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Abstract
OT for OTs. An In-Depth Exploration of Factors Affecting Job Satisfaction and Well-being

Among Occupational Therapists

Caitlin LaRussa

This paper addresses the understudied issue of job satisfaction and well-being among
occupational therapists (OTs) in the United States and the potential relationship between these
concepts and those of practitioner efficacy and patient outcomes. To explore the multifaceted
factors influencing their work experiences, 22 currently practicing occupational therapists with at
least three years of experience were recruited for a descriptive exploratory qualitative study. Data
were collected through semi-structured in-depth interviews focused on personal and professional
histories, factors contributing to job satisfaction (person, interpersonal, work itself, environment,
time), the relationship between job satisfaction and well-being, and recommendations for

improvement.

The most important findings revealed that job satisfaction is significantly influenced by
supportive relationships with supervisors and colleagues, autonomy and flexibility in practice,
clarity of values and meaningful work aligned with professional values, and a supportive work
environment. Conversely, unrealistic productivity standards, administrative burdens, perceived
lack of professional recognition, and constraints of the medical model significantly detract from
satisfaction and contribute to burnout. In extreme cases, these factors can lead to moral injury,
which refers to the lasting emotional, psychological, social, behavioral, and spiritual impacts of

actions that violate a person’s core moral values and behavioral expectations of self or others



(Litz et al., 2009). Participants perceived a strong bidirectional relationship between job
satisfaction and overall well-being, with each influencing the other and impacting their

effectiveness as therapists.

In conclusion, the study highlights the complex interplay of individual, organizational,
and systemic factors shaping OTs' job satisfaction and well-being, underscoring the need for
holistic approaches to support these professionals. Implications include the need for enhanced
self-advocacy among OTs, supportive organizational cultures, and advocacy for systemic
changes to improve working conditions, ultimately fostering a more sustainable and effective
occupational therapy workforce and enhancing patient care. Future research should further
explore the discrepancy between expectations and reality for OTs, the impact of specific
organizational and environmental factors, the potential of non-traditional career paths for OTs,
and the potential for this knowledge to generalize to and inform advances for other allied

healthcare professionals.
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Chapter 1: Problem and Purpose of Study
“In the future, I would love to see occupational therapists help to design the systems,
programs, and environments that support occupational health and well-being.”

— Lauren Jones, MS, OTR/L

The concept of job satisfaction, defined as “an employee’s affective reactions to their job
based on comparing actual outcomes with desired outcomes” (Weiss & Merlo, 2015) or, in
simpler terms, ‘how people feel about their jobs’, entered the sphere of research in the early
1930s. The initial desire to research this phenomenon was fueled by the economic and
employment crises of the Great Depression and the resulting interest in “morale." Job
satisfaction research was enabled by emerging developments in attitude measurement (e.g.
Thurstone and Likert). Since then, there has been a steady increase in job satisfaction research
fueled by the desire to increase productivity, outcomes, and well-being among workers. This
research has identified many key personal, interpersonal, organizational, and environmental
factors associated with job satisfaction (JS) and has shown that JS has the potential to affect the
person as a whole, including overall well-being. It has also shown that job satisfaction is a key

factor in employee retention, productivity, and outcomes.

Job satisfaction among healthcare workers has become a topic of interest due to the need
to retain skilled, productive providers despite the physically and emotionally demanding nature
of these jobs. There is a substantial literature on burnout among healthcare workers, but the
literature on job satisfaction in this group is moderate in comparison. To date, this research has

focused primarily on the most commonly known healthcare professionals like doctors and


https://www.zotero.org/google-docs/?FtGPwo

nurses. We know much less about job satisfaction among other essential healthcare professionals
such as occupational therapists (OTs), who also serve a critical role in the healthcare system. The
literature on job satisfaction among OTs is relatively small, overwhelmingly quantitative, and

conducted primarily internationally rather than in the United States.

The purpose of the proposed study is to address this gap in the literature. The study will
focus on currently practicing occupational therapists who live in the United States. Using a
qualitative approach centered around in-depth interviews, the study will meaningfully expand the
understanding of the factors associated with job satisfaction and perceived well-being among
occupational therapists (OTs). The study will also gather information from OTs about what
changes and innovations they, as experts in occupational health and well-being, think have the
potential to improve job satisfaction in the field. While this data will pertain specifically to
occupational therapists, it has the potential to provide valuable insight into factors affecting all
healthcare workers and may have valuable implications for initiatives meant to improve

healthcare worker longevity, effectiveness, and well-being.

1.1 Research Problem: Magnitude and Severity

According to the CDC, health workers are facing a mental health crisis. This is a
longstanding issue which precedes the COVID-19 pandemic of 2020, but has worsened
significantly since then. The CDC Quality of Worklife survey (Nigam, 2023), which focuses on
well-being and working conditions, found that nearly half (46%) of health workers reported
feeling burned out in 2022, as compared to 32% in 2018. This has not only affected health
workers’ mental health but also turnover intention: in 2022, 44% of health workers intended to

look for a new job, as compared to 33% in 2018.


https://www.zotero.org/google-docs/?zavv7Y

Occupational therapists are part of this group. Occupational therapy (OT) is a
well-established and essential healthcare role, and like other healthcare professions, it can be a
highly stressful endeavor (Huang et al., 2019; (Nigam, 2023)). Occupational therapy is a holistic
practice, and in addition to the physical and cognitive labor inherent to the job, occupational
therapists often employ their own emotional labor as “a therapeutic working tool." “OTs
themselves act as an intervention, providing emotional and physical support to patients as well as
dealing with aggressive and depressive patient behavior” (Lee et al., 2021). OTs are often
members of healthcare teams and, therefore, also expend energy communicating with team
members, coordinating care, and providing additional services such as supervision and provider
education (Lee et al., 2021). Furthermore, this frequently occurs in the context of a fast-paced,
demanding environment. These combined factors have the potential to overburden therapists and

lead to chronic stress.

Occupational stress, unchecked, can lead to burnout, which, among healthcare providers,
is associated with decreased job satisfaction and decreased job performance (Lee, Song, & Cha,
2017). It is also associated with physical and mental health problems including anxiety,
depression, diabetes, fatigue, heart disease, hypertension, insomnia and obesity (Byrant et al.
2000; Miller et al. 1988; Spickard et al. 2002; Weinberg and Creed 2000). Occupational
therapists are at risk of burnout and poor work-related well-being, therefore, it is important to
identify “protective” factors that may support well-being (Scanlan & Hazelton, 2019). In
addition to efforts to reduce burnout, improving understanding of job satisfaction and well-being
among essential workers like occupational therapists may be a critical step toward increasing
positive outcomes. Several studies have shown that job satisfaction among health care workers

significantly affects certain dimensions of burnout (Dilig-Ruiz et al., 2018; Friganovi¢ et al.,


https://www.zotero.org/google-docs/?iDM9mA
https://www.zotero.org/google-docs/?4cGwMx
https://www.zotero.org/google-docs/?SE9gM2
https://www.zotero.org/google-docs/?34Rmqu

2019; Tarcan et al., 2017). Job satisfaction has also been shown to reduce turnover, improve
provider effectiveness and professional commitment, and increase organizational stability (Abu
Tariah, Hamed, et al., 2011; Lu et al., 2019). Improving retention, effectiveness, and stability
among healthcare practitioners is essential not only from the perspective of caring for healthcare
workers, but because an increasing number of healthcare professionals will be needed in the

coming years to meet the global demand for health services (WHO, 2016).

1.2 Background

1.2.1 Occupational Therapists as an Understudied Group

Occupational therapists (OTs) are essential healthcare practitioners, frequently working
alongside doctors, nurses, physical therapists, speech pathologists, social workers, psychologists,
and teachers. Despite this, OTs are an under-recognized and under-studied group. Both in the
workplace and in social settings, it is common for occupational therapists to need to explain what
the profession is and what we do. We are often mistaken for physical therapists or
less-specialized care providers by both patients and other healthcare providers. For this reason,

I’1l begin with an explanation of who occupational therapists are and what we do.

Occupational therapists are highly specialized health care providers trained to assess
clients holistically and support them in participating in the most important aspects of their daily
lives. A school-based OT might work with children with developmental delays, ADHD, and
autism, offering students developmentally-appropriate education on how their neurodivergent
brains work, how they can better understand his emotions and learning styles, and how they can
advocate for themselves. She might also work with this child’s teacher to implement strategies
like movement breaks and scaffolded learning to support her students. Another OT might work

4



in outpatient rehabilitation with patients who have had strokes. She would help her clients regain
strength, nerve function, and mobility, and would also collaborate with them to adapt their home
environments so they are more able to function independently. The scope of who we might work
with is broad, but the approach is always holistic, client-centered, and informed by a background

in physical and mental health.

These issues around occupational therapy as an under-recognized profession are also
reflected in the literature. Compared to doctors, nurses, and physical therapists, the literature on
occupational therapists is relatively slim. The relationship between job satisfaction and
work-related quality of life has been reported for different professions (Rostami et al., 2021).
Yet, even within the body of literature that does focus on occupational therapists, few studies
address the lived experience of OTs, including job satisfaction and overall well-being or quality
of life, all of which are essential to the future of the field. For this reason, the following

paragraph will provide an explanation of occupational therapy’s role and scope of practice.

Occupational therapy is a holistic, client-centered health profession that promotes health
and well-being by engaging people of all ages in important daily tasks and activities. In the field,
we call these “occupations." Occupational therapy programs are rigorous: currently, most require
a master's degree including supervised fieldwork, and, like physical therapy programs, many are
now shifting to require a doctoral degree. Coursework includes functional anatomy, kinesiology,
psychosocial and mental health influences on occupation, group dynamics, activity analysis,
geriatrics, neuroscience, visual and cognitive-perceptual influences on occupation, childhood
development, teaching and advocacy, and research. Occupational therapists (OTs) are highly

trained and skilled healthcare professionals who can practice in a plethora of settings: hospitals,


https://www.zotero.org/google-docs/?broken=7U1O9V

outpatient clinics, long-term care, mental and behavioral health settings, home and community
settings, schools, early intervention, and community education settings, academia, and emerging
practice settings such as nature-based therapy, health-tech, consulting, Diversity, Equity, and

Inclusion (DEI), home modifications, prosthetics, and more.

1.2.2 Job Satisfaction and Well-being among Occupational Therapists

Based on a robust literature, we know quite a bit about job satisfaction among health
workers in general. Within this literature, there are a wealth of studies focusing specifically on
job satisfaction among commonly known healthcare providers like doctors and nurses. However,
the literature pertaining specifically to job satisfaction among occupational therapists is
comparatively sparse. Well-being is often referenced in these studies as a related factor rather
than the main outcome. A 2022 systematic review of quantitative studies examining job
satisfaction among occupational therapy practitioners (Mertala et al., 2022) found only 14 studies
published between 2010 and 2019. From these studies, we have a general sense of factors
associated with job satisfaction among OTs. Challenging and rewarding work, equitable salary,
competitive pay, work settings, adequate staffing, flexible scheduling, job fulfillment,
opportunities for personal and professional growth, noticeable progress in the patients’
conditions, positive relationships with coworkers, autonomy, a pleasant work environment,
reasonable patient-therapist ratio, supervision, and job security have all been reported as
contributors (Rostami et al., 2021). That said, many of these studies have small sample sizes, are
quantitative in nature (i.e. we are lacking qualitative studies), and have been conducted

internationally rather than in the United States.
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1.2.3 Burnout among Occupational Therapists

Adjacent to the concepts of job satisfaction and well-being is burnout. Burnout, as a
related concept, can provide valuable information about factors which must be avoided or
ameliorated in order to create conditions in which job satisfaction and well-being can occur. Few
studies have examined burnout among occupational therapists specifically. Among the existing
studies, results are often inconclusive. Regarding prevalence of burnout among OTs, recent
studies have found that the risk of developing burnout varies widely (Bruschini et al., 2018;
Derakhshanrad et al., 2019; Escudero-Escudero et al., 2020; Kim et al., 2020; Reis et al., 2018).
(Mertala et al., 2022). Regarding factors associated with burnout, studies are few and results also
vary. A 2021 meta-analysis (Park, 2021) of factors associated with occupational therapist
burnout identified 17 recent peer-reviewed English articles. Of these, only three were published
in the United States. Four were published in Australia, two in Canada, and the rest in a variety of
international locations. Overall, results showed that the factors with the highest positive
associations with burnout are job challenges, patient age, position, turnover intention, working
type, and work addiction. The variables with negative associations with burnout are older age,
increased education, engagement, job satisfaction, personal identity, professional identity, and

feeling valued (Park, 2021).

1.2.4 Gaps in the Current Knowledge

The topic of job satisfaction among healthcare workers has a substantial literature but has
been studied primarily from the perspective of “better known™ healthcare professionals such as
doctors, nurses, and physical therapists. As a result, there is little research exploring the lived

experience and job satisfaction of occupational therapists. Occupational therapists are crucial yet
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under-recognized and under-studied members of the healthcare team whose experiences must be
better understood in the existing research to ensure the longevity of these professionals. Among
the studies that do target occupational therapists specifically, most are quantitative rather than
qualitative. This data provides valuable insight into which factors are key players in the job
satisfaction-burnout matrix. However, while these studies point us to factors to examine and
prioritize, they lack the nuance and storytelling that qualitative research offers. The existing
studies also tend to focus on negative aspects like burnout (e.g. Escudero-Escudero et al., 2020;
Kim et al., 2020) and workplace fatigue (Brown et al., 2017), rather than job satisfaction. Finally,
among these studies, there are far more conducted internationally than in the United States.
International studies provide valuable insights but can not be assumed to generalize to the U.S.

population due to significant differences in culture and healthcare systems.

Through semi-structured in-depth interviews with occupational therapists, the proposed
study will explore the factors that have been found to correlate with job satisfaction and
well-being, make space for new factors to emerge, and contribute to the small but important body
of qualitative research focusing on job satisfaction and well-being among occupational

therapists.

1.3 Research Purpose and Research Questions

The purpose of the proposed study is to gain a deeper understanding of the factors
associated with job satisfaction and well-being among occupational therapists (OTs). The study
will focus on currently practicing occupational therapists aged 21 and older who live in the
United States and have been working for at least 3 years. Using a qualitative research design

centered around in-depth, semi-structured interviews, I will solicit first-hand stories and



perspectives that will add nuance and depth to the existing understanding of job satisfaction and
its relationship with well-being. For example, we know that “support from supervisors” is
associated with improved job satisfaction. This study will paint a picture of what “support from
supervisors” actually looks like in the lives of OTs. Secondarily, the study will gather
information about what changes and innovations OTs, as experts in occupational health and
well-being, think have the potential to improve job satisfaction for themself and their peers. As
an occupational therapist, I hope to shed light on our community’s experience through these
conversations with fellow occupational therapists about the nature and extent of the interaction

between our job satisfaction, well-being, and ability to do the work we set out to do.

In order to address these aims, the proposed research questions are as follows:

1. According to occupational therapists, what are the most important factors
contributing to job satisfaction?

Person factors (including interpersonal relationships)

Place/Environmental Factors

Occupation: The work itself

Time factors

ac o

2. What do occupational therapists think is the relationship between their job
satisfaction and their own well-being?

3. What changes and innovations do occupational therapists think may result in
improved job satisfaction?

1.4 Rationale and Significance

The proposed study is designed to benefit the occupational therapists who participate in
the research activities as well as the broader community of occupational therapists seeking a

better understanding of the conditions associated with their own job satisfaction and well-being.



The interview process will give occupational therapists a space to share and process aspects of
their lived experience and participate in the development of recommendations for improvements
in working conditions. As a practicing occupational therapist, I have a vested interest in this area

and am uniquely qualified to conduct these interviews.

This study is also unique in several ways. First, it will distinguish itself by stepping away
from the medical model, which focuses primarily on burnout, compassion fatigue, and other
negative outcomes. Instead, this study will seek to understand preventative and protective factors
associated with positive outcomes for occupational therapy practitioners related to job
satisfaction and well-being. Second, it will be one of the few qualitative studies focusing
specifically on job satisfaction among occupational therapists. Though this study will focus on
occupational therapists, it has the potential to uncover factors affecting job satisfaction that may
generalize to other healthcare workers. Ultimately, I aim to contribute to the understanding of
what matters most to healthcare workers when it comes to job satisfaction, and how to create
working conditions conducive to well-being, growth, and job satisfaction among these essential

providers.

1.5 Relevance to Health Education Practice

The field of health education focuses on reducing health disparities through public health
education for individuals, families and communities. It also seeks to understand environmental
changes that improve health and well-being. The findings of this study will contribute to the
body of research examining environmental conditions that affect the health and well-being of
healthcare workers. The results of this study will likely be relevant to OTs and may also be

relevant to other occupational groups. Within the field of occupational therapy, findings of this
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study can be applied to occupational therapy education to prepare OT students to reflect on
internship and fieldwork experiences from an informed perspective (Mertala et al., 2022). These
results may also have implications for workplace interventions aimed at improving job
satisfaction and wellbeing among occupational therapists. Furthermore, any knowledge gained in
this study can support working OTs seeking to improve job satisfaction and well-being in
advocating for their needs, making shifts in life outside of work, and evaluating potential
employment environments for factors that may impede or facilitate job satisfaction and

well-being.

1.6 Delimitations

The need to better understand the factors associated with job satisfaction is undoubtedly a
widespread phenomenon affecting not just occupational therapists and other healthcare
professionals but all workers regardless of field. However, in order to conduct the study in a
feasible manner as I am the only researcher and the study is being conducted without outside
funding, the following delimitations will be employed: I will interview no more than 40
occupational therapists in order to ensure adequate time to code and interpret the interview data.
Participants must be currently practicing, have been in practice for at least three years, and must

be able to conduct the interview in English as I do not have translation capabilities.

1.7 Glossary of Terms

Built Environment: The built environment is often described as the human-made “or

modified structures that provide people with living, working, and recreational spaces” (US EPA,
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2017)). In the context of this study, it will be defined as the human-made or modified structures
that make up occupational therapists’ places of employment. This includes the physical
structures as well as the sensory properties of these structures, including sounds, smells, visual

elements, physical space, and light.

Burnout: This term, first used by the American psychologist Herbert Freudenberger in
1970, refers to the experience of becoming exhausted due to experiences of failure, being
worn-out, excessive social and physical job demands, or strength or resource demands (Lee et
al., 2021). Eventually, “job burnout” was defined as “a negative psychological reaction caused
by an increase in chronic work stress." Maslach and Jackson, who eventually developed the
Maslach Burnout Inventory (MBI), identified three major dimensions of burnout: emotional
exhaustion (EE), depersonalization (DP), cynicism, and lowered perception of personal
achievement (PA). Emotional exhaustion is a major aspect of general exhaustion.
Depersonalization is the occurrence of negative or cynical attitudes and feelings in the subject.
Lowered perception of personal achievement is a negative evaluation of oneself when carrying
out tasks.” (Lee et al., 2021). For the purposes of this study, Burnout will be defined as “the
psychological relationship people have with their jobs along three dimensions:

exhaustion-energy, cynicism-involvement, and inefficiency-efficacy” (Shin et al., 2022).

Compassion Fatigue: A state that can result from a practitioner feeling a “too-heavy

demand to be compassionate and effective in helping” (Dehlin & Lundh, 2018).

Compassion Satisfaction: Compassion satisfaction (CS) is defined as the amount of
pleasure derived from helping others. It has been found to correlate positively with resilience

(Dehlin & Lundh, 2018).
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The Maslach Burnout Inventory Human Services Survey (MBI-HSS): The MBI-HSS
is a widely used instrument in burnout research. This survey consists of 22 statements describing
feelings of burnout across three subscales: Emotional Exhaustion (EE), Depersonalization (DE),
and Personal Accomplishment (PA) and uses a likert scale ranging from never (0) to every day
(6). It has strong psychometric properties and is specifically designed for healthcare providers

who interact frequently with clients (Shin et al., 2022).

Resilience: The ability to cope, learn and grow from difficult experiences (Dehlin &

Lundh, 2018).

Well-being: Wellness or well-being has been described as a reflection of how one feels
about life, as well as one’s ability to function effectively (Corbin et al., 2010) (Raj et al., 2022),
p. 234). According to a 2018 CDC report on Well-being (Well-Being Concepts | HRQOL | CDC,
2018), the construct can be examined via its component concepts: defining and measuring
well-being, and considering well-being in the context of Public Health and Health Promotion.
While there is no one single definition of well-being, in the most general sense, it means
perceiving that one's life is going well. Factors contributing to this include presence of positive
emotions and moods (contentment, happiness), relative absence of negative emotions,
satisfaction with life, fulfillment and positive functioning, and judging life positively and feeling
good. Other factors that are known to contribute to overall perceived well-being include:
physical, economic, social, emotional and psychological well-being, development and activity,
life satisfaction, domain-specific satisfaction, engaging activities and work. Ultimately, the
concept of well-being boils down to one question: “what do people think about how their lives

are going?”
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Well-being in Health Promotion and Health Education: Well-being plays a key role in
health promotion, which focuses on enabling people to gain control over and improve their
health via education, but also policy and structural and environmental changes. Understanding
the key factors associated with well-being is an essential step toward creating meaningful and
effective health education programs, and targeting environmental and structural initiatives to

create lasting positive change.
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Chapter 2: Literature Review

In the following section, you will find a review of the recent literature addressing job
satisfaction and well-being among occupational therapists. As there are relatively few studies
overall and, at times, only one addressing each factor, I have chosen to highlight key studies
rather than present an integrated literature review. Section 1 will summarize the historical context
and current attitudes pertaining to job satisfaction, well-being, and burnout relative to healthcare.
Section 2 will summarize key findings from the two recent systematic reviews of studies
focusing on job satisfaction and burnout among occupational therapists. Sections 3 and 4 take a
closer look at the body of literature addressing job satisfaction and burnout among occupational
therapists. Section 3 will summarize key studies published in the United States, and Section 4
will detail key studies published internationally. The fifth section of the literature review covers
factors addressed in the adjacent literature, including environmental factors, the influence of

nature, and evidence-based design.

2.1 Job Satisfaction, Well-being, and Burnout in the Context of Healthcare

2.1.1 Job Satisfaction: Historical Context and Relevance to this Study

Central to this proposal is the concept of job satisfaction (JS). Job Satisfaction as a
concept has been studied extensively and, hence, its literature is robust. Job satisfaction emerged
as a concept in the early 1930’s due to the economic and employment crises of the depression
and new developments in attitude measurement (e.g. Thurstone and Likert). The economic crisis
necessitated the study of employee “morale”, and the innovations in attitude scaling provided a

viable approach (Weiss & Merlo, 2015).
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Early research published on job satisfaction investigated a wider range of aspects of work
experience than current measures do. Fischer and Hannah examined the interaction between
‘emotional maladjustment’ and job satisfaction in their book, The Dissatisfied Worker (1931),
and Rexford Hersey (1932) went so far as to study the ‘daily rhythms of worker affect’ and
compare those to ‘daily changes in productivity’. Hoppock (1935) focused on the social
implications, rather than the organizational implications, of job dissatisfaction (Weiss & Merlo,
2015). A significant shift toward the current paradigm occurred in 1932 when Kornhauser and
Sharp began using questionnaires to ask about facets of job satisfaction and investigated the
relationship between those facets and aspects of job performance. By the end of the 1930s, the
study of job satisfaction had shifted from open-ended thinking about worker experience to a
streamlined system in which worker attitudes were captured by the concept of ‘satisfaction’.
Subsequent research began to focus on “predictors and performance correlates of satisfaction”,
methods of measuring job satisfaction, and the development of theories of ““satisfaction

formation” (Weiss & Merlo, 2015).

Job satisfaction research in the 1940s and 1950s was characterized by a cataloging of
work environment features and personal characteristics that predicted work satisfaction, as well
as continued efforts to demonstrate that job satisfaction could predict job performance, despite
earlier evidence (Kornhauser and Sharp, 1932) that it could not. Eventually, an influential review
of studies correlating job satisfaction and job performance (Brayfield and Crockett, 1955) found
the relationship to be negligible, and subsequent reviews by Vroom (1964) and laffaldano and

Muchinsky (1985) seemed to confirm this conclusion.
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The 1960s brought important theoretical developments as research shifted from empirical
efforts to catalog correlates of job satisfaction to developing theoretical positions. It was during
this time that what Lawler (1973) would later describe as ‘discrepancy theories’ were developed.
These perspectives all involved workers comparing job conditions to a personal standard. The
1960s also brought the Job Descriptive Index (Smith et al., 1969) and the MSQ (Lofquist and
Dawis, 1969), two of the most important theoretically driven measurement systems. In the
1970’s we saw the introduction of social integration processing theory (Salancik and Pfeffer
(1977, 1978), which asserted that JS decisions occur in a social context, and the job
characteristics model (Hackman and Oldham, 1975), which illustrated the importance of features

of job tasks.

In the 1990s, JS research revisited the influence of affective states on work experience.
Spector (1997) defined JS as an individual’s “global sense of work, along with their attitudes
toward work-related facets such as colleagues, communication, and operating conditions”
(1997), which gave a broader picture of job satisfaction than previous questionnaires covering

different facets of satisfaction (Mertala et al., 2022).

In recent years, theories of job satisfaction have come to include a set of four themes:
human requirements, effort/performance, rewards, and satisfaction. In this context, effort refers
to the actions humans will take to meet our needs, which include physical, cognitive, and social
aspects. “Rewards” refers to the “internal and external satisfaction that humans gain for good
behavior” (Mertala et al., 2022). Theoretically, positive perception of these factors leads to job

satisfaction. Traditional theories of job satisfaction incorporate these aspects as well as two
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additional attributes, “happiness with working conditions and job value or equity” (Liu et al.,

2016).

Most recently, models of job satisfaction have focused on describing “job satisfaction
through attitudes.” These models draw a key distinction between “instrumental and symbolic
features of work-related attitudes™ (Mertala et al., 2022). Whereas instrumental features are
highly stable and connected to each other (e.g. pay and promotion), the connections between
symbolic features, e.g. coworkers, supervisors, or one’s job in general, may become stronger
with job tenure (Mertala et al., 2022). Within the context of healthcare, models such as The
Professional Values Model in Nursing (Kaya & Boz, 2019) describe the relationships between
job satisfaction, patient satisfaction, and professional and individual values, with an emphasis on

the importance of professional values (Mertala et al., 2022).

Currently, job satisfaction is considered an important psychological construct used to
understand the subjective experience of workers (Weiss & Merlo, 2015). The debate about
whether job satisfaction improves job performance continues, with some asserting that the two
are not related and others asserting that job satisfaction predicts vital organizational effectiveness

outcomes (Judge et al., 2020).

For the purposes of the proposed study, the qualitative interview (See Appendix E) has
been informed by this literature on job satisfaction, models of job satisfaction that incorporate
employee characteristics (i.e. intrapersonal factors), interaction with other people (i.e.
interpersonal factors), and extrapersonal or organization factors, as well as recent findings about
job satisfaction among occupational therapists, that job satisfaction among healthcare workers

can be influenced by patient-related factors, such as the fulfillment of therapy goals, and
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interaction with clients (Seah et al., 2011). It has also been informed by the
Person-Environment-Occupation-Performance model (Baum et al., 2015), an instrumental
occupational therapy model that emphasizes the importance of the interaction between person
factors, the environmental context, occupations (meaningful activities), and a person’s role

performance.

In addition to job satisfaction, I reviewed the literature on the related concepts of
well-being and burnout. Job satifaction is often referred to as well-being at work, and there is
compelling evidence that job satisfaction and well-being outside of work are associated. I wanted
to better understand the relationship between these two states among occupational therapists.
With regard to burnout, many of the conditions that lead to burnout are antithetical to job
satisfaction. The literature on burnout often offers valuable information on what circumstances to
avoid and ameliorate in order to facilitate job satisfaction. In the sections below, you will find an

overview of the concepts of well-being and burnout in the context of healthcare.

2.1.2 Well-being in Healthcare

The history of well-being dates back much farther than that of job satisfaction; in fact, the
concept of “general well-being” dates back to ancient Greece, where philosophers were often
occupied with determining the elements of “the good life”, or what we now know as well-being
(Stoll, 2013). Currently, well-being plays an important role in healthcare as it “embodies the
integration between mental and physical health and informs holistic approaches to disease

prevention and health promotion” (Well-Being Concepts | HRQOL | CDC, 2018).

