do it since it
necessitates effort. Any identified problems in
the areas should be addressed, and as
practitioners, we must address the disability’s
significant impact on an individual's way of life.14
The perception of disability may affect the
client’s energy and drive to climb the tree and
achieve the goals we have set together during the
treatment planning. While therapists must focus
on improving client factors, we must not
overlook the person's feelings, as they influence
his motivation to seek therapy services and
adhere to home instruction programs.

4. The Fertilizer: Spirituality
Fertilizers are substances added to soil to
encourage plant growth.17 Fertilizers represent
the client’s spirituality. As adapted from the
CMOP model, spirituality is the foundation of
who a person is18 and gives meaning and
purpose to their lives.19 Like the extrinsic factors
in the PEOP model, a natural or built
environment factor aids in tree propagation and

3. The Climate
The climate affects a coconut tree's health and
the ability of the person to climb up the tree. Too
much sun or rain can impose difficulties to climb,
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development. It will also help the client find
meaning in life and set new goals as their
rehabilitation progresses. Thus, the healthier the
coconut tree, the more outcomes the client can
achieve. By sticking to home-based programs,
one can achieve more fruit comparable to their
goals.19 It seeks to restore well-being and
recognize coping strategies20 that anchor and
embody a particular way of looking at life.

UTILIZATION OF THE MODEL
This conceptual model is qualitative in nature.
After the Occupational Therapist shows the
picture of the model and explains the meaning of
each component, an interview is to be conducted.
The suggested questions provided below are
flexible and may be modified accordingly to
attain the full picture of each client. The openended questions are beneficial in allowing the
client to identify and examine each component in
the Occupational Tree of Life (OTL) Model. Some
questions may or may not be suitable for the
patient. Use the guide questions accordingly; the
clinician may also add and modify the questions
in accordance with the patient’s status and
needs.

OVERALL GENERAL CONCEPT OF THE MODEL
The model depicts the client's whole
rehabilitation journey while zooming into a
significant part: the adherence to home-based
programs. Like how a coconut tree can generate
100 coconut fruits annually, each coconut fruit
produced can be used for different purposes. A
sturdy foundation is also required for it to yield
healthy and abundant fruits. A healthy coconut
tree has vascular roots that help absorb
nutrients, a solid trunk that keeps the tree
upright, and healthy leaves attached to the
coconut fruit that can all be affected by a tree's
surroundings and climate. Climate is an
uncontrollable external factor that can assist or
hinder a coconut tree’s growth. Fertilizer is the
ultimate enabler to supply nourishment and
growth to the coconut tree. Applying this to
Occupational Therapy, a client may have several
goals throughout therapy. To achieve more goals,
the client should have Spirituality, which will
help them discover meaning in life and achieve
more goals. These objectives can only be fulfilled
if the customer receives enough contextual
support (socioeconomic, physical, and personal
factors). These elements will influence the
rehabilitation's efficacy. The cultural and values
component, on the other hand, is the anchor that
keeps the client focused on the desired objective.
These components are interrelated, equally
important as none is superior or inferior to the
others. This model allows the client to identify
factors affecting his adherence to home
programs. Through this, the Occupational
Therapist can effectively help the client in
further facilitating support and addressing
barriers that can allow compliance to homebased programs and ultimately assist in attaining
the client’s desired therapy goals and outcomes
in rehabilitation.

Suggested guide questions per component:
A. Coconut Tree:
Roots (Culture and values)
1. Do you have any dialect or language that you
understand the most and the language you
are most comfortable using?
2. Are there any cultural limitations that hinder
you from complying with the home care
program?
3. What are the habits that can help or impede
you from complying with the home care
program?
Leaves (Social Environment)
1. Who are you living with at the moment?
2. Who do you spend most of your time with?
How do you spend your time with them?
3. How does this person/s make you feel? What
are the usual activities that you usually do
with them?
4. Who assists you in doing homecare
programs?
5. Is/are these person/s effective in motivating
and encouraging you to perform the home
care program? How are they motivating and
encouraging you?
Trunk (Rehabilitation journey)
1. How do you view the rehabilitation
program?
2. Do you agree that a carry-over or a follow-up
program done at home is required to achieve
our goals?
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3. Given this homecare program, on a rate of 110; On what scale do you think you would be
able to comply with the home care program?
4. Which part of the home program do you
think is not feasible? What makes it not
feasible for you?