In the context of public health, well-being is considered a valid and important population
outcome measure beyond morbidity, mortality, and economic status. It carries meaning as a

19


https://www.zotero.org/google-docs/?Odk11A
https://www.zotero.org/google-docs/?2LiP3r
https://www.zotero.org/google-docs/?upSnLR

health outcome because it allows for a measure of how people perceive their lives are going from
their perspective (Well-Being Concepts | HRQOL | CDC, 2018). In the context of health
promotion and counseling, wellness, or well-being is considered a multidimensional concept,
which can be operationalized using multiple distinct, but related, dimensions: social, emotional,
physical, intellectual, spiritual, psychological, occupational, and environmental (Raj et al., 2022),

p. 234,

Regarding measures of well-being, we have reached a point where well-being can be
measured with some accuracy. Based on cross-sectional, longitudinal, and experimental studies,
well-being is most often associated with “(1) self-perceived health, (2) longevity, (3) healthy
behaviors, (4) mental and physical illness, (5) social connectedness, (6) productivity, and (7)
factors in the physical and social environment” (Well-Being Concepts | HRQOL | CDC, 2018).
We also know that “environmental factors play an equally if not more important role”

(Well-Being Concepts | HROQOL | CDC, 2018).

Well-being is strongly associated with a number of health, job, family, and economic
benefits: increasing well-being is shown to correlate with decreased risk of disease, decreased
risk of illness and injury, increased immune function, speedier recovery, increased longevity,
increased productivity, and a higher likelihood of contributing to one’s community (Well-Being

Concepts | HRQOL | CDC, 2018).

Among health workers, well-being is important as a factor in both personal and
professional realms. According to the National Academy of Medicine, “wellness among

clinicians improves patient-clinician relationships, supports a high-functioning care team, and
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supports an effective workforce (National Academy of Medicine, 2022)” (Raj et al., 2022), p.

234).

2.1.3 Burnout

Burnout refers to a state of strain that involves (1) serious and chronic exhaustion that
goes beyond daily fatigue or low energy and is linked to one’s emotional experiences and ability
to manage one’s life and (2) a “strong and persistent” negative attitude about the demands one
must address, which may be characterized by cynicism or a reduced sense of accomplishment
(Module 2 Outline, 2023). Although burnout is not considered a medication condition, it is a

serious and increasingly common phenomenon that requires attention.

Burnout first emerged as a concept in the 1960s as a phenomenon affecting health
workers and service professionals. The first known examination of burnout, in the 1960s, was
among public health workers staffing free medical clinics. In the years since, research has shown
that burnout can occur in a variety of work-related settings (Module 2 Outline, 2023). Recently,
the understanding of burnout has expanded to include student and parental burnout, among other
manifestations. While there is no one model of burnout, Maslach and Jackson have been among
the most prominent burnout researchers, with the Maslach Burnout Inventory (MBI) being one

the most commonly used measures of burnout.

Currently, health professionals continue to be one of the highest-risk groups for
job-related stress and burnout” (Edwards & Dirette, 2010). Physicians, nurses, and healthcare
professionals have high burnout rates, in part due to “their burden of understanding of diseases
and treatment, safety, and high-quality patient care” (Lee et al., 2021). Research has shown that
some personal factors may mitigate burnout, for example, cognitive resources, such as
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problem-solving and creativity, may have the potential to buffer the negative influence of job
demands” (Derakhshanrad et al., 2019). However, it is ultimately the work environment,
including the direct work environment and overall professional environment, that is responsible
(Kim & Stoner, 2008; Maslach & Leiter, 1997). The structure and functioning of the workplace
determine how personal and interpersonal factors play out, i.e. how people interact with one
another and how they can carry out their jobs. “When the workplace does not recognize the

human side of work, the risk of burnout grows.” (Edwards & Dirette, 2010).

Burnout has dire consequences for both the individual and the organization (Scanlan &
Still, 2013). In healthcare professionals, burnout has been associated with decreased job
satisfaction, medical errors, and mental well-being. This can include factors such as lack of
concentration, drug and alcohol abuse, increased depression, suicide, and overall poor quality of
life. In addition, burnout can lead to high turnover resulting from decreased job satisfaction,
which burdens other team members. Burnout has also been found to be associated with increased
medical errors, and the loss of medical personnel. These factors can lead to poor quality of

medical treatment and socioeconomic loss (Kim et al., 2020).

Occupational therapy is an immersive and demanding career and the literature clearly
shows that burnout is a “professional hazard” for OTs (Huang et al., 2019). The occupational
therapy literature presents a number of studies examining the effects of burnout and accumulated
work stress among occupational therapists. These articles will be reviewed in Sections 3 and 4 of
this chapter. The literature has shown that burnout among OTs relates primarily to four main
areas: professional concerns and issues, work-related stress, occupational therapy and burnout,

and coping strategies and protective factors. Professional issues include staff recruitment and
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retention, shortages in staffing, lack of professional status, poor recognition, and the low
visibility of the occupational therapy profession, and lack of supportive supervision (Edwards &

Dirette, 2010, Park, 2021).

2.2 Systematic Reviews of Studies Examining Job Satisfaction and Burnout Among

Occupational Therapists

In the following section, I will describe the two recent systematic reviews that examine
the lived experience of occupational therapists through the lens of job satisfaction and burnout.
The systematic review of quantitative studies addressing job satisfaction among occupational
therapists (Mertala et al., 2022) did not utilize a meta-analysis due to the heterogeneity of the
studies. Studies were instead analyzed using a narrative synthesis to describe job satisfaction
among OTs. The systematic review of articles addressing burnout among OTs did include a
meta-analysis, which aimed to determine the effect sizes of specific factors associated with

burnout.

2.2.1 Job Satisfaction

A 2022 systematic review (Mertala et al., 2022) aimed to describe occupational therapy
practitioners’ job satisfaction and the related intra-, inter-, and extra-personal factors. After
finding that a database search failed to identify any previous systematic review that investigated
job satisfaction from the perspective of occupational therapy practitioners (OTPs), this study
aimed to answer two research questions: (1) What is the level of job satisfaction among
occupational therapy practitioners? And (2) Which intra-, inter-, and extra-personal factors are

related to occupational therapy practitioners’ job satisfaction?”” (Mertala et al., 2022).
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A systematic review was performed according to the Joanna Briggs Institute (JBI)
guidelines. First, keywords and index terms were identified from the PubMed and Cumulated
Index to Nursing and Allied Health Literature (CINAHL) databases and divided into two groups:
participants and outcome. Second, a search was performed in four databases: CINAHL
(EBSCO), MEDLINE (via PubMed), Scopus, and the Finnish database MedicStudies. Articles
were selected based on full-text screening. Finally, the references of selected articles were

manually searched to identify any relevant studies missed in the initial search.

Participants included both occupational therapists and occupational therapy
assistants/technicians. Inclusion criteria were articles published in English or Finnish, and
articles published in peer-reviewed scientific journals between 2010-2019. Only quantitative
findings were incorporated. Quality analysis was performed and 14 studies were identified for
inclusion. Extracted data included author(s), year, country of origin, purpose, participants,
methodology (study design, data collection, and data analysis), main results, and quality
assessment score (Mertala et al., 2022). Narrative synthesis, which analyzes findings from
multiple studies to summarize and explain the findings, was used to describe job satisfaction

among OTPs.

Findings showed that relatively few studies have focused specifically on the job
satisfaction of OTPs, and even fewer have taken place in the United States. Most (7) took place
in Australia, 1 took place in the United States, 1 in Norway, 1 in Malaysia, 1 in Ireland, 1 in
Sweden, 1 in Brazil, and 1 had no specified country. The studies examined collectively found
that job satisfaction among OTPs was generally high, as was satisfaction with the career. OTPs

were satisfied with the nature of their work, their professional role, work opportunities as OTPs,
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working conditions, and infrastructure. OTPs were only moderately satisfied with pay and
promotion, professional development opportunities, and fringe benefits. Satisfaction with

coworkers and community was moderate to high. Satisfaction with operating conditions was low.

Meta-analysis of the 17 studies revealed that JS is a complex phenomenon. While some
conclusions can be drawn, examination of the associated intra-, inter-, and extra-personal factors
revealed conflicting results. Notably, high job satisfaction was found to be associated with and
predicted lower rates of turnover intention, which is in agreement with conclusions from the

larger body of job satisfaction research.

2.2.2 Factors Associated with Occupational Therapist Burnout

A 2021 meta-analysis (Park, 2021) aimed to identify and examine the factors associated
with occupational therapists’ burnout. The meta-analysis was conducted via a search of
ProQuest, PubMed, CINAHL, EBSCOhost, and Science Direct (December 2020). The keywords
“occupational therapist” and “burnout” were used. A total of 344 articles were initially
identified. These articles were reviewed for the following selection criteria: (1) study participants
were occupational therapists, (2) the dependent variable was burnout, (3) the article was
published in an academic journal, (4) the effect size could be calculated, and (5) the article was
published in English. The result was that 17 peer-reviewed English articles, the most recent

published in 2020, were included in the study.

For coding, variables included author, publication year, burnout, burnout-related

variables, participant characteristics (e.g., gender, age, education level, and experience), and
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burnout measurement tools (Park, 2021). The three subdomains of burnout were coded according
to the Maslach Burnout Inventory (MBI). The Quality Assessment and Validity Tool for
Correlational Studies was used to evaluate the quality of the articles. Of the 17 articles included
in the analysis, 8 were determined to be of high quality (47.1%), while 9 were of medium quality
(52.9%) (Park, 2021). In total, 2,430 occupational therapists participated in surveys on burnout
across the 17 studies. Among the participants, age ranged from 20 to 60 years. Years of
experience ranged from 0 - 28 years. Three studies reported only one burnout-related variable
while the other 14 studies reported at least two burnout-related variables. Effect size was used to

determine the relative significance of the variables relative to burnout.

Results revealed significant associations between related variables and burnout. The
variables with the strongest positive associations with burnout were, in order of effect size, job
challenges (0.452), turnover intention (0.429), working type (part-time) (0.294), work addiction
(0.239), position (0.196), working hours (0.071), and work field (large hospital) (0.060). The
variables associated with lower levels of burnout were job satisfaction (-0.462), professional
identity (-0.405), engagement (-0.254), reward (-0.246), values (-0.213), age (older) (-0.167),
personal identity (-0.160), (higher level of) education (-0.143), and experience (more years)
(-0.049) (Park, 2021). Notably, the associations between burnout and personal variables (marital
status, position, age, and education) were significant but had a small effect size. The results of
this meta-analysis suggest that strategies to reduce occupational therapists’ burnout need to
incorporate both organizational and psychological approaches. Based on the large effect size of
job satisfaction as a protective factor against burnout, this study indicates that further

investigation into the conditions that facilitate job satisfaction is warranted.
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2.3 United States Studies

In this section and the following, I will review the current literature addressing job
satisfaction and burnout among occupational therapists. I have chosen to include both in the
literature review rather than just job satisfaction, for two reasons: (1) There are not enough
studies specifically examining job satisfaction among OTs to facilitate a robust understanding of
the phenomenon, and (2) burnout is a closely related concept - studies examining burnout
provide valuable insights toward better understanding the conditions that might enable job

satisfaction.

In the upcoming section, I will describe the six most recent relevant studies examining
job satisfaction among United States occupational therapists. They range in their specifics of

focus. A brief summary is provided here.

Shin and colleagues (Shin et al., 2022) examined prevalence and predictors of burnout
and found that support from one’s supervisor, satisfaction with income, and higher educational
attainment were the most important protective factors against burnout. Individual-level
characteristics other than educational attainment did not predict burnout. These results are
consistent with results of previous studies examining burnout among OTs in other settings
(Scanlan & Still, 2013). Rouch and colleagues (Rouch et al., 2022) examined OT’s role in
primary care and found that among the seven OTs interviewed, most found it difficult to
integrate into the primary care team due to needing to advocate for their position on the team,
lack of space and resources, navigating lack of knowledge about the profession among both
patients and other providers, and navigating medical-model approaches that did not align well

with their intentions to provide patient-centered care. Edwards and Dirette (2010) also found that
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struggles with professional identity were significant for OTs. Those who felt less confident in
their professional identity experienced higher degrees of burnout. Mason and Hennigan (2019)
found that relationships with other therapists were the most important factor in job satisfaction.
Huang and colleagues (2019) found that overwork was responsible for emotional exhaustion (a
component of burnout). And finally, in a study of healthcare workers (not occupational
therapists), Agarwal and colleagues (2020) found that among healthcare workers, some of the
biggest contributors to burnout were heavy workload including excessive, non-clinical “office”
work, and a sense of frustration and “demoralization” around work conditions, lack of support,
and feeling undervalued. Ultimately, healthcare providers felt a sense of professional dissonance:

their values simply did not align with the values of the system in which they were working.

The above studies are reviewed in detail, below.

2.3.1 Prevalence and Predictors of Burnout among Occupational Therapists

The majority of studies addressing burnout among occupational therapists (OTs) in the
United States are either too old to be relevant or only explore the experience of OTs in one
specific area of practice. To address this gap in the literature, Shin and colleagues (2022)
conducted a survey of OTs across a range of practice settings to better understand the current

prevalence and predictors of burnout in this field.

Shin et al conducted a study with N =178 OTs. Participants were recruited online through
social media and professional platforms such as Facebook groups and the American Association
of Occupational Therapy (AOTA) CommuneOT forum and snowball sampling. Eligibility
criteria were providing direct service for at least 50% of one’s working time, working for at least
six months at their current position, and practicing in the United States. The main outcome was
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burnout, specifically measured along the three dimensions: exhaustion-energy,
cynicism-involvement, and inefficiency-efficacy measured by the Maslach Burnout Inventory
Human Services Survey (MBI-HSS). The participants were primarily female (94%), ranged in

age from 22-69 years (M =39 yr, SD = 11), and 80% had post-graduate degrees.

Results showed that support from one’s supervisor, satisfaction with income, and higher
educational attainment were the most important protective factors against burnout. In alignment
with Park’s meta-analysis (2021), Shin and colleagues found that individual-level characteristics

other than educational attainment did not predict burnout.

This study’s findings add nuance to the understanding of burnout among OTs and suggest
that “the experience of burnout among OTs is a psychosocial process involving factors at the
macro and meso levels... which can not fully be addressed by an individual practitioner” (Shin et
al., 2022, p. 5). While there are some individual-level strategies that OT practitioners can employ
to reduce burnout, there is a real need for supervisors to promote workplace policies and cultures
to support OTs, and for OT salaries to “reflect the rising cost of education, especially with the
increasing higher educational requirements required to become an entry-level practitioner” (Shin
et al., 2022). As this was a survey study, there is an opportunity to explore these factors in more

depth via qualitative methods.

2.3.2 OTs in Primary Care: Importance of Collaboration, Patient-Centered Care, and

Knowledge of the Profession

A 2022 study aimed to explore facilitators of, barriers to, and recommendations for
integrating occupational therapy into primary care (Rouch et al., 2022). The principal
investigator, Stephanie A. Rouch, is an occupational therapist with experience practicing in a
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primary care community-based setting. Her experience led her to pursue a more nuanced

understanding of how to effectively integrate occupational therapy into primary care teams.

This study employed a descriptive qualitative design including semi structured
interviews, member checking sessions, and deductive thematic analysis to best capture
occupational therapists’ experiences and recommendations for the role of occupational therapy
practice in primary care (Rouch et al., 2022). The study took place nationwide in the United
States. Recruitment was done via purposive sampling. Seven occupational therapists were
recruited and ultimately completed interviews. Participants were licensed occupational therapists

with at least 6 months of primary care experience in the United States.

First-round coding was performed by the PI using the “Donabedian framework, which
focuses on the structure, process, and outcome of health care” (Rouch et al., 2022). This coding
framework includes codes for barriers or facilitators to integrating OT into primary care such as:

space or equipment, team communication (process), and patient satisfaction (outcomes).

Results showed that among the seven participants, experience in primary care ranged
from 1 to 8 years. All participants were women. Four main themes emerged. First, OTs spoke
about the process of gaining entry into the primary care team. OTs generally felt confident about
the role of OT in primary care, however only four were recruited to join a primary care team,
while three intentionally created their positions by contacting a primary care facility and
“advocating for the need for an OT on the team” (Rouch et al., 2022). All participants spoke

about the importance of “strategic relationship building with stakeholders” in order to gain entry
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onto the primary care team. OTs identified “lack of space, resources, control, and understanding

of their role” (Rouch et al., 2022)" as barriers.

Once structurally embedded on the team, the second and third themes, respectively,
captured barriers and facilitators to navigating team-based care and providing patient-centered
care. Participants emphasized the importance of consistency: being a “regular face” was helpful,
while OTs who worked with different providers each week found it harder to integrate into the
team. Participants reported that “other providers’ lack of understanding of occupational therapy’s
role” was a barrier, contributing to inappropriate referrals, or too few referrals. Participants also
reported that organizational culture could either make or break integration into the primary care
team. A collaborative, patient-centered approach facilitated successful integration into the
primary care team, whereas operating from the medical model, which does not always align with

occupational therapy approaches, was a barrier.

Along these lines, participants repeatedly emphasized the importance of working on a
team that valued patient-centered care. Unfortunately, all participants identified operational
barriers that interfered with patient access to OT services. These included issues with Medicare
A and B preventing patients from receiving home care and outpatient care at the same time, and
frequent unjustified insurance denials. The fourth theme reflected participants' vision and ideas
of how to expand reach nationally to promote consistent integration of occupational therapy into
primary care. Participants reported that there was still significant work to be done in securing
OT’s role on the primary care team, despite “what we do in primary care... we have been doing

since the 1960’s” (Rouch et al., 2022)*. Seeking mentorship and networking were reported as

' No page number available due to accessing article as an html
2 No page number available due to accessing article as an html
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helpful strategies, as were continued advocacy and communication about the profession’s
role.Given the important role of an interprofessional primary care team in improving population
health, this study is timely in that it explored occupational therapists' experiences in this

emerging practice area.

2.3.3 The Relationship between burnout and professional identity

While many studies on burnout explore the impact of working conditions, one early U.S.
study (Edwards and Dirette, 2010) sought to understand the relationship between the lack of
professional identity among occupational therapists and levels of burnout. This study drew from
the existing literature exploring the links between burnout and development of professional

values.

Participants were 300 occupational therapists selected by random sampling from the
approximately 4,463 registered OTs in Michigan in 2009. Data were collected by paper survey
through mailings. Of the 300 surveys sent out, 133 surveys were returned, of which 126 surveys
were complete (a 42%response rate). Of the 126 participants, 91.3% were female, ages ranged
from 26-63 years (M = 44.5). The OTs ranged in years of practice (3-37; M =17.4 years), and on
average, were in their current position for 8 years (range 6 weeks - 30 years). Three-quarters of
the sample had a bachelor’s degree (76.2%) and 23.8% had a master’s degree. The participants
worked in a variety of settings: in-patient acute care (4%), in-patient rehabilitation (4%),
out-patient (15.2%), home health care (8.8%), schools (32.7%), mental health (9.6%), academia

(.8%), nursing homes (17%), and other (7.9%).
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In addition to demographics, the mailed survey included the Maslach Burnout Inventory
(MBI) and the Professional Identity Questionnaire (PIQ). The PIQ is a study-specific self-report
questionnaire that was subjected to expert review and piloted on a small sample but does not

have established validity and reliability.

The results of this study suggested that struggles with professional identity play a
significant role in burnout among occupational therapists. Results showed a negative relationship
between MBI scores and PIQ scores, suggesting that OTs who had lower confidence regarding
professional identity were more likely to report higher levels of burnout. There was no
relationship between burnout and demographic factors such as sex, age, and race. There was also

no relationship between professional identity and demographic variables.

The OTs with the lowest levels of burnout scored high on “professional identity." They
felt that their patients understood and valued the role of occupational therapy and recognized
OT's unique treatment approach. Having a positive relationship with insurance companies and
third-party payers was also important (p. 124). Those with the highest levels of burnout scored
low on “professional identity." They felt undervalued and disrespected by colleagues,
experienced regret about not choosing a profession with more recognition and prestige, and felt
that the scope of occupational therapy was too broad. They also had “role conflict” and were not
confident in defining the role of occupational therapy (p. 124). Furthermore, results showed that
all three aspects of burnout (emotional exhaustion, depersonalization, and lack of personal

accomplishment), were experienced by OTs and each had a positive correlation with a “lack of
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professional identity” (Table 1).

TABLE 1. MBI and Individual Professional Identity Questions: Correlations

Professional Identity Question MBI Score Pearson Correlation (sign.)
Commitment to education —.159 (.076)
Patients appreciation of OT as unique —.212 (.017)2
Belief that scope of OT is too broad .301 (.001)P
Belief that insurance companies value OT —.248 (.005)P
Disrespected and undervalued by colleagues .373 (.000)°
Understand and follow OT core values —.082 (.364)
Wished had chosen profession with more prestige 475 (.000)°
Believe that OT is unique —.294 (.001)P
Not confident in defining role of OT .438 (.000)°
Conflict in role perception and others’ expectations .502 (.000)°

aCorrelation is significant at the 0.05 level (2-tailed); PCorrelation is significant at the 0.01 level (2-tailed).

Note: OT = occupational therapy.

This study, while compelling, is limited by its relatively small sample size and singular
geographic location. The study provides further evidence of the relationship between

professional identity and burnout.

2.3.4 Factors Associated with Job Satisfaction Through a Lens of Social Capital

While there is a moderate body of knowledge regarding job satisfaction in occupational
therapy, less is known about job satisfaction among occupational therapists through the lens of
social capital. A 2019 study aimed to fill this gap by investigating practitioners’ rankings of 14
aspects of job satisfaction by gender, generation, rank: therapist vs. manager, therapist vs.

assistant, and years of experience (Mason & Hennigan, 2019).

Participants (N = 112) were recruited from attendees of a state association annual

conference, where they completed a short questionnaire. Results showed that the highest-ranked
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aspects were relationships with other therapists on the rehab team, relationship with immediate
supervisor or manager, and interprofessional teamwork, which are all reflective of social capital.
Aspects such as salary and benefits, which are more traditional areas of focus in recruitment and
research, were ranked lower. These results add to the body of research emphasizing the

importance of relationships to job satisfaction.

2.3.5 Overwork and its impact Emotional Exhaustion, a Component of Burnout

A 2019 quantitative study examined predictors and risk factors of compassion
satisfaction, burnout, and compassion satisfaction among occupational therapists (Huang et al.,
2019). Although only preliminary results have been published, these results indicated that one of

the strongest predictors of burnout was hours worked, due to emotional exhaustion.

The study examined a sample of (N = 157) occupational therapists in the United States
and used the Maslach Burnout Inventory to measure burnout. Quality of life was measured by
the WHOQOL-BREF and the Professional Quality of Life (PQOL) Scale. Preliminary results
showed a statistically significant relationship between hours worked and emotional exhaustion
on the Maslach Burnout Inventory.” (Huang et al., 2019). Based on the results of this study, the
authors saw the strongest relationship between hours worked and emotional exhaustion, implying
that monitoring hours worked to prevent overwork is one way to combat burnout among OTs.
This study justifies efforts to monitor not only hours worked but other factors related to
emotional exhaustion such as time spent working outside of working hours and whether OTs feel

that their work is effective and meaningful.
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2.3.6 The Role of “Professional Dissonance” in Burnout

There are many quantitative studies investigating burnout among healthcare workers,
however, there are far fewer qualitative studies, and among those, even fewer are conducted in
the United States. A 2020 study published in JAMA Internal Medicine (Agarwal et al., 2020)
attempted to address that gap in evidence. In this study, Agarwal et al. aimed to identify factors
contributing to burnout and low professional fulfillment by eliciting the views of primary care
practitioners. In these conversations, they also aimed to identify potential solutions. While this
study did not include occupational therapists, I have chosen to include it because of the high

probability of the results generalizing to the occupational therapist population.

The study was set at a large academic medical center in both urban and suburban areas of
Eastern Massachusetts. It was conducted between February-April, 2018 (prior to the Covid-19
pandemic). Data was gathered through focus group discussions and interviews asking
participants about “factors contributing to burnout”, “barriers to professional fulfillment”, and
“potential solutions related to workplace culture and efficiency, work-life balance, and
resilience” (Agarwal et al., 2020). The interview guide was informed by the literature on burnout
and, importantly, took care to distinguish between burnout and professional fulfillment, “which
are negative and positive potential sequelae, respectively, of work-related stress” (p. 396).
Sampling was conducted by identifying potential participants from a master listserv. Participants
were recruited through an email invitation sent to the divisions’s 189 primary care practitioners

(physicians, nurse practitioners, and physician assistants).

A total of 26 primary care practitioners (21 physicians, 3 nurse practitioners, and 2

physician assistants; 21 [81%] women) from 10 primary care clinics participated, with a mean
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(SD) of 19.4 (9.5) years of clinical experience. There were 4 focus group discussions, each
including from 3 to 11 participants, and 2 in-person interview sessions. All sessions were
moderated by a practicing primary care physician and followed a semi-structured format.
Qualitative analysis was performed by two primary care physicians who reviewed the transcripts,
independently coded the data, and produced a list of themes and subthemes using a grounded

theory approach.

The main outcomes of this study were: (1) perceptions of the factors contributing to
burnout and low professional fulfillment and (2) potential solutions. Six common themes
emerged regarding burnout. External contributing factors were: excessively heavy workload,
“increasingly involving less ‘doctor’ work and more ‘office’ work, and “reflecting unreasonable
expectations.” Internal contributing factors were: feeling a sense of demoralization around work
conditions (too much focus on “the business side of medicine”), a lack of support that hurt
morale, and feeling undervalued. Participants also experienced internal conflict relating to a
sense of professional dissonance: there was too much of a gap between their values as clinicians

and the values of the system in which they were working.

Participants suggested solutions clustered around 8 themes: managing the workload,
caring for PCPs as multidimensional human beings, being able to disconnect from work,
recalibrating expectations and reimbursement levels, promoting PCPs’ voices, supporting
professionalism, fostering community, and advocating reforms beyond the institution. While this
study’s participants were primary care practitioners rather than occupational therapists, there is

enough overlap between the roles and environments of OTs and PCPs to believe that many of
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these outcomes would generalize to occupational therapists, or at least warrant further

investigation.

The study has several limitations. Since it focuses primarily on PCPs, the findings may
not be generalizable to occupational therapists. It also took place at a single center rather than at
a range of medical centers in a range of geographic settings. Sex-related differences in factors
relating to burnout and potential solutions were not identified in this study. Finally, the study
only addressed burnout, however, a lack of burnout does not guarantee professional fulfillment.

Finally, this is a hypothesis-generating study: no causal claims can be made.

This study provides valuable insights into the factors contributing to burnout and low
professional fulfillment among PCPs, offering a nuanced understanding of both external factors
and internal manifestations of burnout. These factors are likely similar among OTs. By soliciting
ideas for solutions, this study lays the groundwork for future interventions aimed at enhancing
the well-being and job satisfaction of healthcare professionals. Looking forward, it identifies the
need for further qualitative research around not only burnout but also factors associated with

professional fulfillment.

2.4 International Studies

In the upcoming section, I will describe the most recent relevant studies examining job
satisfaction among occupational therapists internationally. Like the United States studies, they

range in their specifics of focus. A brief summary is provided here.
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Scanlan and Hazelton, two prominent researchers in Australia, examined the relationships
between job satisfaction, burnout, professional identity, and meaningfulness of work (Scanlan &
Hazelton, 2019), and identified meaningfulness of work as significant: it correlated with higher

job satisfaction, lower burnout, and a stronger sense of professional identity.

Rostami et al., and colleagues (2021) found that among Iranian OTs, work-related
quality of life did, in fact, have a significant association with job satisfaction. Lee and colleagues
(2021) found that gender was a significant factor. Among Korean OTs, young female therapists
were the most vulnerable, often due to factors outside of their control. They showed higher levels
of burnout than their male counterparts, and, unlike their male counterparts, reported that
personal discrimination experience in addition to job stress was a significant contributor to
burnout. In a second Koren study, Kim and colleagues (2020) also found that gender contributed
to burnout and work-related stress, as well as hospital size and younger age. In Portugal,
however, Reis and colleagues (2018) found that age contributed in a different way - burnout

increased as age increased among both OTs and their clients.

In Slovenia, Oven and colleagues (2021) found that being able to be creative at work had
a significant effect on job satisfaction. Similarly, an Iranian study exploring the relationship
between burnout and problem-solving and creativity (Derakhshanrad et al., 2019) found that

higher degrees of creativity and problem-solving correlated with lower levels of burnout.

In Sweden, where mental health problems among health workers are placing a strain on
the Swedish healthcare service, a large study was conducted to examine occupational health
among Swedish OTs (Lexén et al., 2020). Results showed that high workload, low rewards, and

difficulty maintaining work-life balance contributed to occupational stress. As part of that study,
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(Lexén et al., and colleagues (2021) also examined several other factors. In a 2021 study about
the effect of burnout among OTs newer to the profession (Lexén et al., 2021), results showed that
while these OTs experienced fairly low levels of burnout overall, those with active jobs were
more at risk. They found many interpersonal factors, such as feeling supported by supervisors
and coworkers, to be protective against burnout. In a 2022 study examining Swedish OTs’
reasons for considering leaving the profession, results showed that stress and anxiety due to poor
work conditions (insufficient salary, insufficient leadership, and lack of appreciation and value of
one’s knowledge) were the largest contributors (Porter & Lexén, 2022). When this same team
examined the impact of work conditions on Swedish OTs (Hékansson & Lexén, 2023), they
found similar results: “occupational balance” could be predicted by a reasonable workload, high

control, and high reward.

Finally, a Norwegian study examined the pressures inherent in one of the foundational
tenets of the occupational therapy profession: being holistic (Asbjernslett et al., 2023). Results
showed that while participants felt strongly about providing a holistic approach to treatment, it
came with many challenges. Participants reported having difficulty considering all parts of the
body, spirituality and mind, family and home, and school and work when attempting to work
with clients. Furthermore, these difficulties were amplified when working in settings that lacked
necessary resources or did not understand or support holistic treatment. The above studies are

reviewed in detail, below.

2.4.1 The Role of Professional ldentity and Meaningfulness of Work (Australia)

In a 2019 exploratory study, Australian researchers Scanlan & Hazelton (2019) sought to

explore the relationships between job satisfaction, burnout, professional identity and
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meaningfulness of work activities for occupational therapists working in mental health, with the
hope of identifying potential “protective factors” that might support well-being. As they noted,
rather astutely, “The core tenet of occupational therapy is that engaging in meaningful
occupations promotes health and well-being. Despite this, surprisingly little research has
explored the meaningfulness of occupational therapists’ own work™ (Scanlan & Hazelton, 2019,

p. 581).

The participants (N=118) completed a time-use diary and measures of job satisfaction,
burnout and professional identity. ‘Meaningfulness of work activities’ was constructed from
respondents’ ratings of each work activity according to client-relatedness, occupational therapy

specificity and value of the activity to the individual, clients and families and colleagues.

Scanlan and Hazelton found that meaningfulness of work mattered. Among the OTs
surveyed, higher levels of meaningfulness of work activities was correlated with higher job
satisfaction, lower burnout and a stronger sense of professional identity. Of the dimensions of
meaningfulness of work activities, ‘value to self” had the highest correlations with higher job
satisfaction, lower burnout and a stronger sense of professional identity measures, regardless of

whether those work activities were OT-specific.

Based on this study’s results, initiatives to increase the meaningfulness of work activities
for OTs may enhance work-related well-being. Supporting OTs in individualizing treatment
methods and incorporating personal interest and values is likely to improve staff satisfaction and

well-being.
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2.4.2 The Relationship Between Job Satisfaction, Burnout, and Turnover Intention (Australia)

A 2013 Australian study aimed to examine factors related to job satisfaction, turnover
intention and burnout in a group of occupational therapists who worked in mental health settings
(Scanlan & Still, 2013). As part of a larger, hospital-wide study, thirty-four occupational
therapists working in a metropolitan public mental health setting participated in a survey.
Participants were mostly female (n = 27, 79.4%) and about half were under 30 years of age (n =
16, 47.1%), one quarter between 31-40 years (n =9, 26.5%), and the rest either between 41-50
years (n =5, 14.7%) or over 50 (n = 3, 8.8%). The survey included measures of job satisfaction,
turnover intention, burnout, job hindrances, job challenges and job resources and questions about
positive and negative aspects of positions and factors that attracted employees to their current

position.

Scanlan and Still found, unsurprisingly, that burnout was associated with lower job
satisfaction and higher turnover intention. Higher job satisfaction was associated with both
rewards (remuneration and recognition) and cognitively challenging work. The variables most
significantly associated with poorer well-being (higher turnover intention and burnout) were
perception that contact with service users or families was demanding, and feelings of stress or
fatigue. These results suggest that enhancing job resources such as supervisor support, feedback,
and participation in decision-making, as well as building the personal resilience of occupational
therapists working in mental health may be important steps toward improving job satisfaction

and decreasing burnout and turnover intent.

42



2.4.3 The Relationship Between Quality of Life and Job Satisfaction (Iran)

A 2021 study conducted in Iran aimed to close a gap in the existing research: there was
not yet a study investigating the relationship between work-related quality of life and job
satisfaction among Iranian occupational therapists. Rostami et al. sought to better understand this
relationship with the goal of providing evidence for strategies designed to improve job
conditions for occupational therapists. A secondary aim was to better understand how improving

job satisfaction among OTs may also result in improved care for clients (Rostami et al., 2021).

The study utilized an analytical-descriptive, cross-sectional design. Participants were (N
= 322) occupational therapists recruited from a convenience sample of OTs who participated in
the 22nd Iranian National Occupational Therapy Congress. Inclusion criteria were: age 22-50
years, at least one year of work experience, 24 hours of working per week as an occupational
therapist, and membership of Iranian Occupation Therapy Association. Data was collected
during the Congress. Participants first completed a demographic questionnaire, which gathered
data on age, gender, years of work experience, educational level, marital status, annual salary,
type of employment, work setting, and field of work. Then, participants completed the
Minnesota Satisfaction Questionnaire-Short Form (MSQ-SF) and the Work-Related Quality of
Life Scale (WRQoL). The MSQ-SF is a reliable and valid 20-item questionnaire that measures
JS using a 5-point Likert scale. It consists of three subscales: intrinsic satisfaction, extrinsic
satisfaction, and general satisfaction. The WRQoL scale is a reliable, valid 24-item questionnaire
that measures work-related QoL using a 5-point Likert scale. It consists of six subscales: general
well-being, home-work interface, job-career satisfaction, control at work, working conditions,

and stress at work.
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Demographic data showed that the majority of the participants were female (53.1%),
single (52.8%), between 22 and 30 years old (77.6%), had between 1 and 4 years of work
experience (60.6%), held a bachelor’s degree (47.2%), worked in pediatrics (50.3%), and were
employed in private clinics or hospitals (67.7%). Results showed that overall, the OTs had
moderate work-related quality of life and job satisfaction. OTs with less experience (1-4 years)
had the least job satisfaction and work-related quality of life. Analysis of the MSQ-SF showed
that being female and having between 5-12 years of work experience correlated with higher JS.
Analysis of the WRQoL showed that being female, married, having an annual salary of more
than US $40,000, and work experience between 5-12 years correlated with higher levels of
WRQoL. Results also showed a positive relationship between work-related quality of life and job
satisfaction in which work-related quality of life could significantly predict job satisfaction
(B1=0:54, p <:001). Furthermore, regression analysis showed that among the components of
WRQoL, overall quality of life and job-career satisfaction were the most important predictors of
job satisfaction in OTs (Rostami et al., 2021). According to the researchers, “the positive
relationship between work-related quality of life and job satisfaction suggests the importance of
organizational programs for improving work-related quality of life in order to improve job

satisfaction and quality of life among Iranian occupational therapists” (Rostami et al., 2021, p.

1.

2.4.4 Burnout and Gender (Korea)

A 2021 study conducted in Korea (Lee et al., 2021) aimed to analyze the level of burnout,
“personal discrimination experience,” and job stress among young physio- and occupational

therapists and assess gender differences in these factors. The study also used regression analysis
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to examine the contribution of these gender differences to job stress to self-reported burnout

among two age groups (younger than 30 years old vs. 30 years old and over) (Lee et al., 2021).

Between March and May 2019, physio- and occupational therapists were recruited from
hospitals in several provinces of South Korea. The researchers visited each hospital’s
rehabilitation department in person and enrolled therapists who volunteered from departments

whose directors agreed to participate in the study.

This cross-sectional study measured primary quantitative data to evaluate the relationship
between personal experience of gender discrimination and job stress as factors that ultimately
affect burnout. The participants were (N = 325) professional physio- and occupational therapists.
The majority of the participants were female (7 =325; male n = 131; female n = 194) and ages
were almost evenly distributed between the younger and older groups (Age: 20-29 years old, n =
178; >30 years old, n = 147). There were almost twice as many physiotherapists (n = 216;
66.5%) as occupational therapists (n = 109; 33.5%). Data were collected using a questionnaire
seeking to understand the three study variables. Burnout was measured using the Maslach
Burnout Inventory (MBI) (see Glossary of Terms), “Gender-specific personal experience” was
measured using a modified version of the gender section of the Medical School Graduation
Questionnaire from the Association of American Medical Colleges, and Job Stress was measured
using the Korean version of the Job Content Questionnaire (JCQ)). Additional data collected
included socio-demographic factors, job-related factors, health-related factors, and subjective job

satisfaction (Lee et al., 2021).

Results revealed several patterns. Regarding gender differences among the three outcome

variables of gender discrimination, job stress, and burnout, gender was found to be associated
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with all factors. Females experienced significantly higher levels of gender discrimination and
burnout than their male counterparts, yet males experienced significantly more job stress than
females. This begs the question of whether gender discrimination leads to burnout among female
therapists, while job stress remains manageable among male therapists. Burnout was higher
among therapists between 20 and 29 years than among therapists 30 years and older. Regarding
the relationship between burnout indices (See Glossary: MBI) and sociodemographic
characteristics, female therapists had higher degrees of emotional exhaustion than male
therapists, and women between 20 and 29 years old showed higher levels of emotional
exhaustion than those over 30. Higher emotional exhaustion was also associated with a lower
income bracket, working at a rehabilitation hospital, lack of sleep, and no leisure time. Regarding
depersonalization, females had significantly higher scores than males, as did women between 20
and 29 years old (versus women over 30 years). Depersonalization was also associated with
lower income, working in a rehabilitation hospital or smaller-sized hospital (versus working in a
general hospital), and having no leisure time. Regarding personal achievement, females scored
significantly higher than males, as did women between 20 and 29 years old. Personal
achievement was also associated with lower income, working at a rehabilitation hospital and
convalescent hospital (versus working in a general hospital), and no leisure time. There were no

differences in burnout indices between physio- and occupational therapists.

Among the women 30 years and older, results showed positive correlations between job
stress and “gender differences in personal discrimination experience”, and job stress and burnout.
Regarding the relationship between “gender-discrimination personal experience”, job stress, and
burnout according to gender and age, results showed a positive correlation between burnout and

job stress in females of all ages, with a higher positive correlation among females over 30 years
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of age. Among males, there was a positive correlation between burnout and job stress only

among those over 30 years of age.

Regarding the factors associated with burnout, multiple regression showed that among
the younger female participants (20-29 years old), 42.4% of the variance in burnout could be
explained by “personal experience of gender discrimination” (B =0.179, p=0.015) and job
stress (B = 0.162, p = 0.028). However, among the younger male participants, this model did not
explain a significant amount of the variance in burnout. Job stress was the only relevant predictor
of burnout among both males and females. Regarding the control variables, gender differences
were also found among all therapists. Job self-respect and education level negatively contributed
to burnout among younger females. Job self-respect also decreased burnout among males 30 and

older.

In summary, Lee et al. (2021) found that young female therapists were the most
vulnerable, often due to factors outside of their control. Overall, female therapists showed higher
levels of burnout than male therapists. Among younger female therapists, “Personal
discrimination experience” and job stress were significant contributors to burnout, however,
among the other groups (males of all ages and females in their thirties and beyond), solely job
stress was the most relevant predictor of burnout. According to the authors, this study indicates
the need for follow-up studies to investigate the relationship between demographic factors and
employment status factors of therapists in rehabilitation medicine, as well as a comparison of

healthcare worker groups by gender (Lee et al., 2021).
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2.4.5 Burnout and Age (Korea, Portugal)

A second recent quantitative study conducted in Korea (Kim et al., 2020) aimed to
examine burnout and job stress in physical and occupational therapists in various hospital
settings. The study posed the following research questions: (1) what is the level of burnout and
job stress among physical and occupational therapists? (2) Which groups are particularly

vulnerable to burnout? (3) Which demographics or hospital characteristics are related to burnout?

The study took place between March and May 2019 at several rehabilitation facilities in
South Korea. Participants were recruited from four large hospitals (over 100 beds) and five
smaller hospitals (under 100 beds). Inclusion criteria were therapists with a bachelor’s degree in
either physio- or occupational therapy, who were in direct contact with patients. The study

sample included N=325 physical and occupational therapists (131 men and 194 women).

A set of questionnaires, including the Maslach Burnout Inventory (MBI), Job Content
Questionnaire, and the Short Form 36 was distributed to all participants. The MBI was used to
measure burnout. The Job Content Questionnaire (JCQ), a 22-item questionnaire based on the
job strain model, was used to evaluate risk of work-related stress. The JCQ addresses job strain
according to several dimensions: psychological job demands, decision latitude (including skill
discretion and decision authority), and social support (including coworker and supervisor
support). Higher scores indicate lower levels of job stress. The short form 36 (SF-36) evaluates
health-related quality of life (QOL) by examining 8 dimensions of physical and

mental/emotional health. Higher scores represent better QOL.

Results showed that burnout and work-related stress differed significantly according to
several factors. Hospital size, gender, and age were the main contributors, affecting at least two

48


https://www.zotero.org/google-docs/?qoroq8

dimensions of the questionnaires. Regarding hospital size, therapists in small- or medium-sized
hospitals showed higher job stress and burnout levels (for all three MBI dimensions) as
compared to therapists in large hospitals. Female therapists in their 20s at small- or
medium-sized hospitals had the lowest scores for quality of life and, hence, were considered
most vulnerable. This same group, when compared to the overall sample, exhibited more severe
burnout across all three dimensions (EE, DP, and PA). Based on these results, there may be a
benefit to further examining the experiences of younger therapists to better understand their

support needs. (Kim et al., 2020).

A 2018 pilot study conducted in Portugal aimed to evaluate burnout levels and
prevalence among Portuguese occupational therapists. The secondary aim was to relate levels of
burnout to key demographics such as practitioner age, gender, client age, years of professional
activity, and area of practice (Reis et al., 2018). A total of 374 Portuguese occupational therapists
were enrolled in the study and the Copenhagen Burnout Inventory questionnaire (Portuguese

version) and a sociodemographic questionnaire were administered.

Results showed high levels of burnout across several realms: among the occupational
therapists surveyed, 23% experienced client-related burnout, 44% experienced personal burnout,
and 45% experienced work-related burnout. Burnout increased across all dimensions as the age
of OTs increased, with client-related burnout increasing with more years working, and personal
burnout increasing with client age, e.g. as OTs worked longer, they experienced more
client-related burnout. And as OTs worked with older clients, they experienced more personal

burnout (Reis et al., 2018). The outcomes of this study suggest the necessity of “intervention
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programs to promote personal and organizational strategies to prevent burnout” (Reis et al.,

2018).

2.4.6 Burnout among OTs with Less Experience (Sweden)

Several studies have shown that occupational therapists with less than 10 years of work
experience are at higher risk of work-related stress. Thus, there is a need for further research on
the level of job strain they perceive and the factors influencing that strain (Lexén et al., 2021). To
address that gap in the literature, a Swedish study was conducted in 2021 to investigate the
perceived level of job strain among Swedish occupational therapists with less than 10 years of
work experience and to identify differences between groups that worked for 0-5 years and 610

years (Lexén et al., 2021).

This cross-sectional study employed a web-based survey, which was sent to 354
occupational therapists with less than 10 years of experience as part of a larger study of all
members of the Swedish Association of Occupational Therapists (SAOT) who were currently
working. Eligibility criteria were being a member of the SAOT, currently working, and having
less than 10 years of experience. Exclusion criteria were being on sick leave, parental leave, or
being unemployed. Of 3658 occupational therapists, 345 met the inclusion criteria and were

asked to participate. A total of 252 (73%) therapists responded and participated in the study.

Data was collected using the Swedish Demand-Control-Support Questionnaire (DCSQ), a
survey about job strain, and questions about sociodemographics. Regarding job strain, the survey
asked questions such as the extent to which the participants thought about work-related issues
outside work, and whether they felt mentally tired after a normal day at work, worried about
work the day before, and worked overtime. Participants were also asked about their support
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systems, e.g. if they knew who to turn to if experiencing mental health problems at work, and
how likely they were to contact that person. The DCSQ, which contains 11 questions and six
statements, was used to measure the job strain among the occupational therapists by asking them
to rate factors in their psychosocial work environment related to demands, control (decision

latitude), and social support (Lexén et al., 2021).

Results showed that regarding sociodemographics, most participants were married
females between 20-40 years of age who had worked an average of 5.7 years. Most worked 75%
or more of full time hours. Regarding job strain, on average, participants scored relatively high
on “control”, 75% (n = 187), and ‘“high social support”, 62% (n = 154), and below, but close to
the cutoff for “high demands,” 44% (n = 109). Notably, on the control scale, important factors
were having the opportunity to learn new things at work, work requiring good professional skills
or creativity, and being able to decide for themselves how to do their work. Regarding social
support, important factors were having a quiet and pleasant atmosphere at work, good
collegiality, coworkers that provided support, understanding from people at work when they
were having a “bad” day, and good relationships with supervisors and coworkers. Only 12% of
participants worked in high-strain jobs. Most (75%) worked in low-strain (low demand, high

control) or active jobs (high demand, high control).

Overall, participants reported low levels of job strain. However, strain was much higher
in those with active jobs. Therefore, in order to prevent mental health problems, the authors
believe that “employers need to identify those in active jobs to ensure that they have time to

exercise control over their work situation” (Lexén et al., 2021, p. 304).
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2.4.7 Job Satisfaction, Burnout, and Creativity (Slovenia, Iran)

A unique aspect of occupational therapy is that therapists work with clients to facilitate
participation in roles and activities that clients identify as valuable or essential. As a result, the
scope of work can be extremely varied. Thus, creativity is essential to the work of occupational
therapy practitioners. However, little is known about the way it influences their job satisfaction.
A 2021 Slovenian study hypothesized that occupational therapy practitioners are more satisfied
when creative, and thus, sought to explore both internal and external factors related to

“organizational, personal, and socio-relational sources of creativity” (Oven & Domajnko, 2021).

The mixed-methods study included both a qualitative (n=22) and a quantitative (n=250)
phase. For the qualitative phase, data were gathered using focus group interviews; for the
qualitative phase, an online survey, in which a novel assessment instrument —the Creativity in
Occupational Therapy Questionnaire —was administered. The qualitative phase of the study was
conducted first and guided the subsequent quantitative phase. For the focus groups, participants
were recruited purposefully for their extensive experience. Twenty-two occupational therapists
participated in four focus group interviews, which lasted between 59-84 minutes. For the
qualitative phase, the aim was to target all OTs practicing in Slovenia at the time (n = 500). An
online survey was sent to all email addresses obtained from the Association of Occupational
Therapists of Slovenia, as well as the Faculty of Health Sciences Ljublana, where OTs are
trained. Of the 250 OTs who returned the survey, 203 (80.2%) completed it in full and were

included in the study (Oven & Domajnko, 2021).

Results showed that factors connected with the client, the practitioner’s personal

characteristics, the work environment, relationships with colleagues, and relationships with
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superiors all influenced the creativity of occupational therapy practitioners, in both negative and
positive ways. Professional autonomy and a supportive work environment were found to be
important for the creativity of occupational therapy practitioners. Creativity at work had a

statistically significant association with job satisfaction of occupational therapy practitioners.

Another study, conducted in Iran, sought to investigate the relationship between burnout
and the cognitive resources of problem-solving and creativity (Derakhshanrad et al., 2019).This
study used a non-experimental, cross-sectional preliminary design for predictive purposes, and
aimed to determine how well four independent variables - problem-solving and creativity
alongside two demographic factors (gender and years of working experience) were able to

predict burnout among OTs.

The study employed a convenience sample of members of one of Iran’s 15 branches of
the Iranian Occupational Therapy Association. To be eligible, participants must have been
practicing for at least 2 years, worked at least 20 hours per week, and had no history of major
depression within the past two years. Of the 119 members of the organization, 50 OTs completed

three standardized instruments assessing problem solving, creativity, and burnout.

The research instruments included three standardized questionnaires, a consent form, and
a checklist for demographic data. The Maslach Burnout Inventory (MBI) was used to measure
levels of burnout. The Rendsip Creativity Questionnaire (RCQ), a 30-item self-reported
questionnaire asking about a wide range of questions about creative characteristics, was used to
assess creativity. The Social Problem-Solving Inventory-Revised Short-Form (SPSI-R), a
25-item self-reported questionnaire, was used to assess interpersonal and work-related

relationships and problem-solving strengths and weaknesses (Derakhshanrad et al., 2019).
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Analysis of findings indicated significant differences in creativity between males and
females (p = 0.04) and significant positive correlations between creativity and working
experience: higher levels of creativity were associated with more working years. Furthermore,
close to one third of the variability in the level of burnout could be predicted by problem-solving
and creativity, indicating that higher degrees of creativity and problem-solving correlated with
lower levels of burnout. While this study was the first in my awareness to examine this
relationship in occupational therapy, it echoes earlier work by Rogers and Dodson (1988) who
hypothesized that the creativity and problem solving inherent to the profession of OT might be
protective against burnout. The findings of this study suggest that it may be beneficial to further
study the relationship between creativity and problem solving and burnout, as well as the
relationship between these constructs and job satisfaction. It may also be beneficial to educate

OTs about the value of their cognitive resources as a shield against burnout.

2.4.8 Occupational Health among Occupational Therapists (Sweden)

In Sweden, as in many other European countries, mental health problems have been
increasing, even prior to the COVID-19 pandemic. This has placed a strain on the Swedish
public healthcare service, which is facing challenges in recruiting and retaining healthcare
professions due to high sick-leave numbers caused by mental health problems. A cross-sectional
study conducted in 2020 sought to learn more about this phenomenon (Lexén et al., 2020). The
purpose of this study was to describe Swedish occupational therapists’ occupational health in
terms of (1) risk factors in the social and organizational work environment, (2) occupational

balance, and (3) work-related mental health problems.
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The study utilized a cross-sectional design and a goal-directed sample. A web survey was
emailed to all working members of the Swedish Association of Occupational Therapists (SAOT)
in 2018. Participants were eligible for inclusion in the study if they were a working member of
the SAOT at the time of the survey, and were excluded if they were on sick leave, parental leave,
unemployed, or retired. Of the OTs who received the survey (n = 7600), 3658 (48%) responded

and consented to participate in the study.

The web survey included questions on sociodemographic characteristics, social and
organizational environment, occupational balance, and work-related health. The survey also
included general questions about the participants’ perceptions of their “social and organizational
work environment and job turnover” (Lexén et al., 2020). These questions were intended to

capture work-related issues of particular significance to the OTs.

Sociodemographic data revealed that most participants were middle aged women who
worked more than 75% of full time, often within the Swedish healthcare service. Regarding the
work environment and job turnover, almost half of the participants (49%) were very or quite
dissatisfied with possibilities for professional development. Over half (58%) reported that they
had seriously considered seeking new employment elsewhere as an OT, and (35%) had seriously
considered leaving the profession. The majority of participants (67%) rated their workload as
high or too high, and 79% reported that they did not have time to finish their work tasks by the
end of the day. Regarding work environment risk factors, “reward” and “justice” emerged as
important factors: participants “generally felt that they did not receive enough reward for a job
well done and that their values did not always match the values of the workplace” (Lexén et al.,

2020). Regarding mental health problems, results indicated that 40% of participants showed
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some kind of stress symptoms, with 11% showing mild to moderate lasting stress symptoms and
7% showing stress symptoms indicating a possible exhaustion disorder. Twenty-one percent (n =
750) met the criteria for a mild (10.4%, n = 379) or pronounced (10.2%, n = 371) exhaustion

disorder.

In summary, most of the OTs surveyed rated their workload as high, which was described
as leading to increased stress, difficulty doing a good job, and increased desire to seek a new job
or career. Most participants also reported having difficulties maintaining occupational balance
and many were stressed and exhausted - almost a fifth reported having symptoms related to mild
incipient exhaustion or a pronounced exhaustion disorder. Over half reported having, during the
last year, seriously considered seeking new employment as an OT, while 35 percent had seriously
intended to leave the profession altogether. These results indicate an urgent need to improve the

work situation of occupational therapists.

2.4.9 The Role of Work Conditions in Job Satisfaction and Professional Longevity (Sweden)

As detailed above, in Sweden, many occupational therapists are deciding to leave the
profession, which jeopardizes occupational therapy services. To better understand this
phenomenon, Porter and (Porter & Lexén, 2022) (Porter & Lexén, 2022) conducted a qualitative
study to explore factors that cause occupational therapists to “seriously consider leaving their

profession” (Porter & Lexén, 2022).

This study was conducted as part of a larger national study of Swedish occupational
therapists’ health and work environment (See above, Lexén et al., 2020). Eligibility criteria
included being a registered occupational therapist who was a member of the occupational
therapist association in Sweden at the time of the survey (2018) (approximately 75% of all
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Swedish occupational therapists are members). Exclusion criteria were being on parental leave,
being on sick leave, having retired, or having replied ‘no’ to the survey question “if he/she had
considered leaving the occupational therapy profession during the last year” (Porter & Lexén,
2022). The survey was sent to the 7600 occupational therapists who met the eligibility criteria;
48% (3658) gave informed consent to participate and answered the online survey; of these, 35%
(1279) agreed that they had considered changing careers completely and were included in the

study.

Results revealed three themes around reasons for considering leaving the profession: (1)
facing work environment deficiencies (2) pursuing one’s own development and (3) personal
factors and external constraints. The largest category, belonging to theme 1, was “stress and high
work pressure”, which was given 344 times (48.3%) as a reason to consider leaving the
profession (Porter & Lexén, 2022). Most significantly, under “work environment deficiencies”,
participants cited insufficient salary (n=194, 27.2%), insufficient leadership and dysfunctional
organization (n=121, 17.0%), and lack of appreciation and value of one’s knowledge (n=53,
7.4%) as reasons for considering leaving the profession. Under “Pursuing own development”
(n=478, 39.1%), participants mentioned a “desire to develop one’s skills” (n=312, 65.3%) and
“need for a change” (n=166, 34.7%). Under “Personal factors and external constraints” (n=33,
2.7%), participants cited “circumstances outside one’s control” (n=25, 75.8%) and commuting
and work hours (n=8, 24.2%) as the main reason for considering leaving the profession (Porter &
Lexén, 2022). These results offer significant insight for managers and employing organizations
to consider in efforts to prevent shortages of occupational therapists. There is a need to focus on
how to improve the above work environment deficiencies for occupational therapists in efforts to

increase career longevity and retention.
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2.4.10 The Impact of Work Conditions (Sweden)

As detailed above, the Swedish occupational therapy population is struggling. Recent
inquiry has shown that many Swedish occupational therapists are either experiencing high strain
or considering leaving the profession (Porter & Lexén, 2022); (Hakansson & Lexén, 2023). Yet,
there is evidence that “occupational balance”, which takes into account the perception of all
meaningful activities in everyday life, appears to be important for health, work ability, and
reducing job turnover. However, to date, there is little knowledge of how environmental

conditions at work impact workers’ perceptions of occupational balance.

As part of the larger study of occupational health among Swedish OTs (Lexén et al.,
2020), a 2023 study was conducted (Hakansson & Lexén, 2023) to address that gap in
knowledge about the specific impact of work conditions. The purpose of this study was to
investigate organizational and social environmental conditions at work as predictors of Swedish
occupational therapists’ perceptions of occupational balance. This study is unique as it is the

only prospective study identified in this literature review.