6. Do you have any financial concerns that
hinder you from completing your home
program?
D. Fertilizer (Spirituality)
1. How do you view challenges in life?
2. What is your coping mechanism when faced
with challenges?
3. How do you see yourself?
4. What are your strengths and weaknesses as a
person?
5. What motivates you at the moment?
6. How motivated are you to perform activities
in the home program? How can we sustain
this kind of motivation?

Coconut fruit (Desirable outcomes and goals)
1. What are the activities that you would like to
perform again?
2. What roles are most important to you?
3. Are there any activities and roles that you
want to pursue in the future?
4. Are the goals formulated parallel to your
expectation?
B. Person (Cognitive, physical, affective)

The occupational therapist decided to use the
OTL Model. After showing the image and
explaining the meaning of each component,
Julian was interviewed using the suggested
questions. The interview revealed the following
results:

1. What are the limitations that impede you in
performing your daily life activities?
2. How did your current situation change the
way you view your life?
C. Climate (Social and economic system; and
physical environment)

Limitation. Since this model requires the client
to have intact insight and communication skills
to be able to express themselves and answer the
questions freely during the OTL interview, it may
be limited for individuals with low cognitive
ability, and speech and language impairments
especially those with difficulty in expressive
language. While it may still be appropriate for
children, other factors such as values and
Spirituality may not be applicable owing to
children's lack of cognitive reasoning and insight.
For similar reasons, it may also be restricted
among persons with mental illness due to lack of
insight and motivation.

1. Describe the area where you live. Do you live
in a house, condominium, or apartment?
How do you move around the area?
2. Is the space adequate for performing the
exercises and activities in your home
instruction program?
3. Which area in your home do you spend most
of your time in?
4. Do you have enough materials required in
performing the homecare program?
5. Is your area feasible and adequate to
perform the home instruction program?
Figure 2. Sample Case
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Table 1. Utilization of the model using the sample case

Spirituality: During the interview, Julian revealed that he is a born-again Christian and quoted the bible when asked about the meaning
of hardships. He displays a positive view of life as he believes that there is a higher being that “ works things out for good” . He shyly
admitted that his self-confidence has lowered since the disease but he prays in order to cope. He shared that his family motivates him
the most and is his inspiration to reach recovery.

Physical environment: Julian lives in a two-storey house. He usually spends his time in his office which is located on the 2nd floor. He
stated that although he has appropriate space to perform the home program, he only has a 10lb dumbbell and none of the therapy tools
prescribed. When taking a bath, he has difficulty rinsing other parts of his body as the shower head is too heavy for him to hold.

Social and economic system: The company reimbursed Julian’ s hospitalization and his rehabilitation needs are financially covered
also by the company

Affective: He also stated that being a person with a disability was challenging as he was the breadwinner of the family prior to the onset
of the disease.

Cognitive: Julian was given a question that requires problem-solving and was able to answer the question in a brief and coherent
manner.

Physical: Julian stated that since the onset of the disease, he had difficulty using his extremities. He reported weakness on both
extremities and difficulty which results in difficulty in performing ADLs such as self-care activities.

Coconut fruit: During the interview, Julian answered that he wants to be able to sign documents as soon as possible as this is one of
tasks required of him at work. When asked about his goals for the future, he aims to be reinstated to the company in order to be able to
provide for his family, let his wife rest and lessen the stress of his son to allow him to focus on his education. He also wants to be able to
play basketball with his son again as this was their usual bonding activity.

Trunk: Julian believes that rehabilitation is essential to regain his independence. He knows that attending therapy is an important
factor in reaching his goals. However, he is not that confident with the home program because he thinks it’ s not possible to do it
daily.

Leaves: Julian shared that he spends most of his time at home alone since his wife works and his son goes to school during the day.
Although his family is hopeful for his recovery and supportive in attending therapy, he shared that mostly, there is no one who can
assist him in doing the home programs. On rare occasions that his wife is home (s/a holiday), he is able to do the whole program.

Roots: Julian revealed that her wife came from a conservative family and is very conscious of any female company. He shared that all
stay-in nurses he had access to were females. This hindered him from getting a nurse to assist him in doing his home programs. He
values his role as a father, worker, and primary provider for his family. He also shared that prior to the onset of the disease, he was a
real estate broker in a company that had a very flexible schedule that caused him to have difficulty in time management.

JULIAN’ S ANSWER

PJAHS • Volume 5 Issue 2 2022 • (doi:10.36413/pjahs.0502.011)

PJAHS • Volume 5 Issue 2 2022 • (doi:10.36413/pjahs.0502.011)
Furthermore, while this model tackles
motivation, which is part of the person's affective
component, it may be improved by looking at its
impact on occupational performance. Another
disadvantage is the lack of research on
adherence in Occupational Therapy home
rehabilitation programs in the Philippines. Other
characteristics such as format and structure of a
successful home OT program are not addressed
in this model.

clinical reasoning to address these identified
issues.
Because the OTL model is qualitative in nature,
sample guide questions can aid in identifying the
model's components. "How," "What,", “Where”
and "Why?" are the most important questions to
ask and analyze. However, the sample questions
may not be applicable for all practitioners and
clients. It is suggested that therapists generate
their own questions to aid the client in
expressing themselves and identifying the
components.

CONCLUSIONS AND RECOMMENDATIONS

Further research on adherence to home
programs in the Philippines in relevance to
issues in culture and values is recommended.
Further research is also needed on the impact of
motivation, environmental contexts, and
characteristics of successful OT home programs
in addressing adherence to OT home programs
while utilizing the OTL model among clients.

The OTL model aims to address the clinical
roadblock experienced by most Occupational
Therapists which is the client’s adherence to
home-based rehabilitation programs. By
allowing the client to actively engage in
identifying the model's components and
answering the guide questions, this model would
provide a clear representation of the elements
that help or hinder compliance.
Using the OTL model, Occupational Therapists
can use this as a subjective assessment tool for
occupational therapy prognosis and know the
internal and external supports, and barriers that
the client faces which support or impede the
Occupational Therapy intervention. The client
and therapist would become active participants
to ensure that the desired outcomes of therapy
are achieved resulting in continuous
collaborative efforts from assessment to
intervention. This would also allow practitioners
to see the Occupational Therapy process clearly
and help other healthcare professionals identify
and address factors limiting the client’s
adherence to home programs. This model would
also help identify the need for referral to other
health professionals as problems get highlighted.

Individual Author’s Contribution
E.C.: conception of work, acquisition, analysis
and interpretation of work, drafting and critically
revising the work, approval of the version to be
submitted for publication, and accountable for
most aspects of the work; K.C.: conception of
work, acquisition, analysis and interpretation of
work, drafting and critically revising the work,
approval of the version to be submitted for
publication, and accountable for most aspects of
the work; C.G.L.: conception of work, acquisition,
analysis and interpretation of work, drafting and
critically revising the work, approval of the
version to be submitted for publication, and
accountable for most aspects of the work; Q.N.M.:
conception of work, acquisition, analysis and
interpretation of work, drafting and critically
revising the work, approval of the version to be
submitted for publication, and accountable for
most aspects of the work; C.P.: conception of
work, acquisition, analysis and interpretation of
work, drafting and critically revising the work,
approval of the version to be submitted for
publication, and accountable for most aspects of
the work; R.C.D: drafting and critically revising
the work, approval of the version to be
submitted for publication.

This model also aims to establish the client's
recovery potential and prognosis by describing
the direct relationship between the client,
environmental and contextual factors and how it
affects compliance to home rehabilitation
programs. Practitioners can manage clinical
roadblocks such as restricted space and lack of
social support by coming up with solutions,
making realistic suggestions and using their
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