(Hakansson & Lexén, 2023) utilized a prospective study design in which the same web
survey was administered twice, with a one-year interval in between. Participants were recruited
via a web survey with an informational letter and an opportunity to give written consent sent to
all members of the Swedish Association of Occupational Therapists in 2018 (n=7600). Of those
who received the survey, 3658 (48%) gave written consent and responded to the survey. When
the same survey was sent to the OTs who responded to the first survey one year later, 2288

responded (63%). Of these, 1835 answered both times and were included in the final sample.
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Measures used included the following: Organizational and social work environmental
conditions were measured using the QPS-mismatch, a short-form questionnaire with items
grouped according to Maslach and Leiter’s model of burnout development. Occupational balance
was measured with the Occupational Balance Questionnaire (OBQ11), which consists of 11
statements evaluating how well participants are able to balance work and life. Sociodemographic

characteristics were also included, as they are known to influence occupational balance.

Results showed that “occupational balance” could be predicted by a reasonable workload,
high control, and high reward. When the analysis was adjusted for sociodemographic factors, the
same conditions remained predictors, but having no children living at home, a satisfactory
financial situation, and being physically active emerged as predictors of occupational balance.
Having a reasonable workload was the most important predictor of occupational balance. High
control and high reward were also important factors. Hikansson & Lexén assert that these results
can be interpreted to mean that OTs “with a reasonable workload also have the time and energy
for home and family occupations as well as rest and recovery, which enables the perception of
occupational balance” (Hakansson & Lexén, 2023). This knowledge provides justification for
developing interventions at the workplace with a focus on managing workload and resources

(control and reward) to promote employees’ occupational balance.

2.4.11 The Nature of the Profession vs. Reality: Being Holistic is a Lot to Ask (International)

A 2023 qualitative, cross-national study aimed to explore the perspectives of
occupational therapists on their experience of “being holistic” - a term used by occupational
therapists worldwide to describe their practice and philosophy (Asbjernslett et al., 2023). A total

of 33 occupational therapists, working in 13 different countries, were interviewed about their
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“understanding of holistic epistemology and practice and how they attempt to incorporate holism

in their work” (Asbjernslett et al., 2023), p. 1).

The study took place at a University in Norway; interviews were conducted between
2019 and 2021 by Norwegian occupational undergraduate students as part of their bachelor’s
thesis. The initial stages of the study were carried out by a team of 18 bachelor students,
employing a qualitative descriptive research design. Transcription and data analysis was

completed by the authors, using a thematic analysis approach.

The participants were (N = 27) female and (N = 6) male occupational therapists
recruited from 13 countries: Chile, Canada, Australia, Iran, Abu Dhabi, Palestine, Israel,
Tanzania, Romania, Germany, the Netherlands, the United Kingdom, and Norway. Inclusion
criteria was that participants had to be a currently practicing occupational therapist in their
present country. Recruitment was accomplished through the international networks of the three

researchers (the authors of this study) and the undergraduate students involved in this project.

The interviews ranged from 35-97 in duration and were conducted primarily through
digital platforms, except for several which were conducted in person. All were semi-structured,
designed to “illuminate themes of everyday life in an attempt to understand the perspectives of
the informants™ (Asbjernslett et al., 2023, p. 3). Interviewers followed an interview guide
structured around a flexible, narrative approach centered around daily events and happenings.
Initial questions asked participants to share daily experiences, like “what happened yesterday at
work?” Interviewers then probed to gain a more in-depth understanding of daily experiences,
relationships, and situations that participants saw as central to and representative of their

occupational therapy practice.
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Results revealed three central themes: (1) holism as a broad and narrow concept, (2)
being holistic spans from treating body parts to teaching marginalized children, and (3) being
holistic is a lot to ask. Participants felt strongly that “holism” was at the core of their
occupational therapy practice. With regard to the first theme, participants described needing to
consider all parts of the body, spirituality and mind, family and home, and school and work when
attempting to work holistically with clients. With regard to the second theme, participants
described challenges around identifying priorities and working holistically in different settings
and in partnership with different practitioners. With regard to the third theme, participants
reflected on what holism demands of them as therapists, including skills such as flexibility,
communication, and being visible as OTs. Ultimately, participants felt that “being holistic is a lot
to ask.” Participants were committed to a client-centered practice, yet described their holistic
practices in various ways, reflecting different understandings and cultural contexts. They also
highlighted the specific challenges they faced, including cultural factors and inadequate

resources.

This study sheds light on important dilemmas of contemporary occupational therapy
practice, most significantly, the “difficulties occupational therapists face when seeking to cover
“everything” in an effort to be more holistic” (Asbjernslett et al., 2023), regardless of country or
culture. In the context of this dissertation, this study provides evidence that occupational
therapists of all nationalities juggle a myriad of stressors at any given time, one of which is
“trying to be holistic” in contexts and environments that do not always support a holistic

approach.

61


https://www.zotero.org/google-docs/?2QpiDw

2.5 Factors Addressed in the Adjacent Literature: Environmental factors, the Influence of

Nature, and Evidence-Based Design

Based on a thorough literature review, no studies directly examine the impact of
occupational therapists’ built work environments on their job satisfaction and well-being.
However, adjacent literature can inform hypotheses about the impact of factors such as design
and built environment, noise, light, and exposure to elements of the natural environment in the
workplace. While a full review of the literature examining these factors is beyond the scope of
this study, there is enough compelling evidence to include a question in the interview about the

influence of natural elements at work on participants’ job satisfaction and wellbeing.

2.5.1 The Built Environment

A growing body of evidence has identified different characteristics of the built
environment that promote active living, health and well-being among children and adolescents
(Christian et al., 2015, Davison and Lawson, 2006, Ding et al., 2011). For example, studies have
shown that classroom design has the ability to influence students’ learning (Barrett et al., 2015;
Espey, 2008); (Rands & Gansemer-Topf, 2017). It follows, then, that these factors likely also
affect adults. If this is true, then the opposite is also likely true: that different characteristics of
the built environment have the ability to impede health, well-being, and self-efficacy among

working adults.

2.5.2 Noise

One factor of interest is noise. Exposure to noise, or unwanted sound, is considered a

major public health issue in the United States and internationally. Even acute noise exposure can
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influence physiological responses in humans, and individuals differ markedly in their
susceptibility to noise. Recent research also suggests that specific acoustic properties of noise
may have distinct effects on human physiological responses (Love et al., 2021). There is also a
large literature on the detrimental effects of excess noise in the working environment. We know,
for example, that even heating, ventilation and air conditioning (HVAC noise), can cause
significant shifts in physiological arousal and make it more difficult to perform cognitively

demanding work (Love et al., 2021).

2.5.3 The Influence of Nature in the Built Environment

Regarding the influence of nature in the built environment, there is a growing body of
compelling evidence that incorporating elements of nature has the potential to improve
well-being and productivity. A Koren study found that humans naturally prefer a degree of
“greenness” in their interior spaces, and even small amounts of greenery may induce relaxing
effets (Choi et al., 2016). School gardens have been shown to be associated with higher test
scores in reading and science even when controlling for the race and class composition of
students (Ray et al., 2016). Tree-cover density within a 1-mile radius of high schools has been
found to be positively associated with ACT scores, college readiness, and freshman-on-track
statistics, even after controlling for factors known to influence academic performance (Barrett et
al., 2015). Window views to green landscapes have been shown to improve high school students’

attention restoration and recovery from stress (Li & Sullivan, 2016).

2.5.4 Evidence-Based Design Strategies

We have very little information about design strategy interventions that may improve job
satisfaction among occupational therapists, specifically. That said, we can draw from adjacent
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studies examining interventions aimed at improving job satisfaction among other healthcare
workers and even the general public. For example, we can look at the intervention described
below, targeting nurses who, like occupational therapists, face “continuous and dynamic physical

and emotional demands in their role” (Raj et al., 2022).

A cross-sectional, exploratory, qualitative study was conducted in 2018 to investigate
how specific, evidence-based design strategies related to nurse wellness (Raj et al., 2022), p.
233). The study was conducted in Dallas, Texas, at a hospital that had recently been redesigned
according to these evidence-based strategies. To better understand the relationship between
evidence-based design strategies and nurse wellness, researchers conducted five semi-structured
focus groups with nursing staff who had been working for at least three years in the newly
redesigned facility. Focus groups inquired about (a) professional and social communication, (b)
workflow and efficiency, ( ¢) nurses’ tasks and documentation, (d) ability to care for patients,
and (e) nurses’ overall health and well-being. Participants were recruited via convenience
sample: nurse managers on participating units received an invitation email as well as flyers to

distribute to the nursing staft.

A total of 63 nurses and nurse managers (43 nurses, 17 nurse managers) participated in
the study. Approximately 80% of the focus group participants had also worked at the old hospital
prior to the move to the new hospital, and a majority (n = 51) had worked at the hospital for
more than 3 years. Following the focus groups, researchers conducted a thematic analysis using
deductive coding to identify aspects of wellness discussed by participants, then examined the
ways in which nurses associated different design elements with aspects of their wellness. Results

showed that nurses associated environmental factors such as facility size, break rooms, and

64


https://www.zotero.org/google-docs/?E3Qm3i
https://www.zotero.org/google-docs/?0jbB9O

decentralized workstations with social, emotional/spiritual, physical, intellectual, and

occupational aspects of wellness.

Many design features had both pros and cons. For example, regarding social wellness,
single patient rooms and a decentralized design (charting stations between patient rooms rather
than at a central location) helped nurses get to know the other nurses on their unit better and
interact more easily with patients, their families and visitors, and other providers with whom they
coordinate care. However, these same design elements also made it harder for nurses to find and
interact with other nurses not in their unit. Nurses reported feeling more “spread out” and
“disconnected” than at the old hospital. Regarding emotional wellness, the new design
incorporated access to features such as outdoor gardens, but reduced the number and size of
break rooms exclusively for nurses. While the nurses reported enjoying the gardens in theory,
due to longer corridors in the new design, they found that they were not able to utilize the
gardens as often as they would like, e.g. “To take an 8- to 10-minute walk to get to a space is just
not an option. So, to have somewhere like that within the unit would be nice” (Raj et al., 2022, p.
241). Furthermore, they had less access to privacy on the unit. A common theme was wishing
there was a private space to take a short break to cope with a challenging patient or case “Even
just to be able to step away for 3 or 4 minutes makes a huge difference ...and sometimes you just

can’t because that area you’re trying to get to is 8 to 10 minutes away.” (p. 241).

The researchers concluded that nurse wellness is a “critical consideration” in the design
of healthcare environments, and that “nurses at all levels of the organization must be informed

and integrated into the planning, design, and activation of new healthcare environments™ as they
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“possess knowledge and expertise in evidence-based practice which can be a critical resource

applied to evidence-based design” (Raj et al., 2022).
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Chapter 3: Methods

3.1 Introduction and Study Design

This study was a descriptive exploratory qualitative study that used semi-structured
interviews and was grounded in phenomenological theory. It was informed by the Person,
Environment, Occupation model (Law et al., 1996), a key model in occupational therapy theory
that acknowledges that a person’s occupational performance (ability to participate in meaningful
roles in their lives) is affected by person factors, environmental factors, and the occupation (role
or activity) itself. The purpose of this study was to gain a deeper understanding of the factors
associated with job satisfaction and well-being among occupational therapists (OTs).
Secondarily, it was to include occupational therapists in the research on job satisfaction and
well-being among healthcare workers and to add nuance to the existing understanding of what is
currently known about job satisfaction and well-being, much of which is based on quantitative,

not qualitative research.

The study design was centered around semi-structured interviews with participants over
Zoom, followed by a brief demographic and job satisfaction survey and finally, a
member-checking communication. The interviews allowed for in-depth, semi-structured
conversations intended to capture nuances in experience that would be lost in a highly structured
or quantitative format. The demographic and job satisfaction survey offered key demographic
and job satisfaction data that, paired with the qualitative data generated from the interview,
offered further context when interpreting the findings. The member checking email increased
internal validity by ensuring that the key takeaways from the interview, as understood and

summarized by the researcher, were correct, as confirmed by the participant.
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3.2 Researcher Perspective

3.2.1 Positionality

For this study, the principal investigator’s positionality was an essential factor in both
how the study came to be and how it was conducted. First and foremost, [ am a practicing
occupational therapist who has experienced firsthand the fulfillment of working closely with
clients to improve their quality of life, while also enduring the physical and emotional demands
of this career and constantly evaluating whether this balance plays out sustainably. I have felt the
effects of the built and sensory environment on both my well-being and my practice. In my ten
years of experience as an occupational therapist, I’ve worked in a range of environments
including two outpatient rehab centers, a hospital, at least ten different preschools and
elementary schools, two sensory gyms, clients’ homes, and outdoors (playgrounds, clients’
yards, the woods). At each location, I’ve been acutely aware of the puzzle of factors affecting my
job satisfaction, including personal factors, working conditions (social, built, and sensory
environment), compensation and management, and time factors like stage of life. These factors
have influenced not just my job satisfaction but also my mood, attitude, desire to work, ability to

connect with clients, and ability to sustain attention and work effectively.

Over the years, | have had countless conversations with other occupational therapists
about how these factors affect them as they maintain their best efforts to show up to work each
day and support their clients. We know both anecdotally and from the literature that occupational
therapy is not just an emotionally and physically demanding career with only moderate financial
compensation, but also one that is acutely needed in order to support members of society who

have developmental needs, are recovering from injuries or adverse events, or are simply aging
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and require accommodations. Given these factors, I am personally invested in better
understanding how to support and create conditions in which occupational therapy practitioners
can thrive so that we can advocate for meaningful improvements and continue to play our

essential role in the healthcare system.

Given the need for this profession, it is also essential that it both remain attractive and
feasible to prospective occupational therapists, as well as provide sufficient satisfaction and
capacity for growth to retain therapists with years of experience. My hope for this study is to
contribute to the conversation on how we can meaningfully invest in the well-being and job
satisfaction of occupational therapy practitioners, and how these investments can ultimately

translate to improved outcomes among patients and clients.

3.2.2 The Person-Environment Interaction

Beyond personal factors, as an occupational therapist, [ am trained to examine the
person-environment interaction and am biased to believe in its inherent meaningfulness. In
occupational therapy masters’ programs, all prospective OTs learn either the Person,
Environment, Occupation model (Law et al., 1996), or the updated
Person-Environment-Occupation-Performance Model (Baum et al., 2015), both of which
describe the ways that people, their environments, their occupations (important life roles) and
performance are inextricably linked. This is part of why I want to interview occupational
therapists, rather than a range of healthcare professionals: because I know that OTs are both
healthcare professionals who are affected by their environments as well as professionals trained

to evaluate the way that people exist within their environments and the way this interaction may
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influence function and role performance. As interviewees, OTs are uniquely positioned to

provide both anecdotal reports and qualified professional analysis about the subject of this study.
3.3 Research Questions

1. According to occupational therapists, what are the most important factors
contributing to job satisfaction?
a. Person factors (including interpersonal relationships)
b. Place/Environmental Factors
c. Occupation: The work itself
d. Time factors

2. What do occupational therapists think is the relationship between their job
satisfaction and their own well-being?

3. What changes and innovations do occupational therapists think may result in
improved job satisfaction?

3.4 Areas of Information Needed
The study collected the following information:
3.4.1 Qualitative Data, Via Semi-Structured Interviews

Participants were asked, during 45-60-minute interviews (See Appendix D: Interview
Schedule), to discuss their personal work history, their current role, and their career path leading
to this role. They were asked to share their personal definition of “job satisfaction” and to speak
about how satisfied they felt with their current job and the career in general. They were asked
about factors related to job satisfaction (personal, interpersonal, factors related to the job itself,
and environmental) and how they believe job satisfaction and their own well-being interact. It

should be noted that in the context of this interview, job satisfaction refers to perceived job
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satisfaction as experienced and described by the participant. Finally, they were asked for their
input on what interventions or changes they felt would improve job satisfaction among
occupational therapists. The interviewer used a semi-structured interview guide but also followed
the participant’s lead to encourage the participant to speak about factors that were most
significant to them. For each interview question, I included several probes that could be used or
skipped depending on how participants answered the questions. The probes were intended to be
reminders of potential follow-up questions to be used as needed to fill in gaps in the interview.
These probes were modified based on my experience conducting the pilot interviews, in which
participants occasionally provided much more information than I anticipated and covered a range
of topics spontaneously, and sometimes needed probes to guide them toward topics of interest.

Further details of each section of the interview are provided below.

Relevant Personal History. Participants were asked to describe their path to becoming
an occupational therapist, how the reality compared to expectations, what their support system
was like entering the field, and whether they would become an occupational therapist again if

they “were to start over.”

Person Factors that May Affect Job Satisfaction. Participants were asked to speak
about factors related to their personalities and personal circumstances that they believed affected
their job satisfaction. Prompts included questions about: demographic factors, health, upbringing,
strengths and weaknesses, expectations, mindset, spirituality or personal practices, coping
mechanisms, temperament, life outside of work, partnership or marital status, friendships, and

financial resources.
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Interpersonal Factors that May Affect Job Satisfaction. Participants were asked to
speak about interpersonal factors at work that they believed affected their job satisfaction.
Prompts included questions about: relationships with colleagues, supervisors, clients, and the

strength and frequency of these relationships and interactions.

Organizational Factors that May Affect Job Satisfaction. Participants were asked to
speak about organizational factors at work that they believde affect their job satisfaction.
Prompts included questions about: workplace culture, value alignment, fairness at work,
resources, opportunities for growth and development, compensation and benefits, and

recognition and appreciation.

Environmental Factors That May Affect Job Satisfaction. Via semi-structured
interviews, participants were asked to consider the aspects of their workplace environment that
affected their well-being and work performance, and to describe how these factors affected their
overall experience at work. Participants were then be asked to think specifically about how the
physical and sensory environment of their workplace affected their well-being and their ability to

perform their jobs as desired.

Ideas for Changes that May Improve Job Satisfaction for Occupational Therapists.
Finally, the interviews concluded with a short series of questions designed to elicit ideas for
improvement or guidelines for workplace environment standards or adaptations. These final
questions asked participants to take stock of all they shared regarding their workplace
environments and of the perspective they gained via the conversation, and consider potential

changes that could improve well-being, performance, or even client outcomes.
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3.4.2 Demographic and Job Satisfaction Information

Demographic information collected will included age, gender identity, race, ethnicity,
years in occupational therapy practice, practice setting, and geographic location of practice. It
also included questions about current and past job satisfaction, and other factors related to job
satisfaction (e.g. relationships with coworkers, management, pay and benefits, work/life
balance), relevant history (financial security growing up and currently), and physical, emotional,
and social health. This information was used to give context to the qualitative data collected
during interviews. The goal was to speak with practitioners who had a range of professional
experience. Initial eligibility questions were administered via an eligibility screener using Google
Forms (Appendix B) before inclusion in the study. The full demographic dataset was collected
through a brief online multiple-choice survey built on Google Forms, to be completed following

the interview. 16 of the 22 participants completed the demographic survey.

3.5 Theoretical Grounding

This study was grounded in Phenomenological theory, which aims to describe the lived
experiences of the participants. Interview questions and research questions draw from the Person,
Environment, Occupation model (Law et al., 1996) and the updated
Person-Environment-Occupation-Performance Model (Baum et al., 2015), both prominent
theoretical frameworks in the field of occupational therapy, which assert that people, their
environments, their occupations (important life roles) and performance are inextricably linked.
This study is considered Participatory Research (Vaughn & Jacquez, 2020), a “research-to-action
approach” in which the researcher engages in direct collaboration with participants who are

directly affected by the issues being studied.
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3.6 Sampling and Recruitment

3.6.1 Sampling and Recruitment Procedures

Recruitment took place through a self-selected purposive sampling of occupational
therapists. Sampling took place online, by sharing a digital recruitment flyer on a variety of
access points including professional Facebook groups and Instagram pages, the American
Occupational Therapy Association (AOTA) message boards, and emailing extended professional
networks. Purposive sampling was used to identify OTs who could provide in-depth and detailed

information about the phenomenon being investigated.

The digital recruitment flyer (Appendix A) and recruitment communication included a
brief description of the study and its aims as well as a short biography of the principal
investigator, to provide context for potential participants. The flyers explicitly stated the
eligibility requirements, expected time and energy commitment of participating in the study, the

IRB number, and the contact information for the principal investigator.

Data collection took place via recorded Zoom interviews with participants and through
use of a secure Google Form for the demographic survey. Zoom interviews allowed for the
inclusion of participants in a wider geographical range and with a more diverse range of time

availability.

3.6.2 Eligibility Criteria

Individuals were eligible for the proposed study if they were currently practicing,
licensed occupational therapists, over 21 years of age, had been practicing for at least three years,

and were fluent in English (interviews will be conducted in English only). Participants of all
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genders and ages were eligible for inclusion. It was anticipated that the study would include
approximately 30 and up to 40 participants. The final sample size was 22, based on the
principles of sufficiency ( I interviewed enough participants to reflect the range of participants
and settings within the study delimitations so that the data was meaningful) and saturation of
information ( I reached a point in the interviews in which I was no longer learning anything new)
(Seidman, 2019). An initial pilot study was conducted in the winter of 2023-2024 and included 3
participants. Data from those interviews was included in the final study dataset. Based on the
pilot study, the sampling and recruitment plan was successful. I posted the recruitment flyers in
two professional Facebook groups for occupational therapists and was able to schedule the
interviews within a week. In response to the first post about the study, 6 eligible occupational
therapists contacted me expressing an interest in participating. Two did not respond to further
communication, one scheduled an interview, canceled it stating that she would reschedule, but
did not, and three scheduled and participated in the interview process. All three participants
completed the demographic questionnaire promptly following the interview and responded to the

member-checking form shortly after it was sent (within a week).

3.7 Meaningful Participant Inclusion

In approaching this study, I attempted to take preemptive steps to overcome the biases of
the research community and lay the foundation for meaningful participant inclusion. Tangible
actions toward this included the following: As the principal investigator, I drew from the
community action research approach to work in partnership with the occupational therapy
community to explore and develop solutions collaboratively. I draw from participatory research

methods by ensuring that the research questions were “ethically informed by the values of the
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community” (Fletcher-Watson, Adams, Brook, et al., 2019) and seeking input from the OT
community to “improve the quality of research methods, contextualize findings within real-world
settings and thereby enhance the translation of findings into practice” (Fletcher-Watson, Adams,
Brook, et al., 2019). This was accomplished via (1) pilot interviews (see below, Pilot Study),
which allowed an initial group of participants to engage with the interview questions and provide
input to the principal investigator following the interview, as well as (2) member checking
following the data collection phase of the study to ensure the accuracy of the PI’s interpretation

and contextualize findings.

Finally, to ensure that participants understood the study, the involvement expected, the
purpose of the study, and potential risks and benefits, I utilized a conscious, multi-step
recruitment process, detailed informed consent form, and check-in at the beginning of the

interview to review expectations and answer questions.

3.8 Instrumentation

3.8.1 Eligibility Screener

Eligibility criteria was explicitly stated in the recruitment materials, and participants
completed a brief eligibility screener (Appendix B) prior to enrolling in the study using a link in
the recruitment flier (Appendix A). At the outset of the interview, I reviewed eligibility criteria

with participants and confirmed, on a recorded Zoom interview, that they met these criteria.
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3.8.2 Interview Scheduling

Participants who met the eligibility criteria scheduled interviews with the principal
investigator through a link in the eligibility screener. Scheduling was accomplished using the

Calendly online scheduling tool (Calendly | Free Online Appointment Scheduling Software, n.d.).

3.8.3 Informed Consent

Once participants scheduled their interviews, participants received the informed consent
form (Appendix C) through a secure Google Drive link. The informed consent form described
the study and participation requirements in detail. Then, at the outset of the interview, prior to
initiating recording, I verbally verified that participants received the consent, read it, and
understood it, and answered any questions participants had. Informed consent was then obtained
via verbal consent, recorded on Zoom, prior to starting the interview schedule. Two separate
consent acknowledgments were obtained, one for participation in the study and one for audio and

video recording of the interview.

3.8.4 Semi-Structured Interview

This study used a combined approach that was theory-driven, but also included
opportunities for the participants to speak about anything they deemed relevant. The interview,
described in depth above (see Areas of Information Needed: Qualitative Data, Via
Semi-Structured Interviews), was modeled on a phenomenological approach and was designed to
enable participants to describe their lived experiences. The structure and content of the interview
was informed by the Person, Environment, Occupation (PEO) model, exploring the personal,

environmental, and occupation (job-related) factors related to job satisfaction, while also leaving
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space for participants to share elements of their experience that fell outside of the structure of the

questions.

3.8.5 Demographic Survey

Participants were asked to complete a brief demographic survey via secure Google Forms
after completing the interview (See above, Areas of Information Needed: Demographic
Information, and Appendix E). The purpose of the demographic and job satisfaction survey was
to establish a context in which to interpret findings from the semi-structured interviews. 16 of the

22 participants completed the demographic survey.

3.8.6 Member Checking

Following the interview, I sent participants a secure Google Form with a brief
member-checking communication, in which I summarized my interpretation of our conversation
and offered them the opportunity to make any amendments or corrections, if necessary. All
participants responded to the member checking form in a timely manner and made only minor

edits or additions.

3.9 Initial Pilot Study

A pilot study was conducted between October and December, 2023, to test study
protocols and data collection materials prior to the start of the main study, and to engage
community member participants in changing or amending the interview schedule, if necessary, to
best elicit meaningful responses. Three occupational therapists who met the eligibility criteria
completed the demographic survey and full interview schedule (Appendix D). These initial

participants were enrolled from the principal investigator’s extended professional network in
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alignment with the study plan. The data collected from the pilot interviews was included in the

full study data set.

3.10 Data Analysis

3.10.1 Transcription

Interviews underwent an initial round of automatic transcription via Zoom’s transcription
feature. I then edited for accuracy, checking against audio recordings. The transcripts were then
uploaded to NVivo, a secure online qualitative coding platform that allowed me to create an

organized coding scheme.

3.10.2 Coding and Analysis

To guide coding, the research premise and three research questions served as a coding
frame. Using a table of research questions and numbered interview questions, I completed a first
cycle of unstructured coding of all transcripts to identify meta-themes (Miles et al., 2018).
Second and third cycles of coding included In-Vivo, descriptive, process and affective coding,
and a final pass involved thematic analysis coding in order to group themes of codes and identify
key themes in the dataset. To analyze data, [ will tabulate the frequency of all codes and created a

data visualization to illustrate frequency of all codes and identified themes.

3.11 Methods for Assuring the Protection of Human Subjects

3.11.1 Voluntary Participation

Participants were informed at several points during the study that their participation was

voluntary. This was explicitly stated in the informed consent document and was verbally stated
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as a reminder at the beginning of the interview. Participants were reminded that they may “stop
me to ask questions, not answer any question, ask for a break, or ask to end the interview at any

point” (See Interview Schedule, Appendix D).

3.11.2 Confidentiality

While I was not working with sensitive data, I still took measures to ensure
confidentiality. I used the safe-harbor method to remove all identifiers from the data and replaced

names with pseudonyms.

3.11.3 Data Protection

To ensure data security, | employed the following methods: All data existed only on a
password-protected drive. Data was stored on the Teachers College Google Drive, in a
password-protected folder. In order to further ensure data security, I used anti-malware
protections and automatic software updates, blocked unauthorized access to my data (e.g.,
firewall), disabled file and media sharing if I did not need it, deleted old files from cloud-based

backups and local hard drives, and took care of privacy settings immediately upon setup.

3.12 Trustworthiness

Lincoln and Guba (Guba & Lincoln, 1982) have defined the four components of
trustworthiness as (1) credibility, (2) transferability, (3) dependability, and (4) confirmability.

Measures to ensure trustworthiness are described below.
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3.12.1 Credibility

Credibility refers to the question of whether the data sources (participants) find the
researcher’s analysis and interpretation believable (Guba & Lincoln, 1982). In order to
safeguard credibility, I approached the study with transparency, i.e. sharing of study materials,
aims, intended use of data, analysis, and outcomes, and conducted member checking procedures
to verify that study participants agreed with my interpretation of the interviews. The pilot study
served as an opportunity to solicit opinions of participants and ensure meaningfulness and
acceptability of study materials. The feedback from both the pilot study and main study
participants was overwhelmingly positive. Participants stated that they enjoyed the interview and
felt that I, as the interviewer “got it” and was able to facilitate a conversation that felt meaningful

and relevant to them.

3.12.2 Transferability

Transferability, i.e. generalizability, was attempted by aiming to recruit as diverse a
sample of participants as possible within the study’s delimitations. This is a limitation of the

study; since the study involved a small, purposive sample, generalizability can not be ensured.

3.12.3 Dependability

This analog to reliability in the quantitative sphere is also a limitation of the study. The
interviews were conducted according to a semi-structured schedule of questions, including
optional probes and follow-up questions based on the participants’ responses. While this created
variation in the interviews, it also allowed for depth in the conversations with participants. This

was prioritized over complete replicability. However, relative dependability was achieved
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through detailed documentation of the study methodology and design so that the study can be

replicated, albeit with a degree of variation based on interviewing technique.

3.12.4 Confirmability

Confirmability refers to the objectivity of research during data collection and data
analysis and tangible steps taken to ensure that findings are not due to participant or researcher
bias. While complete objectivity can not be guaranteed, relative confirmability was established
through checking and rechecking of data, and documentation of a clear coding scheme which

identifies the codes and patterns identified in analysis.

3.13 Limitations

As this is a cross-sectional study, it was only capable of capturing a snapshot of the
participants’ experience. It lacks the depth of a longitudinal study, which would capture the
participants’ experience moving through time. In the interpretation of results, then, the
temptation to make connections between factors that can not be determined related without the
perspective of time was avoided. Furthermore, because any questions about the past rely on
participants’ memory, there was potential for inaccuracy or skewing of memories based on

participants’ framing of their experiences. All data collected was considered subjective.
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Chapter 4: Results

The purpose of this qualitative, descriptive study was to gain a deeper understanding of
the factors associated with job satisfaction and well-being among occupational therapists (OTs).
The study focused on currently practicing occupational therapists aged 21 and older who live in
the United States and have been working for at least 3 years. As an occupational therapist
myself, [ aimed to shed light on my community’s experience through these conversations with
fellow occupational therapists about the nature and extent of the interaction between our job

satisfaction, well-being, and ability to do the work we set out to do.

Using a qualitative research design centered around in-depth, semi-structured interviews,
I gathered first-hand stories and perspectives from occupational therapists to add nuance and
depth to the existing understanding of job satisfaction and its relationship with well-being.
Secondarily, the study gathered information about what changes and innovations OTs, as experts
in occupational health and well-being, believe have the potential to improve job satisfaction for
themselves and their peers. Finally, this study aimed to generate hypotheses about how the
well-being of healthcare practitioners (in this case, occupational therapists) is intertwined with
their ability to provide quality care and improve patient outcomes. An understanding of the
experiences of this population has the potential not only to contribute to the academic knowledge

but also to inform policy recommendations for how to improve working conditions for OTs.

Chapter 4 presents the key findings obtained through 22 semi-structured interviews
conducted with occupational therapists. The interviews took place between December 2023 and
January 2025. Interviews lasted between 45 minutes and an hour in duration. The study sample

consisted of OTs who have been working in the United States for at least 3 years. The findings
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are discussed in alignment with the research questions used to structure the interview schedule,

detailed in Chapter 3.

4.1 Introductory Questions: Getting to Know the Participants

When speaking with the 22 occupational therapists, I felt it important to ground the
results in an understanding of who these professionals are as people and their motivations for

entering and remaining in the field of occupational therapy.

As indicated in Chapter 3, I used a brief demographic and job satisfaction survey to
gather information on participant demographics and several key factors related to perceived job
satisfaction. The survey was not meant to be exhaustive, or to be the primary source of data, but
rather to support and give context to the qualitative data collected through interviews. Of the 22
participants, 16 completed the survey. The descriptive statistics of demographic variables from
the survey are presented in Table 2, below. The study sample was heterogeneous with respect to
age, years in practice, practice setting, and location. In contrast, a large majority identified as

white females.
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Measure N %
Age
30-34 3 18.8%
35-39 3 18.8%
40-44 2 12.5%
45-49 4 25.0%
50-54 1 6.3%
55-59 1 6.3%
60-65 2 12.5%
Years in Practice
0-4 0 0.0%
5-9 4 25.0%
10-14 4 25.0%
15-19 2 12.5%
20-24 3 18.8%
25-29 1 6.3%
30-34 0 0.0%
35-40 2 12.5%
Current Practice Setting

Outpatient 3 18.8%
Schools 4 25.0%
Early Intervention 1 63%
Driver Rehab 2 12.5%
Entrepreneur I 63%
Acute Care 1 6.3%
Academia 0 0.0%
Private Practice 2 12.5%
Home/Community 1 63%
Subacute Rehab 1 6.3%

Table 2: Descriptive Statistics of Demographic Variables

Measure
Race/Ethnicity
Asian or Pacific Islander
Black or African American
Hispanic or Latinx
Native American or Alaskan Native
White or Caucasian
Multiracial or Biracial
A race/ethnicity not listed here
Gender
Female
Male
Transgender
Non-binary
Gender non-conforming
Other
Prefer not to respond
Highest Degree Held
Bachelors
Masters
OTD
PhD/EdD
Location
New England
Mideast
Southeast
Great Lakes
Plains
Rocky Mountain
Southwest
Far West
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12.5%
0.0%
6.3%
0.0%

81.3%
0.0%
0.0%

87.5%
6.3%
6.3%
0.0%
0.0%
0.0%
0.0%

12.5%
50.0%
31.3%

6.3%

0.0%
25.0%
18.8%

6.3%

0.0%
12.5%
18.8%
18.8%

4.1.1 Why We Became OTs: “We are Passionate, Curious, Multifaceted, and Want to Help.”

Overwhelmingly, participants entered the field with high hopes of having encountered

something of a unicorn: a healthcare practice that would uniquely blend job security within the
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mainstream American healthcare system with the opportunity for holistic practice and the
integration of diverse interests and strengths. When asked about how they chose the field of OT,
participants expressed optimism, passion, compassion, and dedication. For example, Perri

described feeling like OT would be a just-right balance:

I decided to become an OT my senior year of undergrad. I had been a philosophy major
and wanted something a little bit more practical. I wanted something holistic. I wanted to
care for the whole person. I wanted something where [ wasn't sitting down the entire time
but still helping people on an individual basis. So I discovered OT.

Similarly, Francine had a psychology background and is also an artist. She did extensive
research, hoping to find a field that would allow her to use her combined interests in healthcare

and art to help people:

I majored in psych because I thought it was interesting, and I was looking for something
that would help people. But I was also really interested in art and more creative fields.
And so I actually really first thought about art therapy. I did a lot of research into that.
And it was like, I don't know. That's actually kind of a lot of talk therapy. I want more
hands-on. So my mom, who was a teacher, suggested OT. I had never heard of it. So
when I looked into it, I was like, oh, that sounds like it encompasses those things - I can
be creative. There's some artsy part of it. You're more hands-on and it's obviously helping
people.

Other participants, like Remi, described being drawn to the field due to a combination of
their interests, values, and personal experience with illness or disability. Participants who
described experiences like this expressed wanting to do something that had “meaning.” More
specifically, they connected with times of hardship in their lives or the lives of loved ones and

wanted to support others through similar experiences. For example:

I had a sort of ‘life is short’ moment when a friend died. And that led me to really want a
career that I chose because I sort of fell into my first career. And I was looking for
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something that was more suited to my personality. | had been considering things like
couples and family therapy and... I was working at a large university at the time in a little
research office. And I was looking at the university for grad school and on the website
next to couples and families and family therapy was occupational therapy. And I was like,
what is that? So I started investigating a little bit and thinking back to a time in my
twenties when I had really bad fibromyalgia and I couldn't really use my hands very well.
And so I was like, you mean, there's a profession where you can help people figure out all
the stuff that I had to figure out when I was sick? And I thought that was really cool, so I
took the plunge.

Similarly, Eleanor described being inspired by a friend’s experience of having a

life-changing injury but recovering and thriving after receiving occupational therapy:

Well, I was getting a degree in psychology. I thought I wanted to become a physical
therapist... | had a friend who was actually in the occupational therapy program, and I
kept asking, What is the name of that thing that you're doing? What is it? Because he had
a pipe bomb accident, and he had a below elbow amputation, and he was still climbing
mountains and riding dirt bikes and all sorts of things, and he was a very inspiring person.

And then I ended up at the university. I ended up going to an occupational therapy open
house because they had the programs there... they had both OT and PT, and I just found
that OT was such a better fit and with my interest in psychology as well as the physical
disability aspect. And, you know, the mental health component as well.

In summary, these initial questions about participants’ backgrounds revealed an
empathetic, passionate, creative, and dedicated group of people who care deeply about

supporting others and “making a difference."

4.1.2 Expectations vs Reality

Following the exploration of participants' initial motivations, it was crucial to understand
how the reality of being an occupational therapist compared to expectations. I included questions
about this experience to better understand this formative transition, and to uncover any important
discrepancies between the version of the profession presented by occupational therapy programs
and the reality of practicing occupational therapy in the context of the United States healthcare

system.
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Responses ranged from positive to negative, however, overwhelmingly, despite the high
hopes expressed when speaking about choosing the field of occupational therapy and attending
and completing OT degrees, participants spoke about the “harsh reality” of the experience of
working as an occupational therapist, in comparison to their hopes and expectations. Remi, who

ultimately left a traditional OT role to start her own business, expressed the following:

I'll say that traditional OT roles, I think, are increasingly unsustainable and exploitative. |
think they don't really allow for the kind of thinking that we're taught in grad school.
They kind of squash it out of you because there's just no time, and you're just kind of an
OT robot, so I really had to find some alternative ways to be an OT, which I feel like
should be the mainstream, but they are, in fact, alternative. They are outside of what is
traditional.

Kyle, who also ultimately left a traditional OT role for a position in program design and
curriculum development, expressed feeling disappointed with the degree to which billing and

insurance reimbursement limited how she was able to practice as an occupational therapist:

I debated between OT and a career in psychology, and I went with OT, thinking I would
have a lot more options in mental health as an OT. You know, I had no concept of how
funding and billing work for OT. You don't know all of those details necessarily when
you choose a career, and how much is kind of dictated by that.

Perri, who worked in hospitals and fought a long battle with administration as a union
organizer before leaving that role to start their own business, expressed a similar sentiment. In
the quote below, they highlight a key point that I will elaborate on in section 4.2.4: The Work
Itself: That working within the corporatized United States healthcare system often sets
practitioners up for what is known as “moral injury”, i.e. the specific distress resulting from

feeling unable to provide the quality of care they believe is necessary due to systemic constraints.
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If we weren't idealistic about OT in the best jobs to have and in the school, then we
wouldn't be able to sustain our existence as a profession. <<Caitlin Larussa: As in, if we
said what it was really like, who would do it? Is that what you're getting at?>> That's
what I'm getting at. You know there are tiny pockets where we are able to do good with
our whole hearts. But that's not how the system is set up. Your basic school system,
hospital jobs, rehab jobs, skilled nursing facility jobs... those are set up to be moral injury
factories.

4.1.3 Definitions of Job Satisfaction

Prior to asking about factors relating to job satisfaction, I asked interviewees to define job
satisfaction with the intent of obtaining a baseline understanding of what mattered most to these
occupational therapists. Participants defined job satisfaction in various ways, often emphasizing
a combination of personal fulfillment, work-life balance, and the ability to make a meaningful
impact. The summary below details key themes in how participants conceptualized job
satisfaction and also serves as a preview of the themes discussed further in the upcoming

sections.

Fulfillment and Accomplishment. For many participants, job satisfaction was tied to the
feeling of completing what one sets out to do each day and, as Beatrice expressed, “coming
home happy at the end of the day." It included the sense of feeling capable and competent in
one's role, having the necessary resources and support to perform well, and building clinical
confidence over time. For example, Vera described job satisfaction as "doing a good job, being
able to do a good job, and being paid to do that job." Along these lines, participants also
mentioned the importance of having the ability to be flexible in their work, make their own

decisions, and have autonomy in their practice.
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Work-Life Balance. A key aspect of job satisfaction for many of the interviewees was
the ability to maintain a healthy work-life balance. This involves leaving work at work without
feeling guilty about unfinished tasks or the need to complete work at home. Specifically,
Amanda mentioned having adequate time to complete paperwork as a critical part of her job

satisfaction.

Receiving Fair Compensation. Job satisfaction was also linked to financial
compensation and benefits. Participants were generous regarding compensation, for example,
Amanda noted that it's not necessarily about receiving 100% of what one gives, but “is it enough
to keep me coming back?”” Participants also spoke about the importance of fair pay that is
consistent with their level of experience. While many participants felt that their pay was lower

than desired, their expectations regarding pay were also moderate.

Meaningful Contribution. For almost all participants, job satisfaction was associated
with a sense of contributing to society and feeling like one's work had a purpose. Participants
expressed that they needed to feel like they were making a difference in their work. Tami stated,
"I truly am always happy when I come home from work as an OT. My cup is generally full,
because somebody has said, “You know what? Thank you. No one's ever asked me that question.

I didn't think I could do that. I didn't think I'd ever get out of the house."

Personal Alignment and Values. Similarly, participants consistently expressed that job
satisfaction is also tied to personal values and how well they align with their work. Personal
values were identified in this study by asking participants whether they felt that their current or
past positions aligned with their values. They were then probed further to identify what those

values were. Many participants answered similarly. They valued being able to do meaningful
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work, having an impact, feeling respected, being able to incorporate their passions and personal
characteristics into their work, and working in anenvironment where their values were
understood and honored. This sentiment frequently connected with themes of having the ability

to be at peace and function daily in a peaceful manner.

These definitions of job satisfaction demonstrate the holistic nature of job satisfaction for
the 22 occupational therapists interviewed in this study. For these participants, job satisfaction is
not just about the tasks performed; it also encompasses a broader sense of well-being, personal

values, and the impact their work has on their lives and the lives of others.

4.2 Research Question 1: Factors Associated with Job Satisfaction Among Occupational

Therapists

This first research question aimed to gain a better understanding of the factors associated
with job satisfaction. I structured the questions and prompts for RQ1 around a framework
influenced by an epidemiological approach and the Person, Environment, Occupation,
Performance Model. With the understanding that job satisfaction, in this context, refers to a
subjective experience perceived and described by the participants, the goal was to facilitate a rich
conversation about the factors that contributed to this multidimensional phenomenon. The
interview was structured to beopen-ended enough for participants to feel comfortable focusing

on the factors most significant to their experience. Research question 1 was as follows:

1. According to occupational therapists, what are the most important factors
contributing to job satisfaction?
a. Person factors (including interpersonal relationships)
b. Place/Environmental Factors
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c. Occupation: The work itself
d. Time factors

In the following sections, I will highlight key themes regarding the factors associated
with job satisfaction that emerged from each subsection of research question 1. Themes are
organized by the categories used in the interview schedule: person factors, interpersonal factors,

environmental factors, the work itself, and time factors.

4.2.1 “Person” Factors: How Might One’s Personality and Temperament Affect Job
Satisfaction?

For “person” factors, I asked questions to better understand the ways that aspects of
participants’ personalities and temperaments may ultimately affect their job satisfaction. I chose

from a “menu” of the following probes, included below, based on participants’ answers.

i.  How would you describe your general temperament?

ii. Do you think that contributes to how you feel about your job?
iii.  When stress comes up, how do you handle it?
iv. Do you think that influences your JS?

v.  What about life circumstances or work/life balance?

After coding the data, the following main themes emerged regarding how facets of an
OT’s personality and temperament might influence their job satisfaction: clarity about values and
motivations, personality and traits: extroversion, proactiveness, and neurodivergence, or

specifically, ADHD, both self- and provider-diagnosed.

Clarity about Values and Motivations. When examining codes within the theme of

values and motivations, one trend became abundantly clear: Participants who clearly expressed
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what was most important in their work and spoke clearly and confidently about their values
tended to report higher job satisfaction. Conversely, participants who did not articulate their
values with the same level of clarity and conviction tended to report lower levels of job
satisfaction. Many of the participants who spoke confidently about their values also reported that
at critical moments in their career, e.g., when considering leaving a position or pursuing a new

one, they were bolstered by their desire to be able to practice in a values-aligned way.

Participant 05, who rated their job satisfaction as “a solid 8”, explicitly stated, "how well
my values align with the company that I'm working with... how my values as a therapist and as
an employee align to those is really important." They further elaborate on needing to feel heard
regarding concerns, which ties into their values being respected. They also indicate that pay
plays into feeling aligned with an organization’s values, but that other factors are more

significant as long as the pay is enough.

You know, and with that value subset, there's like, am I being acknowledged
through things like, “Hey, is it pay enough?” “Can I pay my bills?”” I mean, that's not a
hundred percent.... I could go somewhere else and make more money. However, there
are other things that are keeping me where I am, for now.

Max highlighted the importance of a "successful work environment" where "my values
are understood and honored." While their overall satisfaction in a previous role isn't explicitly
stated, the emphasis on values being honored suggests that the ability to articulate these values

and have them respected is a key component of their job satisfaction.

Participant 07, who also reported a high level of job satisfaction, stated clearly that they
are “a family-oriented person”, implying a value of family and community. They explained that

they share this value with their organization, which is a significant factor in their job satisfaction.
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This alignment is presented as a positive aspect of their current role, implying a link between

their clearly understood and practiced values and their job satisfaction.

I'm a very family oriented kind of person and very family driven, and I love that
about the agency that I contract with, and I would like to think that I helped to facilitate
that same sense. You know, just in terms of making people feel welcome and making
people feel a part of something that's bigger than them.

Tami, who owns and operates a driver rehab company, expressed a strong sense of
vocational fit, stating, "I understand I was supposed to be an OT" and described their work as
"really aligned with my values and the meaningfulness of my work." This strong conviction and
sense of alignment, which suggests a clear understanding of their professional values, correlates

with their positive feelings about their work and high job satisfaction.

Vera, who clearly articulated valuing "home" and helping people achieve independence,
stated that their current role in short-term rehab "definitely aligns with my values." This explicit

connection between her values and her work suggests a positive influence on her job satisfaction.

Similarly, participants who discussed the meaningfulness of their work often implicitly
touched upon their values. The ability to articulate what makes their work meaningful suggests
an understanding of their core values related to helping others, making a difference, or using
their skills in a fulfilling way. This sense of purpose, rooted in their values, is frequently
associated with higher job satisfaction. For instance, Lola notes that most people want to "feel
like they're making a difference", which aligns with a value of contribution and is linked to job

satisfaction.
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In summary, the ability of participants to articulate their values appears to be closely
correlated with their level of job satisfaction. Participants who expressed a clear understanding of
what they value in their professional lives and were able to find work that aligned with these
values tended to experience higher levels of satisfaction. The ability to articulate these values
could indicate a deeper level of self-awareness regarding needs and drivers in their careers,
enabling those participants to seek out or create work environments that are more fulfilling and

value-congruent.

Personality and Traits: “It works for me”: The Importance of Finding a
Temperamental Match. Based on a review of these interviews, participants' temperaments
appear to correlate with their job satisfaction in several ways. Overall, participants tended to
report greater job satisfaction when their work aligned with their natural disposition and

preferences. Several examples of this are discussed below.

Extroversion and Social Connection. Several participants explicitly stated that they
identified as extroverts and shared that they enjoy the social aspects of their jobs, noting that they
get energy from interacting with people. This suggests a positive correlation between their
extroverted temperament and job satisfaction in a role that involves interpersonal engagement.
Indeed, the participants who both identified as extroverts and had active, people-facing jobs

reported that this temperamental match was a significant contributor to their job satisfaction.

For example, Tami, who stated that they love meeting new people, later indicated that the
ability to interact with many people and personalities in their job significantly contributes to their

enjoyment of their driver rehabilitation work.
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Jax, who reported exceptionally high levels of job satisfaction as a pelvic health
occupational therapist, stated, “I definitely am a people person”, and later detailed how her work
fulfilled her need to interact with a wide variety of people throughout the day. This also points to

a link between an outgoing temperament and satisfaction in people-oriented roles.

Proactiveness. Many of the participants who reported high levels of job satisfaction also
reported being proactive, or being willing to push boundaries and “make their own way." This
quality empowered them to advocate for themselves, e.g., for better working conditions, more
resources for their clients, salary improvements, or to leave positions that could not meet their

needs.

Tami, the pelvic health occupational therapist described herself as "very driven" and
"very creative," stating that she "never wanted to feel like I was in a box." She believed that
these qualities are a good match for the autonomy she experiences working for herself, as she
can "be creative," "be respected for my educational level," and "give myself that." She described
enjoying getting to interact with new clients on a regular basis, and she also indicated that having
a strong professional network is an important factor in her job satisfaction. She shared the
importance of having established a network of colleagues with whom she can "run off
questions," who "refer patients" to her, and with whom she can socialize "after hours." Having
this network allows her to avoid loneliness and have access to both social and professional

support, which she feels is essential as a solo practitioner.

Amanda, who now works at a sensory gym and reported very high levels of job

satisfaction, shared that she’s never been a “rule follower."
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To answer the first part, I've never done anything by the book. My mother always said
there was never a book that was going to teach her what to do with me... so I was 100%
like, ‘no this makes sense to me I'm just going to do what works for me’ you know, never
in the realm of harming anybody or anybody else's thoughts or feelings but, ‘Nah, I'm
gonna do me.’.

She believed that this trait was part of what has allowed her to leave jobs that are not a
good match and seek out ones that are a better fit, despite the element of risk-taking involved in
this process. She also spoke about the influence of her personality on her career satisfaction, i.e.,
why OT is a good fit as a career: due to its breadth and focus on “therapeutic use of self”, it

allows her the latitude to practice “in her own way."

Jax shared about the ways that her proactive nature influenced her job satisfaction both in
previous positions and in her current position as the owner and sole provider of her pelvic health
practice. She described how being proactive, despite encountering resistance, contributed to

feelings of effectiveness and fulfillment at a previous position:

I've always been like that. I remember, even in sub-acute, our wheelchairs were really
broken, and I kept asking, you know, “can we get new wheelchairs?”” and they were
saying we couldn't. It wasn't in the budget. So I did research. I found a vendor nearby,
and I got the whole facility new wheelchairs. So I think I just always had that like... if
you say “no”, then I'm just gonna find a way to do it. I even had a patient who had ALS
and she had a standard wheelchair and I fought for her to get the motorized... So I think
that was just me. I wasn't the therapist that was like, Okay, I'm gonna take the no and just
not look into this. So, having the business, I think, just made that flourish more.

Later, she spoke about how this same personality trait helped her maintain and grow her

business despite having opened her practice shortly before the COVID-19 pandemic.

I would just try really hard to go around (to other healthcare providers). I didn't know if I
was doing the right thing. But it did work, and I started building a caseload. And then
Covid hit. So they closed all the doctors offices. And I had no idea how to market from
that point. So I went to Facebook and I started running free weekly pelvic floor education
classes. And then from there I started joining all the Facebook groups - the mommy
groups. I joined a networking group, and I just kind of would watch Instagram
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influencers to see how they marketed their businesses, how they pivoted a little bit more
online. And then I tried to just make that fit into the model of an OT.

Though Jax did not state this explicitly, it was this researcher’s opinion that having
overcome these obstacles through her own grit and perseverance is also a factor contributing to

her current job level of job satisfaction.

Lola, who is now happily working in academia in a position she created for herself,
explained that she has always been outgoing, proactive, and invigorated by working on multiple
projects simultaneously. She feels this has contributed to her job satisfaction not only because it
has allowed her to find non-traditional OT roles, but also because of the connections she has

made through this approach.

I've always just had side projects. I started in community mental health where I built that
program's first OT programming at all in the form of groups and individual treatment,
working with people in the community and in their homes and kind of being a bridge
between the mental and physical health pieces.

And then the other thing that happened was, building the programs in the places where
OTs didn't exist, I had to bring those leadership qualities and advocacy in order for those
programs to start. That was the free clinic and the community mental health
programming. And then I needed help with those. So I would recruit other folks who had
some of those qualities to either replace me in those positions, or help me grow them.
And then I felt like I had to return the favor. That's how I got involved with the policy
committee, because my friend, who I wanted her to volunteer with me in the free clinic,
she had a committee. They were doing policy work. I was like, Okay, I feel like I have to
help her because she's helping me. So I joined the committee. And then she moved away,
and I found myself in that position of the public policy chair and had to figure that out
and organize people.

ADHD. Many participants also mentioned having ADHD as a significant personal
characteristic. One participant indicated that she believed she had ADHD but was not diagnosed,

all others reported having received a diagnosis. It should be noted that there were no questions in
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the interview directly asking about diagnoses or neurodivergence. Participants brought up
ADHD independently. For example, after Kyle shared that she had recently been diagnosed with
ADHD and had engaged in an involved process of understanding how to make adjustments and
accommodations for herself both at home and at work, I asked, “Do you think that your journey
to understanding your own neurodivergence has has informed your work as an OT?” She

responded:

Absolutely, of course. So, I mean, that's how my brain works, right? It hooks onto
something and I get really into it. And it's all I'm thinking and talking about for a while.
And so, as [ was in therapy just recently, kind of coming to terms with that it's okay that
you take medication. It's okay that you have this diagnosis, and learning about it. That
was when I did my presentation on neurodivergent students in my teaching role. I was
like, I want to fit this in somewhere. This is really helpful and I know I have students who
struggle with this and I want to have tools for them as well. And I needed to develop
tools for myself in order to function, because during that time I was also pregnant twice.
And you can't take medication when you're pregnant, so that was really hard. I was trying
to research any tool that I could. I was doing everything! I'm meditating, I'm exercising,
and I’'m like why isn't all of this stuff working? So I got really into other interventions for
ADHD at that point.

Later in the interview, she shared:

I think OT tends to attract neurodivergent folks because it's so broad. And there's so many
different areas of interest. It's like, Okay, I know it won't get bored here.

Lola spoke about how having and learning about her ADHD was a significant factor in
finding a niche in occupational therapy that worked for her.

I need something that interests me. I have ADHD, and so if something is not interesting

to me I do not want to do it. And so having a job that allows me to choose what I want to

do every day is really nice. I think I tend to be, you know, free spirited is definitely not

the right word. But I can adjust quickly to things that change. I'm comfortable with

change. I'm comfortable with chaos.

Ulla shared a similar sentiment, detailing how her current position is a good fit because it

offers an ideal balance of novelty and more long-term relationship-building.
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Yes, I've been diagnosed with ADHD so... the fact that I'm in outpatient, and my schedule
changes a little bit from week to week actually works for me. It doesn't get boring - I
have a caseload, I get the longevity of building connections with people and that feels
fulfilling that I'm not just... I actually really enjoyed primary care when I did it very
briefly. I’d help a person, and then fly away. And I was like, Oh, that was nice. Honestly,
I could find a job doing that that wasn't impatient, I would, but I do enjoy building the
relationships [with clients]. And yeah, I like the variety. And having the interest and the
background in art, I incorporate creative activities into what we're doing as an
intervention.

Amanda spoke about how, even though she does not have an ADHD diagnosis, she feels
that she is likely neurodivergent, which influences her job satisfaction in two ways. First, she
feels that it is a significant part of why working in a sensory gym, which involves frequent
movement, novelty, and freedom to bring her spontaneity into her treatment style, is such a good
fit. Second, she feels that her ADHD, which is connected to her creativity and spontaneity,

makes her a better OT.

(emotional pause) Yes. Yes. So, personally, I need to move and groove when I feel like it.
Disclosure, I don’t have a diagnosis of ADHD, but I know, even going through school,
I’ve never been a person who just sits, I’'m not a sedentary person. So knowing that, |
know that in my day, I need to find moments to move, whether it's an obstacle course, or
let's throw on a yoga video, or, hey, I'm not even gonna sit at my table today, we're all just
gonna be on the floor. So, one hundred percent, I bring that to the table.

Dorothy, who runs her own business, was the only participant who spoke about ADHD as
a challenging factor. She shared that it can be difficult, as both a practitioner and business owner,
to manage all the responsibilities of treating clients and keeping up with administrative tasks.

She shared:
The best person to employ would be a person that would manage me because
sometimes... I don't know if it's my ADHD, but I feel like I just need someone to write

out the list of to-do's, and then just make sure that I do it, because sometimes it's too
much for me to do all of that by myself.

100



Finally, Georgie referenced ADHD when speaking about the experience of balancing the
roles of occupational therapist and being a parent to children with disabilities. She shared that her
sons both have ADHD, which means that she both “wears her OT hat at home™ and also that in

some ways, her practice is informed by her personal experience.

I currently serve as the lead occupational therapist for a small private agency - I function
basically as an independent contractor for that agency. I've been with them for almost 15
years. And then, in addition to that role, I also am going to be starting a position as an
adjunct instructor in the Occupational therapy department. And yeah, those are my 2
primary roles. And in addition to that, I am a mom to two sons who both have ADHD and
one who is also autistic. So I wear my OT hat quite a bit at home as well.

In summary, the data suggest that for OTs with ADHD, factors such as a non-routine
schedule, the ability to pursue interesting work, and a degree of autonomy can positively
influence job satisfaction. Conversely, challenges related to executive function might present
obstacles that could detract from job satisfaction, especially in the absence of adequate support,
structure, or accommodations. These findings underscore the importance of considering
individual neurodiversity and tailoring work environments to accommodate different cognitive
styles and needs, which intersects with the discussion on how personal factors and temperament

correlate with job satisfaction.

4.2.2 Interpersonal Factors

When asking about interpersonal factors, participants spoke adamantly about the
importance of relationships to their job satisfaction. The most prominent themes relating to
interpersonal factors were supervisor support, community or relationships with coworkers, and

relationships with clients. These themes, including supporting quotes, are detailed below.
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Supervisor Support. The existing literature on job satisfaction is clear that supervisor
support, or a positive relationship with supervisors, is a significant predictor of job satisfaction.
The data from this study was consistent with that literature: all participants reported that if or
when they had a supervisor, the relationship they had with this person had a significant influence,
whether positive or negative, on their job satisfaction. That said, I wanted to better understand
what “supervisor support” meant for the OTs interviewed in this study. Several themes emerged:
for positive influences, participants spoke about supervisors as role models, supervisors showing

compassion and care, and supervisors facilitating work-life balance.

Eleanor, who worked in the school system and supervised newer OTs, spoke about the
experience of having a supervisor early on in her career who created a sense of safety around
learning and served as a role model for how she now supervises other OTs.

And I would say that earlier on in my career we had a very strong and very fair rehab

director. And so, really, having that really positive, strong role model was so helpful. And

where I felt safe that you could go to somebody, you know, you didn't have to worry
about retribution, or you knew that they would help you find a solution to your problem -
that's really helpful...

I recently got a new therapy assistant, a new COTA that came just totally traumatized

from her past occupational therapist, and she was so worried that I was gonna be upset

and that she couldn't keep up. She was really feeling stressed and started to get burned

out right away. And it was really helpful to know that and to be able to talk through
things and to work through it as a team.

Simone, who worked at a dementia care facility, spoke about how her relationship with
her supervisors has not only been pleasant and supportive but has also shaped and facilitated her

growth as an occupational therapist.
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The leaders that I have... I've really grown so much in the last three to four years there.
Because there's a leadership style that's very authentic and compassionate, that I think,
also absolutely influences that quality of life, or this being the dream job.

Kyle, who now works in a non-clinical role, shared about the difference she felt between
a past unsupportive supervisor and her current supervisor, who has been caring and
compassionate toward her as a person, a mother, and someone who has moments of insecurity

and needs reassurance.

So I think that dynamic (of feeling motivated by guilt) and I've had a supervisor that
really was hard and fast on that, and that really exacerbated that guilt. And... there was a
moment - this is when I was in the role of academic fieldwork coordinator - where I was
in his office, and he said just casually, "you're doing a good job, you know that, right?."
And I just started crying. I was like, no, I don't know that. Thank you for saying that. I
don't feel like I'm doing a good job anywhere. Logically I know that I am great in these
roles, and I know that I'm great at building these relationships. But for some reason, that
sense of guilt tends to follow me. So when I have relationships that make me feel guilty,
that's kind of my weak spot. That's really hard for me.

And now I have a supervisor who, you know, my kid’s school was closed the other day,
and I met with her that week, and I said, Oh, I'm so sorry... this is disruptive. [ have my
kids home, and I have to go pick them up. And she was like, “I never want you to feel
guilty or apologize for being a mom. And being in this role, you have to be a mom and be
in this role. It's okay." And she's also a mom. So that was so important for me. And so
influential.

Vera, who works at an alternative facility, spoke about how having supportive supervisors
and coworkers has created an environment of learning and care that makes it possible for her to

balance the emotional demands of her work.

I do like my coworkers. I like my boss. I like the other OT that I think of as my boss,
because I'm covering for her when I come in. I think highly of them. I think they're both
great practitioners, and I learn from them, and they always answer my questions. And
they're really nice. So that definitely contributes to job satisfaction because I've had a
million jobs in my life. And there's been times where I've had difficult coworkers, and it
definitely affects your day to day existence at work, whether it's how you're able to do
your job, or if you just enjoy being around the people that you're there all day with. Yeah,
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at my current job. I like my coworkers a lot. I feel like if I need help with some things,
there's several people that will help me. And yeah, it's a good place to work.

Finally, Amanda shared a poignant anecdote about a moment of compassion from her
supervisor that she described as a crucial factor in her job satisfaction in her current role. She

explained the impact that feeling so seen and cared for had on her.

I must say, she has, one hundred percent, given back to me more than I can
imagine recently... I'll tell you this too... with my kids... because she was a working
mom and not just a working mom, a business owner raising a kid. She said, ‘Participant
1, if you need me to open the clinic on a weekend when it's really cold out, because you
need those two girls to run around because they're three and a half, please call me and I
will open the clinic for you.’ I feel greatly appreciated....I was very taken aback by that
because, again, she's been in this business for 20 plus years in this small town, and there
are two other clinics that don't come close to what we achieve. Because of her.

Relationships with Coworkers: Having Community at Work. The second theme that
emerged in the context of interpersonal relationships was relationships with coworkers and how
this contributed to a feeling of community. Consistently, participants who worked on teams
spoke about the importance of team dynamics and feeling that there was trust and respect among
coworkers. Amanda expressed plainly, “To me, it’s the coworkers that keep you coming back

across the board." She elaborated:

If you don't have a supportive coworker family, or there is one coworker that... (is not
supportive), it could ruin it for the whole gang... I currently have an amazing team, not
just of OTs... but I have amazing speech and language pathologists and amazing PTs that
coexist fairly well....I feel like, in the world of OT I have yet to find an OT department
where one is trying to one-up the other...We're all sitting there going “Oh I got you, GO,
don't worry!” Like, “hey you had a rough moment” or “someone just smacked you in the
face." And I know you have another hard patient here...and you go, take a moment,
because that's what it's about, a supportive environment with people who get it. That
would keep me coming back a hundred times, and it has been here for eight years.
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Natasha, who has worked at the same school for a number of years, spoke about how

much she values the interprofessional community she has at her school.

For the most part, the people I work with in my school... it's definitely positive. I have
great rapport with the teachers, with my students, with parents, with the custodial staff at
my school... It's nice to go to school and so I think I'm pretty satisfied with my job
because of the people I work with. I can't imagine not having... in the past, this principal
would give me a really hard time. It was frustrating. And I didn't feel like working at that
school anymore, so that can be really frustrating. So I've been through those things in my
experience. But currently where I am I'm happy with the setup.

Vera spoke about feeling respected as an important part of her relationships at work. To
her, this factor is essential, especially after experiencing a lack of respect and kindness at past

positions. She expressed a sentiment shared by many other participants: a little goes a long way.

At this job, yes (I do feel respected). Just basic decency, just people smiling and saying
“hi." I went in last week because they needed some help, and three or four different
people were like, “thanks for helping." And I'm like, ‘You know they pay me, right?’
Like, yes, I'm helping, and also, I’'m working. But it's nice that people say, ‘Hi’, and
‘Thanks for coming to work,” and ‘We appreciate you’ ... it doesn't take much. My last
several jobs that I've quit have not been like that, which is one of the many reasons why
I've quit them all.

Relationships with Clients. Finally, a third sub-theme was relationships with clients.
Participants reporting high levels of job satisfaction consistently spoke about the gratification of
having positive relationships with their clients. They unanimously agreed that this mattered
deeply to them. Those who reported lower levels of job satisfaction, or spoke about previous
positions at which they were unsatisfied, identified that at those positions, relationships with
clients suffered. This often occurred due to the presence of factors that limited the degree to
which they could connect with and support their clients, either directly, e.g., productivity
constraints and limitations on scope of practice, or indirectly, through burnout caused by those

factors. While this theme overlaps with themes related to “the work itself”, e.g., feeling gratified,
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feeling effective, I felt it important to discuss client relationships separately, as the therapists
interviewed almost always described them as a central factor in their job satisfaction. This
section describes accounts of relationships with clients that felt particularly special to

participants and made a lasting impression.

When asked to tell a story about a time that they felt particularly satisfied with their job,
almost every OT described a memorable interaction with a client and its lasting impression. In
one example, Perri explained, “I mean, all of those anecdotes are patient care anecdotes, you

know?” They elaborated:

One from way back, early in my career, was when I was doing stroke rehab for a master
potter. His very first bowl that he threw post-stroke, he gave to me, and I still keep it. Part
of my spirituality is making offerings to those greater than me, and I put the offerings in
that bowl.

Remi, who owns and runs a dementia-care consulting business, spoke about a recent
interaction with an entire family that cemented her feeling that she was in the right position. She
explained that she usually works with one caregiver, but in this case, she had the opportunity to

work with the entire family.

There was one recently... Sometimes there are multiple members of a family that will
come on a call. And this was a spouse of a person with dementia, and she invited her
kids, and what she called her bonus children, her kids' partners, onto the call, and...I
guess there were 3 of them as well as the spouse and it was just so satisfying because they
were so thirsty for the knowledge and the reassurance. And just knowing that there were
answers to some of these things, and I had those answers, and there was so much
catharsis in that session, and gratitude. And it just made me feel like a million dollars to
be able to provide that to that family.
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Finally, Vera, who worked at a private practice and sometimes saw clients over longer periods of
time, described the satisfaction of seeing a client grow and thrive through different stages of her

life.

I got to see this woman, and I got to know her when she was getting married, and then
(when she was) trying to integrate into this (new) job. And then next, when I last left her
off, she had just gotten pregnant, you know. And so I got to know her over maybe three
years and decreasing frequency. And I think we even took a pause in the middle, but she
kept coming back to me as that point person for lifestyle management and it was really
lovely, and I will never forget her. She was just a delight.

These anecdotes illustrate the degree to which occupational therapists care about and
want to support their clients. Embedded in these narratives is the subtext that connected factors
such as supportive supervisors, autonomy, having adequate resources and space, and having
reasonable productivity requirements are all interwoven with occupational therapists’ ability to

connect with and support their clients in this way.

4.2.3 Environmental Factors

When speaking with the participants in this study, the work environment was also an
important factor in job satisfaction. Analysis revealed four main themes regarding environment:
(1) the quality of the environment, e.g., physical and sensory features; how much care and
intention was put into the environment, (2) level of autonomy in one’s environment, e.g.,
whether or not OTs were able to modify or control their work environments, and (3) the
interaction between the environment and key “person factors”, and (4) the ability to work with

patients “at the point of participation”, or in their natural environments.

The Quality of the Environment. When speaking about the quality of the physical and

sensory work environment, participants spoke not only about the features of the environment,

107



e.g., natural light, colors, pleasing furniture and smells, plants, but also about the overall positive
effect of feeling that their work environment was created intentionally and cared for by their
organization. Participants articulated that these benefits extend not only to themselves but often

also to their clients.

In one example, Vera spoke enthusiastically about how much she loves the environment

at her current position, and illustrated the ways that it improves her job satisfaction:

I work at a gorgeous facility. It's gotta be one of the nicest nursing homes. It smells nice.
It looks nice. It really contributes to overall job satisfaction. But it's not your typical
nursing home.... It does not smell like urine. Most people have private rooms. I haven't
eaten there, but the food looks delicious. It's got gorgeous grounds. So I think it helps.
The environment definitely contributes to your experience. Yes (I did pay attention to it
when selecting that job), because I am very sensitive, and if I'm gonna be somewhere all
day, I need to like the place and the people, and what I'm doing.

Later, she explained the contrast between this current work environment and previous
ones, which have detracted from her comfort, her job satisfaction, and her ability to work

effectively.

Yes, (I've had other jobs where the environment was worse), [ don't like dark buildings. I
don't want to work in a windowless room but even... When I was working as a teacher,
one year I didn't even have a classroom. I taught on the stage in the cafeteria... I've really
made the best out of all of my job situations. But I really have not ever fully had
resources to do what I need to do as a teacher or as an OT and I think environment is a
huge component to whether we're successful at our jobs and enjoy them or not.

Amanda, who reported very high levels of satisfaction with her position as an OT in a
sensory gym, spoke about how after years of working for the New York City Department of
Education and never having a space of her own, she specifically sought out a job that would offer

her a private, dedicated space in which to work. She later spoke about how having her own space
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made it easier to provide higher quality treatment and was integral to feeling cared for and
respected at her practice.
I secretly interviewed with the place I’ve been working at for 8 years now because they
had an opening and I said, “well, let me see what Peds OT is like down here." And it was
exactly what you wanted in a peds clinic, I had my own room; I had never had that
before. That was really cool. I had a table! (At my previous job) I had the cafeteria, the
printing room... that was really fun for kids with auditory processing issues (sarcastic) it

was fantastic (laughs)... yeah. So this place had multiple rooms to work in, hallways, and
I was like, this is a dream come true. It was great!

Autonomy in One’s Environment. One of the most frequent themes that emerged in
connection with the quality of one’s environment was having the autonomy to influence the
quality of one’s environment and create a work environment that was a good fit. This ranged
from having freedom to decorate and make adjustments to having privacy and the ability to vary
one’s environment when need be. On the other hand, therapists who did not have autonomy
expressed deep frustration and feelings of resentment around having to “make the best” of
conditions not conducive to well-being or effective practice. Therapists expressed both idrectly
and indirectly that autonomy in their environments was important because of the ways it either
facilitated or impeded delivery of quality care. For example, Francine, who worked in a school,

explained:

I literally work in the auditorium where there are plays and indoor recess going on. Not
all the time. But you know, very often. So yeah, I'm working in a chaotic environment.
Whenever I'm at my school, I have no quiet at all during the day. And I think that is a
huge huge factor in my quality of life at work.

In my school, specifically, they really have no space. It's not just me - there're many other
people in the auditorium. There's literally no space to put anyone, so I'm not like “Oh, my
God! You don't value me like or an OT in general”, in terms of that. The DOE, they
should say, “Okay, if you don't have enough rooms for this, this and this like, you need to,
you know, get a trailer, or whatever they do for those sorts of things." So yeah, I think
overall the fact that this is so common and yes, a thousand percent. It's a value.
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On the positive side, Iliana, who now works for herself and owns her own company,
spoke about how having the autonomy to create her own work environment adds to her job
satisfaction. She emphasized how much it mattered to her to be able to bring in personal, joyful
elements, such as sunflowers, as opposed to jobs in the past where she felt confined to spaces

that depleted her. She also felt that this environment of joy extended to her clients.

If you can tell, I love sunflowers. Everywhere in my house, too. So the environment does
play a big impact as well. What I see, what I hear, what I touch as well. So it does... |
can't imagine... I think I've worked at one clinic where there was like one light. And even
when I was typing my notes, [ was like (ughhhhhh - inaudible).

Interaction Between “Person Factors” and the Environment. Environment also
interacts with personal characteristics that affect job satisfaction and job performance. Many
participants spoke about the experience of having ADHD, including sound sensitivity, difficulty
with auditory processing, and sensitivity to fluorescent lights. They also shared that many of
their clients had similar sensitivities. In one example of this, Amanda explained how these
factors were issues in the past but have improved at her current job because her supervisor was

amenable to changes.

So for me, yes, if there is an environment that has a lot of auditory things happening, if
there are kids screaming in the hallway or a random toy going off somewhere, or if
there's a classroom right next to me and someone is talking away, I am not able to focus
on what I need to do. And I feel very heightened, myself. But in general, a hundred
percent, if the environment is not conducive to what you are trying to do for yourself or
your patient, even with lights... we have some (sarcastic) fabulous fluorescents... Let
me tell you, 75 % of the clinic has now purchased lamps and other things and put up
string lights in their rooms so they never have to use the fluorescents. We have
completely turned our own personal environments into something that is way more
beneficial to us and our working environment and to our kids. So autonomy in that regard
would be important, like having some control over the environment, absolutely.
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Similarly, Natasha, who is also a school-based OT, spoke about how she advocated for
years to get her own OT room. Now, having her own space has allowed her to create an
environment that not only feels good to her but is an integral element of her ability to support her

students.

I think I'm very fortunate (to have my own OT room). I know a lot of school-based OTs
do not. But this has come from me, being very, very vocal, and advocating for this, for
these things over a period of years. And then, finally, I had my own room. I have my own
space, which I have set up in my own way, and kids love my room. Everybody just loves
my room. Even the teachers love my room, and I never get tired of being in my
classroom. I can just chill out and hang out in my classroom, and you know, it's a nice
space. So I think that helps everybody, even the kids that I work with. Naturally, they just
want to come work with me. So we're all just, you know, happy most of the time, because
in their classroom I know they're more frustrated because they have all these expectations
(to meet). But then when they come to OT, because I go with their flow, it's nice.

Kyle, who now works in academia and program planning, spoke about the importance of
having her own space not only for her well-being but also for her ability to self-regulate at work,

which ultimately influenced her ability to succeed in her role.

And I've been really fortunate to have my own office, which I think in terms of
environment, is really important to me to be able to close my door, decompress, have the
lights just how I want them, you know, have all of my comforts around me, and have, like
a home base. That environment piece, I think, influences a lot of my success, too.

Working in the Clients’ Natural Environment. A fourth theme that emerged was that
participants valued being able to work “at the point of participation”, meaning that they were
able to work with their clients in their natural environments. This reflects a key value of the field

of occupational therapy, which is facilitating remediation and adaptations in the client’s natural
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environment will be more effective than building skills in clinical or artificial environments that

may or may not generalize when the client goes home.

According to the Person, Environment, Occupation, Performance (PEOP) model in
occupational therapy (Law et al., 1996) the environment consists of the physical, social, cultural,
and institutional contexts that shape occupational performance, i.e., the individual’s capacity to
participate in important daily activities. It includes physical locations like homes, schools,
workplaces, and community spaces, as well as social and cultural influences that affect behavior
and participation. Recognizing and understanding the environmental context is essential for

identifying factors that either support or hinder occupational engagement.

When asked about the influence of “environment” on job satisfaction, well-being, and job
performance, many of the OTs spoke about the importance of working in the client’s natural
environment, e.g., the client’s every day environment in which they’ll ultimately be participating
in their most important activities. While working in a beautiful therapy gym or having access to
natural light enhanced job satisfaction on a personal level, many OTs focused on how working in
the client’s natural environment facilitated stronger rapport with the client, and most importantly,
their ability to to provide effective, meaningful treatment. Both of these factors heavily

influenced job satisfaction and perceptions of job performance.

[liana, who runs her own business providing individual and group treatment as well as
coaching, spoke about how a significant part of her job satisfaction comes from being able to
work with clients “outside the clinic." She spoke about experiencing frustration at previous jobs
where she’d feel that clients would do well at the clinic and then struggle at home, which caused

her to feel disheartened and ineffective. Now, she felt that she can provide services in a way that
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was more effective and, ultimately, more satisfying. When asked, “what do you think about the
ability to be practicing at the point of participation rather than practicing in clinical setting?”, she

answered:

That's so important to me. That's why I focus on the consultation, education and coaching
piece, because I want them (my clients) to be where they are. I want to educate them in
the spaces that they're navigating - in their jobs, in their homes, with their families. And
so that's probably a priority for me. I just hated seeing families go home and still
struggling, and I'm like, how can I play a role within the house? How can I play a role
within the schools? Not just treating, but education. And I feel like that's how we also
expand our profession: Being more intentional about the education, consultation and
coaching piece, because we can literally be everywhere. Yeah. So it's very important.

Tami, who owns and runs a driver rehabilitation company, spoke about how her previous
experience working in home health influenced her convictions around working in the client’s
natural environment. After realizing first-hand how important that was to their success as an
occupational therapist via the client’s successes, they structured their company to incorporate this

model.

Probably 8 or 10 years ago... I was in between home health companies, and I worked in
rehab for two weeks and I just said, I can't do this. I'm reinventing what the bathroom
looks like or what the kitchen looks like... I think home health is the gold standard, right?
Where you can absolutely see what their situation is, and not only their environmental
situation, but you get to see their support situation. You get to see, you know what kind of
animals are running under their feet...

My business model for my driving company, and it's because I did home health for so
long is... I go to their houses. I go to their houses and drive from there. But that just
makes perfect sense to me. How can I tell you that Sarah can drive only two miles from
her home when I have no idea what her home looks like, right? And I have people, I
mean, [ have the cowboys that live out in the stix where it's eight miles of dirt road before
they even get to their mailbox, right? So it just made perfect sense for me. And
everybody keeps saying, You know, aren't you spending a lot of your time and effort?
And I'm like, yeah, but it still feels right.
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In summary, this theme reflects not only a critical factor in occupational therapists’ job

satisfaction, but also a foundational principle of the practice of OT.

4.2.4 The Work Itself

Drawing on the preceding exploration of personal, interpersonal, and environmental
factors, this section delves into the intrinsic nature of occupational therapy work itself and its
profound influence on job satisfaction. As highlighted in the abstract, the ability to engage in
meaningful work aligned with professional values emerged as a critical component of a fulfilling
career. This section will examine how specific aspects of the daily tasks, responsibilities, and
inherent characteristics of being an occupational therapist in different contexts contributed to or

detracted from overall job satisfaction for the study participants.

The most prominent themes that emerged, explored below, were opportunities for
creativity and growth, the degree of autonomy and flexibility afforded in practice, the pervasive
impact of productivity standards, the challenges related to compensation, and the distressing
experience of moral injury and burnout. Understanding these nuances of "the work itself" is
essential to grasping the complex landscape of job satisfaction within the field of occupational

therapy.

Creativity, Growth, and Generative Challenge. When speaking about “the work
itself,” almost all participants highlighted the importance of continual learning, growth, and
healthy challenge. As identified in Section 4.1 Getting to Know the Participants, the OTs in this
study almost unanimously identified as “creative” and “lovers of learning." Thus, a common
theme was that they tended to feel satisfied in positions that offered continual opportunities for

engaging with their creativity and learning, either indirectly through varied cases and novel work
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experiences, or directly through continuing education and collaboration with colleagues.
Conversely, participants reported feeling stagnant and dejected in positions that were too
repetitive, did not challenge them, or did not offer learning opportunities. Amanda explained that

getting to be creative in her day-to-day is a significant factor in her high level of job satisfaction:

I do think that our profession does allow for that (creativity) to happen, especially in the
private sector. I have worked in school systems too, and as an OT, you do get to kind of
bring that.... Our profession really does allow for our passions and our extra things, and
for us to branch out, and kind of do things the way we want to, especially our sessions -
we get to do those things - and [ think that’s kind of brilliant, especially in a world where
many people are even being more narrowed and zeroed in by structure and regulations.
Granted, you know, insurance companies are oh so fabulous all the time... (laughs). But,
I think OT allows for the creativity to kind of work around that but still be within the
rules and boundaries.

Novelty in the day-to-day was also a significant factor. Helena explained that this was
one of her favorite parts of her job. She explained that she valued the challenge of continually
encountering new patients, new diagnoses, and new circumstances, which naturally facilitated

continued learning and growth.

When I tell OT students or COTA students, or [even] OTD students, I really tell them, I
have the greatest ot job in the world, because I just feel like every day I've got a different
caseload every day. I'm out in the field every day. I having to be creative every day. I'm
having to really think about literature. And what does the literature say on this situation
or that situation? And so yeah, I would sayj, it's a high eight. Actually.

Authenticity: We Want to Bring our Authentic Selves into our Work. A second
integral element of job satisfaction was authenticity. These themes echoed Karasek's well known
Job Demands—Control Model (Karasek, 1979), in which job demands and job control are two
key job characteristics that are strongly predictive of employees’ well-being. This model has a

central hypothesis that centers around how job demands and control influence strain (e.g.,
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burnout) and well-being (e.g., engagement) either directly or interactively (Gameiro et al., 2020).
In this vein, Amanda spoke about the importance of being able to “be herself” in her work. In
this context, she shared the importance of feeling free to incorporate her background in theater
into her work with children. In addition, she spoke about being able to bring her outgoing and
playful personality into her therapeutic practice.
Personally, singing is very cathartic to me for my mental health and sanity. So most of the
time, every day, you will hear me singing, even if it's trying to get a kid to wash their
hands, I’'m usually singing the words (laughs). And those are the personal things that...
that's not what you teach in school, but it's just something that you get to bring to the

table because it's what I need to make my job fun for me, and it's just who I am. And
that's how I do things.

In a second prominent example, Perri described, in an emotional moment, how they have
found deep satisfaction in being able to bring their "whole self" to their work through expressing
their identity and values openly with clients. They are able to do this because they now work for
themselves, as opposed to previous positions in which they felt that they had to “flatten”
themselves. They believe this authenticity allows for deeper connections and resonance with

clients, ultimately leading to a more fulfilling work experience.

I very much am bringing my whole self to my clients, and that's something different
where I'm not trying to flatten myself to be the perfect inter interchangeable corporate
drone. My clients know that I'm queer. My clients know that I'm gender queer. My clients
know my general political direction. My clients know that I'm fat, I mean, like general
political, as in like, I say, I'm liberation oriented. As opposed to saying specific things.
But you start talking about being anti-racist and pro queer, and it's real clear where you
stand.

These experiences connect with the occupational therapy principle of “therapeutic use of
self”’, which means that, with discretion, occupational therapists are encouraged to bring their

authentic selves into their treatment style in order build rapport and connenction with clients.
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Unfortunately, in many positions, this has been overshadowed by pressure to meet productivity

and billing standards.

Autonomy and Flexibility: “Let us cook!." Almost every OT interviewed referred at
some point to the importance of autonomy and flexibility relative to their job satisfaction. In the
absence of autonomy and flexibility, participants reported feeling frustrated, resentful, depressed,
and less able to work to their full potential. When participants had autonomy and flexibility in
their jobs, they almost unanimously expressed higher levels of job satisfaction, well-being, and
job performance. The concepts of autonomy and flexibility intersect with several interpersonal
factors that were discussed in the previous section examining interpersonal factors, i.e., feeling
trusted, feeling valued, and feeling cared for; however, in this section, I will focus on how these
themes emerged in the context of the work itself. Ultimately, participants felt that autonomy and
flexibility not only improved their ability to treat in a way that felt positive and sustainable, but

also improved the quality of the care that they could offer their clients.

Natasha, who works at a school where she had both autonomy and flexibility, spoke
about how fundamental those factors were to her high level of job satisfaction because they made
it possible for her to both tap into her natural strengths and to practice in a manner that is ethical,

client-centered, and effective.

Yeah, I agree with that completely (having autonomy and flexibility). I have the
flexibility to make my own schedule and to design my classroom the way I want it to be.
And I mean, I spend and I buy supplies and materials and activities. But sometimes the
schools will reimburse that... nobody is telling me what to do. This is what I wanted to
do. It's very...going with the flow ....and I know I like that as a person, as a personality. I
like to create my own way of doing things. I often just adapt to wherever the child is.
Either they are in a mood to do a lot of activities, or they are just crying and just want to
sit down. I let them be. So. It's yeah. I'm pretty flexible that way. And I like that way I
don't have to force anybody to do something, because some goal needs to be met.
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And I think that has always been my strength since I was a teen. I can change the
situation according to what the other person would want. So that really helps. When I
work with a child, I think I can understand how they're feeling and what they would like
to do, and then create and modify my activities or my session in a way that is a little
challenging but not frustrating for the child.

Georgie, who works in early intervention as a contract employee, highlighted how
flexibility and autonomy were linked to her ability to practice in a way that aligned with her

values and, ultimately, her longevity as an occupational therapist.

I do think part of what lends to my overall job satisfaction is that [ have the freedom to be
able to practice in that way... I can do OT, and I'm given a lot of autonomy and
independence to do it in a way that makes sense for me, and that is comfortable for me,
and I feel like I fully have that freedom, which I love. I could never work in an
environment where I had to practice in a way that I personally don't align with or don't
agree with. ...I've seen what works and I've seen what doesn't work. And so that's really
important to me being able to... practice in a way that I personally align with and that
aligns with my values.

Jax, who now works in private-pay private practice, spoke about the freedom she
experienced once she moved away from billing insurance. This not only decreased personal
stress around money, but also allowed her to treat in what she perceives as an ethical,
client-centered manner. Treatment decisions are made based on what the client needs, rather than

what insurance will pay for. When asked what was most important to her, Jax responded:

Freedom! Freedom from having the pressure to see clients in such great numbers that you
know it's really not ethical to do, freedom to make choices, to provide care to patients
without being told that they have to stay longer when they don't need it, because we need
to fill the budget, or they have to go earlier because they might need more, because their
insurance is not paying enough. It's actually put me in a place where I can treat from a
very ethical standpoint but also provide care that would have probably been questioned if
I worked in a facility. So that to me is, you know, important, even though, like time,
constraint, wise. Obviously I work for myself. So I do work more hours than 40 h, you
know. Contract position. It is a lot more work. I definitely wear more hats than just being
a therapist. But even with all the time, constraints and multiple different jobs, it's just still
lighter.
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Quinn also spoke about how autonomy and flexibility are key components in her job
satisfaction. She highlighted several ways that these factors allowed her to “meet the student
where they’re at” and to practice OT in a way that is true to the holistic, flexible nature of the

profession.

It allows me to be able to define what OT is in this setting. You know, I'm not following
the protocols of a bigger district that said I have to see this many students, or I have to
pull out versus push into the classroom, or I have to see them in the classroom. I could
see them in the cafeteria, or I could see them on the playground, or you know.. I did a
turkey trot with some kids the other day. So we ran the course together. And so it really
allows me to do what allows both the student that I'm working with and myself to get
some satisfaction. And still supporting the teachers, too, as far as the academic goals.

Perri, who, after many years of working in traditional settings and fighting unsuccessfully
for better working conditions, started their own business, reported that flexible hours are integral
to their job satisfaction because this structure supports their well-being and by way of that, their

ability to “be a good OT."

It's really big having the flexibility to end an hour early or go an hour later whenever |
feel like it because there's a dinner or a lecture I want to attend, or I've got time. I really
need it - the flexibility, control, rest, being able to match my circadian rhythm has been
magical. One of the things that got me out the door was, "do I really want to spend the
rest of my life trying to see a client at 8:30 in the morning?." No I fucking do not. I don't
see anyone before noon.

It definitely has shifted the way I'm able to take care of myself. If only I had the
flexibility to make a doctor's appointment when I need to make a doctor's appointment.
Yeah, having that ability to fine-tune control my schedule and my availability makes it so
much easier for me to be available for myself... to do the errands I need to do, to go to
the doctor, to see friends too. All right. I'm gonna have lunch with this friend, because I
can, and I know this is supposed to be my day off. But this is when that networking
meeting is ... But that's okay. I'm doing my therapy on my admin day that day. Allowing
me to slosh a little bit while still making sure I have enough balance.
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Finally, Amanda spoke about how her supervisor’s willingness to provide flexibility
around working hours and support her in her autonomy has created a relationship of appreciation

and mutual respect that she feels is the backbone of her job satisfaction.

I’m now part time there, I can make my hours, because 3.5 years ago, I had twins... But
my facility allows for, “hey, you’re a working mom”, because my boss is a working mom
and her husband works with her to own this business, and so she gets it. And so it’s really
great to be here and know that she’s got my back and supporting me as an OT, but also as
a parent, and also as a woman who also has other ideals and dreams and she even
supported me when, in the spring, I said “hey, I would really love to recruit some of our
kiddos to be a part of this theater program and she said, “what, when and where?”” and “I
financially support you in this and the theater, can I physically support you?”” and that
was tremendous.

Productivity Standards and Insurance Reimbursement: Prioritizing the Bottom
Line is Antithetical to Good Practice. When speaking about barriers to job satisfaction and the
ability to work sustainably and preserve well-being, participants consistently referred to the
moral and ethical dilemmas they faced when working for organizations that relied heavily on
productivity standards and insurance reimbursement. While productivity standards are widely
used within healthcare organizations that subscribe to the medical model, all participants
identified the use of productivity standards as a harmful practice and expressed frustration with
the influence of the medical model on the profession overall. They also urged that catering to
insurance reimbursement almost always limited the amount and the nature of the services they
were able to deliver in ways that were both personally frustrating and disadvantageous to clients.
They consistently expressed that these standards led not only to practitioners feeling

overwhelmed and exhausted but also to their inability to provide client-centered, effective care.
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When asked about how productivity standards affected her work at a previous job in a skilled
nursing facility, Remi noted:
In that place, I had to get the minutes in, you know? You'd come to somebody's room and
they would be in bed and not want to do anything. And you'd be like, okay, well, if

change your diaper, I can bill for bed mobility. I can assess bed mobility, you know, and I
felt like I was a very highly paid nursing aid. That's not an OT job.

Vera, who has now found a position that does not rely on productivity standards, spoke
about a previous position at a nursing home in which the productivity standards consistently
interfered with her ability to provide patient-centered care.

I don't sit on the clock at work. Why would I? I would just go home. But you know,

productivity standards are, in my opinion, unrealistic. So I'm at the nursing home, and I'm

supposed to go see patient A, but resident B stops to say hi in the hallway. Well, I'm

gonna say, Hi, I'm gonna ask how they are. What's new? That's their home. They live

there, and I'm not gonna not say hi because I need to meet productivity standards. So one
thing that's working for me is that it hasn't come down the pipeline yet.

Several participants also shared experiences of productivity standards creating challenges
in the school-based setting. Francine, who has been a school-based therapist for ten years,
reported frustration with the focus on metrics that had more to do with quantity than quality. This
affects her ability to utilize best practice, as well as her feelings of self-worth as a therapist. She
describes the frustration of working hard to support her students but feeling dejected that “no one

cares." After years in this system, she is fatigued and looking into other career options.

So the metrics are not quality. The metrics are just like, did you do it? Were you sitting
with this person for like 20 minutes, you know, like it doesn't matter if the person makes
any progress... That's not part of the metrics, you know.”
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Eleanor reported an experience of feeling extremely overwhelmed as a school-based OT
due to a combination of understaffing and productivity expectations. Due to these factors, she
was not able to deliver students’ mandated services. This led not only to exhaustion but also to

demoralization, which ultimately resulted in burnout.

More recently, we were down some therapists, and this was a year or two ago, and I think
my caseload was 107 for over a year, and that was at the end of that year. I was like, I
can't. I need a break. Yeah, I mean, I can do a lot, and I can manage a lot of stuff. And |
think that my days and rehab really taught me that with, like the 90 productivity standards
that we had, you figure out what you can, flexing because things have to flex and give.
Nobody was seen every day for their full minutes. They were seen every week, just not
for their full minutes, and it just wasn't possible. And there are times when you can, when
you have the endurance. It's like running a race, right? When you're running a marathon.
You have to kind of pace yourself. You can sprint for a while, but you know, after a time,
you start getting tired, the cognitive load starts getting heavier, and your brain starts
fatiguing. And you need a break.”

That said, when therapists were free to work without productivity standards, they
consistently expressed that they were able to deliver high-quality, patient-centered care while
working in a way that contributed to their well-being. Remi, who now works for herself and
values the freedom she has to practice in a way that feels sustainable and ethical to her, spoke
about a rare past positive experience of working for an organization whose funding was not

dependent on productivity.

I was really lucky to be in a PACE program for 10 years. Because that is nontraditional.
Because it's a capitated model, the program gets a lump sum of money to keep people
well. The therapists in that setting have much more autonomy... As long as their
management goes along with it. They can do what makes sense in order to keep people
well and at home and out of a nursing home.
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Ulla, who worked for an organization with what she deems reasonable productivity
standards, reflected on how those standards had improved her job satisfaction through her
relationship with her boss and her work. She explained that without the pressure to meet
unreasonable productivity standards, she felt free to work in a way that was sustainable to her
and allowed her to show up fully for her clients rather than pushing herself to take on more work

to the detriment of both her well-being and the quality of her work.

I think expectations about productivity are really fair. So right now, my caseload... I only
need to carry a caseload of about 20 cases a week with the expectation that I might see,
you know, 17 a week, which is really low. I get a bonus if I hit an average of 20 a week,
which I don't, but I'm not trying to get the bonus, because I'm paid well, and my boss
gave me a bonus anyway last year, just because she was like, Well, you do a lot of other
stuff, and I really appreciate you. So I think my boss respects my time. She shows it
through monetary rewards.

Similarly, Vera spoke about how because her time is not dictated by unreasonable
productivity standards or insurance mandates, she can use her clinical judgment to spend an
appropriate and therapeutic amount of time with each patient. This model contributes to her job
satisfaction not only due to the lack of pressure around productivity but also because it allowed

her to practice effectively and ethically.

Yeah, | get to spend what feels like a good amount of time (with each patient). It's not,
“Oh, we have to make it last this long”, or “Oh, it's been 20 minutes so I gotta go now."
It's just whatever that person needs at the moment. And then I document for that time,
whether it's 30 minutes or an hour or last week, [ was taking a shower with a guy, and his
blood pressure dropped, and it took a long time to recover. So that ended up being a
97-minute treatment session, which is, you know, technically too long. But I didn't get in
trouble for it, and or else I'd have to quit that job too.

Later in the interview, Vera emphasized how crucial this factor was to both her job

satisfaction and her longevity in both this role and as an occupational therapist. These sentiments
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echo those of OTs in the literature who have left or are thinking about leaving the career due to

the combination of unreasonable expectations and comparatively low pay.

I would say pay (is the most important factor now). But if [ was in a typical situation, |
would say productivity standards (are the most important factors contributing to JS). I'm
not going to practice where I can't practice the way [ want to. So hopefully, I'll be able to
work as an OT for the rest of my life. But that depends on the parameters put on me. I
mean, I'm not seeing 12 patients a day. That's not good therapy. <<CL: About how many
patients do you usually see a day?>> Oh, you're gonna know why I love my job. On an
average day, I typically see 3 to 5.

Similarly, when asked about the most important factors contributing to job satisfaction,

Jax, who has a private, cash-based, pelvic floor therapy practice, said, clearly and succinctly:

Freedom. Freedom from having the pressure to see clients in such great numbers that you
know it's really not ethical to do. Freedom to make choices, to provide care to patients
without being told that they have to stay longer when they don't need it because we need
to fill the budget, or they have to go earlier because they might need more, but their
insurance is not paying enough. It's just... it's actually put me in a place where I can treat
from a very ethical standpoint but also provide care that would have probably been
questioned if I worked in a facility.

Moral Injury and Burnout: The Conditions that Hurt us Also Hurt our Patients. In
conversation with the 22 occupational therapists who participated in the study, many either spoke
directly about or referred to the concept of moral injury. Moral injury, which is distinct from
PTSD but can co-occur with it, is defined as “a psychological and emotional distress that occurs
when an individual is forced to participate in, witness, or fail to prevent acts that violate their
deeply held moral beliefs and values." It is a particularly damaging phenomenon in its effect on
the individuals directly affected, the longevity of the field via burnout and quitting, and in its

implications: if therapists are experiencing moral injury, it points to the existence of immoral and
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unethical conditions in the workplace or industry. While the discussion of immoral and unethical

conditions in the healthcare industry is certainly not new, these interviews added specificity and

%9 <¢

nuance to the “how”, “when”, and “why”” of how this phenomenon is playing out in the field of

occupational therapy.

Natasha spoke about the moral injury she incurred from being put under pressure from

management to force patients to be seen and do non-essential activities against their will.

If you talk to the administrator, they just care about the billing, and you meet your
productivity at 90, 95%. Even if the patient doesn't want to get up, you have to. They just
keep saying that you have to be creative. Do something on your own and make it work
somehow. So yeah, I felt it was a very corrupt system. And that's why I left that system.

Yes, because in inpatient it was like, you know, like I said, like we would have to see this
patient for 60 min, and even if this patient is just sleeping, and says, no, my supervisor
was like, we cannot take no for an answer. You have to be very creative. So that would
frustrate me, because I think ethically it was not right. That's not what the school got us,
but you just had to do it. So versus here it's like, and I think reimbursement is a is a big
factor, because school does not really get reimbursed from medicare that way. But the
hospitals do so.

Orlando emphasized the difference between exhaustion and moral injury. She wanted to

make very clear that occupational therapists want to work hard, but are burning out.

It's important to differentiate that (OTs) are not getting burnt out because they're tired
because of how much they're working. They're getting burnt out because having
productivity levels that high becomes an ethical and a moral issue. And so then it
becomes what we term as moral injury right? And so it becomes an ethical and moral
issue, which is what leads to the burnout. Not, I'm tired because I've been running around
for 8 h trying to see everybody, which is what they make it seem like. That's not it. Like,
if we didn't want to be on our feet and be tired every day, we wouldn't have gone into
healthcare.

Perri, after experiencing severe burnout, left their long-standing position to start their

own private practice despite taking a significant reduction in stable pay. They explained that their
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burnout was a result not only of working in an unsustainable way and being asked to provide
care in an unethical way, but even moreso, encountering apathy from the “higher ups” during a
union organizing process. They explained once they realized that “no one cared”, they knew they
could not continue at that position. Now, in their own private practice, they are able to see clients
in a way that is sustainable for them, and allows them to treat clients according to their true
needs. The quote below is longer than most, but illustrates a poignant example of the frustration

and moral outrage that many occupational therapists experience.

After about 9 and a half years, I got burned out. The demands of ... see more patients,
bill more, see more, bill more, see more, bill more, with no extra time. Right, and not
being able to get people in time. So I left for a place that I thought was going to be better.
It was a very large private practice doing home-based Medicare part B outpatient. Which
turned out to not be better... I was expected to bill a certain amount of units, and if |
wasn't billing that many units it was coming out of my vacation time. And I got the worst
worst case of depression I've ever had in my life.

I never wanted to become rich. I wanted to be comfortable. I wanted to have enough to
have a comfortable lifestyle, so that it doesn't distract me from the work. And that was
the other reason that I left - they would fill me with too many clients. They would not
hire more of me, because as a lymphedema therapist, [ was very specialized, but you
could hire more. But they didn’t, because my net loss was bad because I had medically ill
patients who sometimes had to cancel, or their rides changed or like, life happens to
them. I was so full that I couldn't get people in more than every 4 to 6 weeks. And then,
the night before the morning of my schedule would evaporate, but because it did
evaporate, they wouldn't hire someone else.

But I was telling people, well, here is the treatment plan that I can offer you while
knowing that this is a bad treatment plan. This is bad care. You are not going to get the
results you want, and you're not going to get the results I know how to give you. I know
how to do better, and I'm going to give you what I know perfectly well is not good

enough, because that is the system that we are both in. And that was the thing that made it
unsustainable for me to stay.

Ultimately, the accounts from the occupational therapists in this study underscore that
moral injury is a significant and distressing consequence of systemic pressures within the

healthcare environment. The feeling of being compelled to compromise ethical practice and
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deliver suboptimal care, often driven by productivity demands and the constraints of the medical
model, not only profoundly impacts OTs' job satisfaction and well-being but also fundamentally
undermines their ability to uphold their professional values and provide the quality of care they
believe their patients deserve. This ethical conflict serves as a critical breaking point for many,
contributing to burnout and decisions to leave the profession, highlighting the urgent need to
address these systemic issues to safeguard both the well-being of occupational therapists and the

integrity of their practice.

Compensation: We Know We Are Underpaid, But What Can We Do?. In
conversation with these 22 occupational therapists, almost every participant indicated feeling
underpaid, and most, even those who claimed the highest levels of job satisfaction, reported
feeling powerless to change this. Results from the supplemental demographic and job
satisfaction survey confirmed these sentiments and provided additional context. Of the 16 OTs
who completed the demographic survey, almost 70% (n=11) indicated that their OT salary is not
where they’d like it to be. Of the 31.3% of respondents who felt their compensation was

adequate, only 1 strongly agreed that their salary was where they’d like it to be.

My OT salary is where | would like it to be.
16 responses

@ 1 - Strongly disagree
@ 2 - Disagree
3 - Neither agree nor disagree
@ 4-Agree
@ 5 - Strongly agree
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Figure 1. “My OT Salary is Where I Would Like it to Be”

The responses to the demographic and job satisfaction survey also revealed another
important factor: Despite having advanced degrees and working in what is known to be a stable
field, many participants reported feeling financially unstable. All respondents worked either
full-time or as much as possible in one’s own business, yet only 50% (n=8) of respondents
reported feeling financially confident. While 12.5% (n=2) neither agreed nor disagreed, a full
37.6% (n=6) of respondents reported either disagreeing or strongly disagreeing with feeling

financially confident.

Currently, taking into account my own earnings and any other support | have, | feel financially
confident.
16 responses

@ 1 - Strongly disagree
@ 2 - Disagree

3 - Neither agree nor disagree
® 4 - Agree
@ 5 - Strongly agree

Ty

Figure 2. “I Feel Financially Confident”
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| rely completely on my earnings as an OT to meet my financial needs.
16 responses

@ 1 - Strongly disagree
® 2 - Disagree

3 - Neither agree nor disagree
@ 4-Agree

18.8% @ 5 - Strongly agree

Figure 3. “I Rely Completely on My Earnings as an OT”

Due to the small sample size, we can not generalize any of this data to the larger
population of occupational therapists, however, what’s notable is that many of the participants in
the study reported feeling caught in a difficult situation: They love and value the work they do,

but feel powerless to change their earning potential in any significant way.

Francine, who works in the school setting, spoke about her frustrations with
compensation. In the quotes below, she describes the experience of being denied raises for years
on end, even for the cost of living, as well as the experience of applying for and accepting a
coveted special position, only to realize that there was no extra compensation despite the position
requiring significant experience and expertise. These factors have contributed to her starting to
feel frustrated and undervalued, and doubtful about her ability to continue in the field of
occupational therapy.

If I wanted to get a different OT job, I would take a pay cut, you know, just by moving. I

left my last job because they were literally never going to give me a raise ... No matter
what I was doing, I would be making the same as an entry level OT; maybe at some point
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they would have raised it for cost of living, but they literally wouldn't have changed my
salary from the person they hired today.

The union has been trying to fight for more money for us. And so one of the Union
people said one of their arguments was that they figured out their salary adjusted for
inflation, and it has gone up like a thousand dollars since they started. And so I was so
curious. So I did it (the math). And same thing - it (my salary) just actually hasn't gone
up. It's gone up by like a thousand, maybe $2,000 if you adjust for inflation over the past
however long. I've been an OT for ten years.

I did feel like when I got that position... I applied for it twice. I felt so happy when I got
it, I felt accomplished by getting it. And I felt like that was the step up. But you don't get
anything extra for doing it, even though you do have to have experience as an OT (in
order to get that position). You're not gonna hire an entry level person to do these
evaluations. You have to have the background knowledge. I feel like... I would never tell
anyone to go into healthcare because it doesn't seem like it's going up in any way...

Kyle, who has found a niche in occupational therapy that she loves, still feels conflicted
about the low salaries. She shared that despite both her and her husband having “good jobs”, she

never expects to pay off her student loans.

Don't get me started. I have about $100,000 in student loan debt for my master's degree,
and I will never pay that off. And we're in a unique position where my husband makes a
lot of money, so we don't qualify for a lot of forgiveness. But he's got a ton of student
loan debt, too. So half of our income goes to that every month. And unless they get
forgiven, or we sell our house, we will not pay them off. It's just a bill. And I had no
concept of that going into OT school...When I heard that I would make like 25 bucks an
hour, I was like, “Yeah!” But you can't afford your loans on that hourly wage. So I think
that's a big problem. And for that reason I feel really strongly about maintaining multiple
entry points into the field of OT. We have to keep associate’s degree options open. We
cannot be like PT and require a doctorate degree that's going to exclude so many people
from that even being a possibility. And that's gonna hurt the diversity of our field even
more...The amount we get paid, for the amount of experience we have, or the amount of
education we have, doesn't line up very often.

In contrast, only several of the twenty two occupational therapists interviewed for this

study expressed feeling satisfied with their compensation. Two had achieved that through
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starting a private practice, and one shared that she had a “shockingly high salary,” which she
thought she received because her supervisor “didn’t know how underpaid OTs usually are." It
goes without saying that this is a significant factor affecting job satisfaction among occupational
therapists, however, many feel powerless to shift the pay scale and don’t feel confident that it

will happen any time soon.

4.2.5 Time factors

Almost all participants who spoke about time factors reported increased self-awareness as
one of the main factors influencing their job satisfaction over time. In the context of this, after
analysis of the interviews, two salient themes emerged around time: (1) participants whose job
satisfaction decreased over time because they grew frustrated with the career in general, and (2)
participants whose job satisfaction increased over time as they found or carved out a niche for

themselves in the field that met their needs and standards.

Job Satisfaction Over Time At my current job, my job satisfaction has improved in the past six
months.

16 responses

@ 1 - Strongly disagree
@ 2 - Disagree
3 - Neither agree nor disagree
® 4 - Agree
@ 5 - Strongly agree

\

Figure 4. Job Satisfaction Over Time at Current Job
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Job Satisfaction Decreases Over Time. Several participants spoke about the experience
of their job satisfaction decreasing over time as they grew frustrated with the conditions of that
job, grew frustrated with their inability to advance in the field despite accrued experience and
expertise, or a combination of both. Orlando, who now works for a school district and has
compromised on the ability to advance in her field in exchange for autonomy, spoke about a
moment in time when she felt burnt out and hopeless due to a lack of opportunity to grow and
advance.

Now I have to move up the ladder... what's next? And I realized that there was no next.

That's where I got burnt out because I didn't know where to go. And then, internally, that

felt like a failure, right? Because of my upbringing, because of what [ was trained to

believe. And obviously, that took a lot of work on my own end ...you don't have to do
vertical advancement to show that you're successful. But I think that was a big part of
what burnt me out was that I didn't have anything else to look forward to. It was very
much like, you've reached... you're a seasoned therapist, You're done. That's it. And I was
like, but that's not it. That's not it. There is more to this. I just don't have the opportunity
to do that here.

Job Satisfaction Increasing Over Time Due to Increased Self-Awareness. Despite
almost unanimous frustration with limitations regarding compensation and opportunities for
professional growth, many participants also shared that as their careers have progressed, they
have gained self awareness, learned better coping mechanisms, and learned how to better

manage workload, advocate for themselves, or simply move on when a job is not satisfactory. All

of these factors were linked with improved job satisfaction.

In one instance, Lola shared that in part, her job satisfaction has increased as she’s
worked through key personal issues in therapy, taken care of her mental health, learned how to

tolerate uncertainty, and learned how to improve her work-life balance.

I also worked, through therapy, to address things that were impacting me negatively. So
in addressing the underlying depression - medications, big fan now. And coming out of
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that COVID and acute care mindset of like, “you're just a number." You're not anybody
important. You're easily replaceable, like they had someone to replace me before I'd even
left, you know? So that kind of stuff, which is fine - they're a business. And now, as a
business owner, too, I understand that perspective much more than as an employee,
because you understand more how things work. But yeah, my job satisfaction has
definitely grown as I've learned more about what to expect because I can feel very
uncomfortable sometimes when it's just like a big question mark.

Participants also identified gaining perspective as a therapist as a significant factor in job
satisfaction improving over time. For example, Amanda spoke about how as her career has
progressed, she has become more able to manage expectations, take ups and downs less

personally, and redefine success.

Now it's definitely a different feeling... It's understanding [that] growth and change and
progress look different across the board with a diagnosis, with every single child, and
with every environment that they come in. And now my personal emotions go more
into... ‘did I feel like I failed or I feel lesser than when I feel I didn't provide the
information or the validation or the comfort that the child and parents needed?’
Depending on the day, I could feel super successful because I know I've validated, or I've
[created] a safe place, or I've made so-and-so happy and felt good in the things that they
were able to accomplish. And if they didn't, and the parent feels let down.. then I still feel
like it's my fault and failure.

I think in the clinical sense, as just a therapist, over years and years of practice, you
definitely look through it and you go, okay. You start to see patterns. You start to see
things occur again and again and you go, okay, “This doesn't have anything to do with me

personally.” “This is not my technique. This is not mine. This is just kind of the
trajectory.”

4.3 RQ2: The Relationship Between Job Satisfaction and Well-Being

Research question 2 asked, “What do occupational therapists think is the relationship
between job satisfaction and their own well-being?” I included this question with the aim of

better understanding the ways that OTs’ relationships with their work interacted with their life
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outside of work and overall physical and emotional health, and how those factors may, in turn,

also influence job satisfaction.

Analysis of the interviews revealed that occupational therapists who participated in this
study generally believed there is a strong and significant relationship between their job
satisfaction and their own well-being. In some cases, this was implied while in other instances
participants explicitly stated this connection. Kyle affirmed that her job satisfaction and
well-being were linked, "hugely", perhaps even "unhealthily so." Simone stated that their job
satisfaction is "absolutely correlated to my quality of life." Most succinctly, for one OT, the

interaction between job satisfaction and well-being is "everything."

A review of participants’ responses to RQ2 revealed several themes regarding the
perceived relationship between job satisfaction and well-being. These interactions along with

supportive quotes are discussed in the section below.

4.3.1 Job Satisfaction Has a Positive Effect on Well-Being

For many participants, feeling satisfied with one’s job was a positive factor contributing
to a therapist's overall sense of well-being, sometimes characterized by being "at peace" and
functioning daily in a "peaceful manner." Conversely, participants almost unanimously agreed
that when they were not satisfied with their jobs, their well-being suffered. Several of the most

prominent of the avenues by which this occurred are discussed below.

Happiness at Work Influences Overall Happiness. Most simply, many participants
expressed that when they were happy at work, the happiness extended into their lives outside of

work. Conversely, participants also agreed that being unhappy at work could detract from overall
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well-being. Only several participants reported that their job satisfaction did not affect their
overall well-being. However, these participants explained that a high level of learned

compartmentalization was necessary to maintain this separation.

Work-life balance, which was frequently mentioned as a critical component of job
satisfaction, was also identified as an crucial aspect of well-being. Many participants reported
their current work-life balance as a key driver of their well-being because it allowed them to
effectively manage stress, enabled connection with friends and family as well as participation in
hobbies and volunteering, and made it possible for them to have enough rest and work at a pace
that felt sustainable. Conversely, in the absence of work-life balance, participants consistently

reported that their well-being suffered.

Financial security was also frequently mentioned as a significant factor. Participants
consistently expressed that adequate pay that allowed them to meet their financial needs was
linked to not only to job satisfaction but also to their well-being by way of reduced stress, feeling
valued and accomplished, and having the financial freedom to guarantee necessities and enjoy

occasional indulgences.

Job satisfaction influences self-worth and perceived societal contribution. Some
participants reported that job satisfaction played into well-being by affecting their sense of
self-worth, their feeling of contributing to society, and their overall sense of self, e.g., being able
to connect with their authentic selves. A related concept that was frequently mentioned was
“feeling effective." Participants overwhelmingly mentioned that feeling effective impacted their
well-being on both a personal and systemic level. When participants didn’t feel effective, they

experienced both short- and long-term consequences. In the short-term, participants experienced
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frustration e.g., feeling like work was a "waste of time and effort." When feeling ineffective
persisted over longer periods of time, participants indicated both an overall decline in their

self-worth, and, in more severe cases, incurred moral injury.

Stress and well-being. Most participants spoke about how high stress levels at work
negatively impacted their well-being. In many cases, their job satisfaction was undermined by
the factors causing stress. In addition, many therapists indicated that these stressors also
negatively affected their clients, e.g., having to rush between clients or adhere to strict time
schedules despite clients’ needs is both stressful to OTs and negatively influences the quality of

care available to clients.

4.3.2 Job Satisfaction Improves Practitioner Effectiveness

Many of the OTs interviewed expressed the belief that their job satisfaction and
well-being could influence their effectiveness as therapists. For example, several participants
shared that when they feel good about their work, they can be more positive and energetic, which
they believe is felt by their clients. Conversely, they reported that during times of struggle, either
with personal circumstances or work conditions, they found it harder to show up and give their

full energy to their work.

Overwhelmingly, participants also shared that when their personal values align with their
work and the values of their employer, it can significantly contribute to job satisfaction and, by
extension, their well-being. Many of the values the participants shared also translate to improved

patient care, e.g., being able to provide holistic, client-centered treatment.
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4.3.3 Systemic Barriers and Administrative Burdens Within the Medical Model Affect Job

Satisfaction and Well-Being Simultaneously

Participants unanimously agreed that these factors negatively influenced both job
satisfaction and well-being. The data suggest a reciprocal relationship where satisfaction in one
area significantly influences the other. For example, several OTs spoke about the moral injury
sustained as a result of being forced to participate in or witness unethical or immoral
circumstances linked to the medical model. Conversely, when practitioners worked in
non-traditional settings, cash-based practices, or organizations that functioned outside the
medical model, they consistenly reported both improved job satisfaction and improved ability to

provide high quality, values-aligned services.

4.4 RQ3: Changes and Recommendations to Improve Job Satisfaction and Well-being

Research question 3 asked, “What changes and recommendations do occupational
therapists think would improve job satisfaction and well-being?” In response to this question,
participants offered a range of suggestions for enhancing job satisfaction. Their suggestions can
be categorized into three categories: (1) recommendations for individuals, (2) recommendations

for managers and organizations, and (3) recommendations at the systemic level.

4.4.1 Recommendations for Individuals

Being Proactive and Vocal About the Role of OT. One theme mentioned by almost all
participants related to professional identity. Participants almost unanimously felt that
occupational therapy is still an under-recognized and misunderstood profession. According to

participants, this has widespread consequences, including encountering confusion from both
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patients and other healthcare providers about the role of OT, experiencing a “shrinking” of our
scope of practice as other professions claim areas that are within our practice framework, and
being denied opportunities for advancement and leadership roles. Many participants felt that it
was the responsibility of the individual OT to be more vocal about the role of occupational
therapy to enhance understanding and recognition of the profession. Participants emphasized the
importance of developing simpler and more easily understood definitions of OT and actively

making efforts to educate colleagues, administrators, and the public about occupational therapy.

[liana, who runs a private practice and reported frequently explaining the role of
occupational therapy to doctors and other healthcare providers, felt that making OT a "household
name" would improve job satisfaction through recognition of the value of occupational therapy

in healthcare.

I was just having this conversation the other day. I think the first thing that came to my
mind honestly is... I love our profession. However, I feel like we should be a household
name. | feel like we should have way more pull and have a seat at the table. Sometimes I
don't feel like they create a seat at the table for us in the healthcare spectrum, you know.
And so I think if we, as an association and as practitioners, can continue and figure out
how we can intentionally build OT to a household name. (Laughs) I don't know if we gotta
start going on TV shows. I don't know if we need to make an OT sitcom or something...
we’ve got enough podcasts. We’ve got enough social media. But I'm like what will really
bring (change)? And I don't have the answer. But I think making OT a household name
around the world, not just the US, would be impactful for job satisfaction - to be
recognized.

Charlie, who also runs a private practice and feels passionate about the need for more
advocacy and entrepreneurship among occupational therapists, bluntly asked, "How many times

this month have you opened up your mouth and told somebody what you do?." She elaborated:

I think it's a few things. But the biggest thing is I always hear a lot of OTs and OTAs
whining about, “Nobody knows what we do.." And I've always said, “well, who does
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know what we do? We do! Have you opened up your mouth?” How many times this
month have you opened up your mouth and told somebody what you do? And the answer
is, not that many? If you know who you are and you know what you do, you're the one
that's supposed to be advocating for what you do. You know what I mean?

Developing a Solid Professional Identity. A second theme of participants’ suggestions
was the need for OTs to develop a "more solid" professional identity and learn to confidently
communicate their unique perspectives. Jax expressed that this would lead to more respect for

the discipline. She explained:

I would probably start with respect for the discipline...I feel like the environment itself is
stressful but it's even more stressful when the OT is constantly in the position that they
have to defend what they do or their worth, or what kind of therapy they provide. So I
definitely would start there first, because I think if OTs felt more solid in what we are and
just how special we are and avoided, you know, looking to create these boxes and
definitions and all these lines of what you can and cannot do, but embrace more of the
beauty with the non-defining and openness of the profession. I think a lot of the stress
would be eliminated.

Improving Self-Advocacy Skills. Additionally, participants urged that OTs need to
advocate for themselves regarding their value as healthcare providers, appropriate compensation,
benefits, and working conditions. This includes negotiating for better pay and establishing
healthy boundaries to prevent burnout. Kyle discussed teaching students to advocate for

themselves in terms of pay and pursuing roles not traditionally held by OTs.

I do feel strongly... for my students, for example, when they're going out in the field, I
used to really talk to them about advocating for themselves... you deserve to be paid
enough to get by. And here's how you negotiate for that. And here's how you find your
position in places where maybe OT doesn't exist. So I really tried to work on that with
them so they don't get stuck in these positions where they're miserable.
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Similarly, several participants also spoke about the need for OTs to advocate for
establishing and maintaining healthy boundaries between work and personal life as a step factor

in preventing burnout. Perri emphasized:

One thing that OT could do better ... is teaching ourselves how to advocate. With
teaching ourselves how to organize, how to run businesses. If the problem is the system,
we can teach the young ones coming up with options for being out of the system.

Orlando, who has made positive changes in her career through relentless self-advocacy,
spoke not only about the importance of this skill, but expressed curiosity about how it’s

expressed differently in her generation, versus the younger generation of occupational therapists.

I think, generationally, there's a lot of differences. The students I've seen come in over the
years... | feel like they're really good at setting boundaries. And I think that's something
that management's gonna have to learn is how to work within healthy boundaries, but
then also hold them accountable for the stuff that they're responsible for, so that they're
not just using boundaries as a way of getting out of things. And it's gonna be an
interesting dynamic there, and to see if that new generation with boundaries gets burnt
out or not.

Lola made a point that no other participants mentioned, but which felt salient and
important to include: she spoke about the history of occupational therapy as a “woman’s work”

and the effect she feels this has had on knowledge of the field, respect for the field, and pay.

I think there are many ways in which society has shaped how we view ourselves,
especially because our profession is predominantly women. And so there needs to be a lot
of that internal work of recognizing what we can and cannot control, and that we are
going to face barriers that are in place because of societal perceptions of what a woman
should or should not be. So that for me is one of the biggest things that we can do for
ourselves and for our profession is recognizing that we have a right to be at that table,
that we have really valuable skills and understanding what those skills are, that it's not
ADLs, you know, that make us an OT. It's something different.
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Finally, several participants spoke about the need for occupational therapists to move
away from traditional roles and start their own businesses if they are unable to find employment

that is sustainable and ethical. In one example of this, Perri explained:

One thing that OTs could do better with is teaching ourselves how to advocate. With
teaching ourselves how to organize, how to run businesses. Yeah, if the problem is the
system, we can teach the young ones options for being out of the system.

Practicing at the Point of Participation. Many participants also made recommendations
within the realm of “returning to the roots of OT.” They emphasized practicing at the point of
participation, focusing on consultation, education, and coaching within clients' natural
environments, to increase intervention effectiveness and expand the profession's reach. When
asked what she thought about the need to practice “at the point of participation,” i.e., in client’s

natural environments, Iliana enthusiastically answered:

That's so important to me. That's why I focus on the consultation, education and coaching
piece, because | want them to be where they are. [ want to educate them in the spaces that
they're navigating in their jobs, in their homes with their families. And so that's probably
a priority for me. I just hated seeing families go home and still struggling, and I'm like,
how can I play a role within the house? How can I play a role within the schools? Not
just treating, but education. And I feel like that's how we also expand our profession. It is
being more intentional about the education consultation and coaching piece, because we
can literally be everywhere.

Finally, when asked about recommendations to improve job satisfaction and well-being,
Georgie spoke about her concerns with the effects of the medical model on both occupational
therapists and clients. She questioned the effects of clinic-based therapy compared to working
where occupations naturally occur, and recommended that whenever possible, OTs should strive

to provide services “at the point of performance.”
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I wonder if more of our services were offered at the point of performance, in the (client’s
natural) environment, in the moment, at the time when these occupations are really
happening in the real world. I think there needs to be more home health, and more...
school based. I think a direction for our profession to move in as a whole is talking about
returning to our roots of occupation and being occupation-focused and occupation-based.
I think we really need to be working with our clients where the occupations are
happening. We can be more meaningful working with clients at the point of performance
versus clinics - not to bash clinics...There's a role and a place for hospitals and outpatient
clinics... But I personally couldn't last long in that way, because I don't feel like I could
really do... what I was trained to do.

I feel like we're sort of missing the boat... if we truly are having this return to occupation
based paradigm, then how are we doing it in these environments that are not really
occupation-based? There's no natural occupation that someone is doing in a clinic, you
know. So that's really interesting to me. And then, how does that in turn affect our
effectiveness as therapists? Because I think that job satisfaction, I imagine, should be
inextricably tied to how effective we feel like we are.

4.4.2 Recommendations for Managers and Organizations

Having explored recommendations that individual occupational therapists can undertake
to enhance their job satisfaction and well-being, this next section shifts focus to the pivotal role
of managers and employing organizations. The occupational therapists interviewed in this study
offered numerous insightful suggestions directed at leadership, emphasizing the need for
proactive and systemic changes within the workplace to foster a more supportive, engaging, and
sustainable professional environment. These recommendations underscore the significant impact
that organizational culture, management practices, and resource allocation have on OTs' overall

work experience and their ability to thrive in their roles.

Fostering a Supportive and Collaborative Work Environment. For managers and
organizations, participants emphasized the importance of fostering a supportive and collaborative

work environment with open communication and readily available support is crucial. Based on

142



his own experience as a practice owner, Helena recommended prioritizing training employees so

they feel confident and safe to ask questions.

Really helping our employees feel like they get the training they need, so that when they
get assigned a case, there's not this anxiety of “I don't know what I'm doing..".. We just
prepare them... and then, when they say ‘I'm worried about this,” you can say, ‘well...
you've been exposed to this,” and just help them clinically reason why we believe in
them....I think that's one of the things is making sure my team... is fully trained and feels
fully comfortable, but also feels safe saying, ‘I don't feel comfortable here’ and not
feeling like they're being pressured. In our field, if you're feeling pressured to do
something that you don't feel comfortable doing, it could really be a dangerous situation
... .S0, I think, make sure that your team and yourself are fully trained and fully
comfortable... and understand the clinical reasoning behind what you're doing. Because
then you can manage the patient that's upset or feels like you're wasting their time. And
the family member that might be questioning your intervention, technique. All of those
things, I think, are based on preparation. As long as you've got staff that are prepared....
then they're gonna come across as confident...competent. And they're going to be more
effective in helping their caseload be successful.

Georgie felt that doing more to understand who OTs are, what matters to them, and what
roles and responsibilities would be a good fit for their strengths and interests would improve job

satisfaction. She explained:

I do think the perception of OT is not what it could be or should be from the general
public, but even from ourselves as well. And I think it is really interesting to find out...
Why do people want to be an OT? Why are they getting into the field? If we're going to
keep this field going, if that utopian (version) of our profession is to ever be realized, we
really need to be paying very close attention to getting people in this field and getting
them into positions where they really feel happy, and that they really are making a
difference. Not that they just feel that they are, but that they truly are, and that it's
something that society sees and deems valuable.

And I think, encouraging passion. I think we're the best therapists we can be when we're
really passionate about what we do. So I think it's important to get to know the therapist
and find out what drives you, what turns you on. A lot of the questions honestly, that I
think you're asking me... to ask therapists and really find out, what is it that really makes
you want to do this job? And how can we give you some responsibilities to really be a
good fit for that?
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Providing Mentorship and Opportunities for Growth. Participants also recommended
that organizations prioritize comprehensive training, especially for new graduates or those
transitioning to new settings, to build clinical confidence and reduce anxiety. Many participants
also emphasized the importance of organizations actively supporting the professional
development of their OTs through mentorship programs, continuing education opportunities, and
pathways for career advancement and leadership roles. In one example of this, Georgie shared
that changes in this realm would not only improve her job satisfaction, but would also influence

her ability to feel secure in her ability to continue in the career as she aged:

I don't know about other OTs. I don't know if it's a characteristic of occupational
therapists or if it's just a personal characteristic of mine. But I do think humans are driven
to achieve. And I think humans are driven to constantly be raising the bar and trying to
maximize their potential. And once they reach a certain level they want to reach more.
And for me personally, that's incredibly tied to my job satisfaction.

The one big thing I wish I could change about my job is if they were to say there's a way
for you to continue to move on or grow administration-wise, or something like that. That
would be a huge bonus for me, if I could have benefits and retire....

Facilitating Intra- and Interprofessional Collaboration. Similarly, several participants
expressed that creating opportunities for OTs to work alongside professionals from other
disciplines, fostering mutual understanding and respect for each other's roles, and creating
opportunities for collaboration among OTs like holding journal clubs or weekly staff meetings
focused on learning could both enhance job satisfaction and improve patient care. This was also
expressed as the need to foster a culture of mentorship and peer support within the profession.
Several participants felt that creating formal and informal networks for OTs to connect, learn
from each other, and provide support would improve job satisfaction by combating isolation and

facilitating professional growth. Simone mused:
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I do wonder about more authentic opportunities to learn from each other... So that hunger
that I have... more opportunities that we can be around each other that aren't just a
teacher teaching the students... are there more study groups where, as a community, we
can come together to learn and rub elbows with each other? Because that's how I got this
job - interacting in my community.

Recognizing and Valuing OT Contributions. Almost all participants stated that feeling
valued and recognized for their contributions, their expertise, and their unique perspective of
occupational therapists is crucial and recommended that managers and organizations prioritize
these factors. They indicated that this could be shown through fair compensation, respect for
clinical judgment, and inclusion in decision-making processes. Georgie explained the importance

of recognizing and rewarding “good work:”

I think rewarding therapists for good work [is important]. Whether you're rewarding them
financially, or you're rewarding them with paid time off, or you're rewarding them in
some [other] way. I think people need to see a tangible product for the work that they put
in. So I think, avoiding stagnation, having opportunities for growth, and rewarding that.

Offering Flexibility and Autonomy. Most participants made recommendations that
included themes of flexibility and autonomy. They emphasized that providing OTs with more
control over their schedules, caseloads, and treatment approaches would significantly improve
job satisfaction. Regarding schedule and service delivery mode, Eleanor explained that many
therapists are balancing work, family, and other commitments. She felt that offering flexibility
through allowing and encouraging telehealth when appropriate could improve job satisfaction.
Her recommendation is representative of the experiences of many of the interviewees who left
positions that did not provide enough flexibility to manage the other responsibilities in their

lives.
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I would say, if I could do my whole job from home, do the whole thing through
telehealth, that would make me supremely happy, as well as provide for my future. My
son will be out of school next year, and he needs 24-h care, which means that somebody
has to be home, so the direction I'm headed is being able to build something or be able to
work from home in a way that I can replace my income - because I make a fine amount
of money, and be able to have some flexibility to continue to care for him.

Orlando underscored the importance of encouraging flexibility within the field of

occupational therapy as a way to improve job satisfaction and prevent burnout.

I think OTs are very adaptable. They're very flexible. And I think we need to promote
more of that... if you're burnt out, there's all this other stuff you can do [within the field].
You don't need to leave the profession. I wish we had more of that, because I think that's
why people are leaving the profession, because I think there are not enough people who
talk about all the different things you can do and still be an OT.

Understanding and Addressing the Issues Leading to Burnout. Similarly, several
participants stressed the importance of understanding the true factors that lead to burnout and
taking action on both the organizational and systemic levels. Helena explained that by applying a
coaching framework, his wife, who is also an occupational therapist, is able to support fellow

OTs in staying in the field in sustainable ways.

My wife is a life coach (as well as being an OT) and she does a lot of... online coaching
with other therapists. And... a lot of... especially the younger ones that she encounters
are starting to look into other fields... because they're not happy. And so that's something
that we have talked about as maybe one of our missions when we retire. Maybe that's
something that we can do to help those therapists stay satisfied. So this is really an
important concept... for us to address, for our profession, because I really do believe in
our profession. I really want our profession to grow. And if we're losing good people
because they're getting burned out, we gotta get to the root of that and help them figure
that out.
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In conclusion, the occupational therapists in this study emphasized that managers and
organizations play a crucial role in enhancing job satisfaction and well-being within the field.
Their recommendations centered on fostering a supportive and collaborative work environment
with open communication and readily available support. Prioritizing comprehensive training,
mentorship, and opportunities for professional growth and leadership were also deemed
essential. Furthermore, participants stressed the significance of recognizing and valuing OT
contributions through fair compensation and respect for clinical judgment. Finally, the need to
provide flexibility and autonomy in schedules and practice, while understanding and addressing
the root causes of burnout, emerged as critical organizational responsibilities. These collective
recommendations highlight that a proactive and human-centered approach from managers and

organizations is vital in creating workplaces where occupational therapists can thrive.

4.4.3 Recommendations at the Systemic Level

Building upon the recommendations directed at individual practitioners and
organizations, the occupational therapists in this study also highlighted the critical need for
systemic-level changes to truly address the pervasive issues impacting job satisfaction and
well-being across the profession. This final set of recommendations focuses on broader reforms
that extend beyond the scope of individual workplaces, emphasizing the necessity of action at
professional organizational, policy-making, and healthcare system levels to create a more

supportive and sustainable environment for occupational therapists.

Increasing Public Awareness and Recognition of OT. While some participants felt that
this was the responsibility of the individual, many participants felt national organizations like the
American Occupational Therapy Association (AOTA) should lead this effort. They urged that
efforts are needed at a higher level than the individual to make occupational therapy a more
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household name and to better educate the public, medical professionals, and policymakers about
the scope and value and scope of the profession. Simone suggested that AOTA provide clearer

definitions of OT.

I do also wonder about AOTA, and having some better upfront basic definitions of OT, so
we didn't have to work so hard at that. I think that could be really helpful for us - just kind
of unburdening OTs from that would be great.

Jax felt AOTA's portrayal doesn't always align with the realities of the profession when
interacting with other healthcare professionals and recommended that AOTA be more proactive
in educating OTs about this challenge as well as taking tangible action to reduce

misunderstandings of the profession among other healthcare disciplines.

It's tough, because... it goes even higher than the (OT) school. Even with AOTA, [the
impression of what it will be like to be an OT] is very dreamlike and not really geared
towards the audience that you're dealing with. You know, if you're in a room full of
physicians, they're not gonna wanna hear you speak about mental health, or recreational
activities. They only understand one particular kind of language. And I think that's the
beauty of OT - that we can both operate from a biomechanical model but look at the client
through the [holistic] lens of an OT. And I don't think that's fostered enough.

Strengthening OT Education on Entrepreneurship and Non-Traditional Careers.
Many participants also recommended that OT programs do more to prepare graduates for diverse
career paths, including entrepreneurship and non-traditional roles, and equip OT students with
the advocacy skills to navigate the resistance they may encounter post-graduation. Orlando felt
OT programs focus too heavily on traditional settings and not enough on other avenues for

practice.

I think our OT education programs need to do a better job of outlining all the different
things OTs can do. I think we're very heavy on direct, patient care and inpatient and
structured settings. And not enough on entrepreneurship, consulting health tech coaching
models, private practice, like all these things that you could do that you could have in
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your toolbox if you get burnt out from directing patient care. Now, I'm not saying that
someone should get out of school and start a private practice right away, like I do think
everybody should work in some healthcare, setting for at least 2 years drop on their own
but trying to get out of direct, patient care when you have no background knowledge on
what all you can do. Is devastating for a lot of OTS, and it's killing our field. I truly
believe that I think it's killing our field because people get so burnt out, and then they
leave the field because they don't know that they can do all these other things.

Remi explained that she appreciates a new Accreditation Council for Occupational
Therapy Education (ACOTE) standard around teaching OT students about private practice, but
that this element of OT education could still be strengthened.

Well, I'm very pleased that there is now an ACOTE standard around teaching students

about private practice. And I think that could be strengthened, probably. Because I think

that's the future... Is that more people need to say no, and not be a part of this system that
is very, very broken. And if they do that, there's gonna be a huge shortage in the

traditional jobs, and I don't know. Maybe they'll have to start contracting with
independent OTs in a way that's more beneficial.

Vera also recommended that OT organizations provide more support for OTs wanting to
move into private practice. She explained simply that she would like to open a private practice

but does not have the time or energy to navigate the transition:

I would love a linear checklist for starting a private practice handed to me. I don't want to
figure anything else out. I can't. I'm out of energy.

Increasing Advocacy for Policy Change. Many participants expressed that there is an
urgent need for stronger advocacy at professional and legislative levels to address issues related
to operating within the medical model such as low reimbursement rates, prior authorization
barriers, and unrealistic productivity standards. Orlando urged AOTA to get involved in

addressing productivity issues.
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AQOTA needs to get involved in productivity. They do a lot of blanket statements like,
"We don't direct any of this, it's all coming from insurance." And then the insurance
companies are like, well, we don't tell them how to do it, it's all coming from your
managers and directors, and then the managers are like, well, upper management's doing
it, we don't really have a say. I'm like, someone's got to take accountability here because
you will lose your entire workforce. And then what are you going to do? So yes, a little
out of our control, but something needs to change from a true accountability standpoint.
Why are so many people burning out in skilled nursing facilities and inpatient rehabs?
When I worked in inpatient rehab, I had one hundred percent productivity. That is
literally insane... I just think productivity should not even be a thing. But I understand
businesses need to make money. So I get both sides. But something's gotta change.

Participants also recommended that reforming reimbursement models to move away from
a solely medical model, and exploring alternatives that facilitate providing holistic and
preventative care would significantly improve job satisfaction. Georgie described Early
Intervention as a positive example of this due to its funding structure.

I think a lot of it is that we need to change the payer sources... only being reimbursed by

medical insurance is a problem... (that’s why) early intervention is so freaking awesome.

It's such a unicorn because we are not bound to a medical reimburser. I'm convinced that

that's part of why it's so awesome... The State reserves money for us, and it's as simple as

that... but freeing up the payer source to pay for our services that's just not tied to [the]
medical [model], I think, would make a huge difference.

Ulla, who is now happy working at a practice that does not rely on physician referrals or
insurance reimbursement, recommended that at the systemic level, policy change is necessary to
shift these factors across the field of OT.

I've got my particular soap boxes, which are... reducing dependence on physicians would

be a big one. I'm privileged to be in a place where I'm not as dependent on physicians.

But I know that's not the case for most people.

And I know, in a lot of places, it's also - improve reimbursement rates. Because if you
improve reimbursement rates, then OTs don't need to see as many clients, which means
they can do more treatment planning and that sort of thing, which means you can also
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hire more OTs and there could be again more access to care. So I think it's... the big
“American” problem.

To increase access to care... fewer steps. I'm the executive functioning person - people
need fewer steps to get the help that they want, like needing to wait for prior
authorization, needing to...get a doctor to sign a referral for it, needing ... if you're taking
Medicare... needing the evaluation to be signed, you know all of those extra steps really
delay care. So I think... on a systemic level, reducing barriers to people getting in and
getting what they need.

Improving Pay and Benefits and Promoting more Opportunities for OTs in
Leadership Roles. Participants also highlighted these factors as crucial for both job satisfaction

and career longevity. Natasha noted that inadequate pay leads to professionals leaving the field.

Compensation and salary can help job satisfaction.... I know many people who left the
profession completely to pursue completely different careers and businesses, because
they were not satisfied and did not make enough money.

Georgie also indicated that while she enjoys her job, she worries that she might need to
pursue a different position because she requires more financial stability. She felt that this was
common among OTs and wished that there were more opportunities for OTs to have financial

security without having to capitulate to unreasonable job demands.

I don't think I can retire from this job... I know, switching to a salary based (job), I would
be losing a lot of the things that I like like my schedule, and not pumping out 40 plus
hours (of treatment) a week. I would love to see some more opportunities. For, you know,
like single moms or people that just have more health issues, or... can we get some good
benefits and some good paid time off? And some things to support families...parents...
it's really hard, and we have more resources than some other people, I know. There's a lot
of people out there with less resources, and I don't know how they do it - I feel very
fortunate that I've been able to do it for this long, but I know I can't do it forever. So that's
something I would love to see change - you can't find a job in early intervention working
full time. What about those people that are really good for this job that need that?

151



Finally, Francine expressed frustration over leadership postings that don't consider OTs

and expressed that this should be addressed at the organizational level:

Yeah, I see that, too [leadership positions only accept applications from nurses,
psychologists, or social workers, but not OTs]. And in my mind when I see them I think,
“Oh, okay, it could be an OT, too” but because it's not common, they're not gonna write
it. I think that's something that the ‘OT gods’ should promote more of, because it's true,
they probably would ...hire (an OT) but they wouldn't say it in the posting, because it's
just not known.

Moving Away from the Medical Model. Lastly, most participants recommended that
working towards moving away from the strict medical model to allow for more holistic,
occupation-based care and addressing the larger for-profit issues within healthcare would be a
productive systemic goal. Ulla explained that there is only so much any individual OT or
manager can do without sweeping policy change. While she is happy with her position at a
private practice, she also recognizes that the primary reason her practice can function so well is
that it is private pay and expressed that this creates a difficult dynamic, as her practice is only
able to serve the population who can afford to pay for therapy out-of-pocket. She urges that

policy change is necessary.

Sure, you can have an amazing boss who is really supportive and wonderful. But my boss
is also able to be wonderful and supportive because she's charging really high rates... so
that we can have this work life balance. But we only get to serve a very narrow
bandwidth of the population because of our rates. And so I'm really aware of how much
we live in a bubble at our clinic. And so I think it's not something that can be solved by
an individual boss. It is a policy.

Finally, Perri argued that the for-profit nature of healthcare and insurance creates

fundamental challenges that must be addressed in order to preserve the integrity of the field.
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The biggest changes that [ want to see are not just the field, because it's the field reacting
to the larger cultural problems... And the problem is how we're paid. The problem is that
we reduce ourselves to what insurance will pay for... to what the system will pay for. And
we reduce ourselves down to that because we're not going to get paid for more. And
because people also can't afford to work for free. I think that it's hard to say what OT
should be doing differently when the problems are bigger than OT... The problem is that
healthcare is for profit. The problem is that insurance is for profit. The problem is that
health is and wellness are not particularly, you know.. [important in that model]. You can't
be fully, holistically healthy and well and also extract wealth from that. So either this can
be a world where we extract wealth for health, or we provide bad care.

In conclusion, the recommendations to enhance job satisfaction and well-being for
occupational therapists are multifaceted, spanning both individual and organizational practice
changes as well as broader policy reforms. At the practice level, participants emphasized that
empowering OTs to actively advocate for their profession and their own needs, alongside a
return to occupation-based practice in natural environments, is crucial. Simultaneously,
participants recommended that organizations prioritize creating supportive workplaces with
growth opportunities, manageable workloads, and recognition for OT's unique contributions.
Systemically, there is a strong call for increased public and professional understanding of
occupational therapy, improvements in OT education to encompass diverse career paths, and
robust advocacy for policy changes addressing issues like reimbursement, productivity, and
leadership opportunities. Ultimately, a fundamental shift towards reforming the healthcare
system beyond a purely medical model is seen as essential to truly address the systemic factors

impacting job satisfaction and the ability of OTs to provide holistic care.
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Chapter 5: Discussion

5.1 Introduction

This chapter presents a discussion of the key findings that emerged from the interviews
with practicing occupational therapists, as introduced in Chapter 4, followed by an exploration of
the implications of these findings and recommendations for future research. The primary aim of
this dissertation was to explore the multifaceted factors that contribute to and detract from job
satisfaction and overall well-being within the field of occupational therapy. Through in-depth
conversations with a group of 22 occupational therapists, this research sought to understand their
motivations for entering and remaining in the field, their perspectives on the factors that foster a
positive and sustainable work experience, their understanding of how work experience and
well-being interact, and their recommendations for improving job satisfaction and well-being

within the profession.

The qualitative data summarized in Chapter 4 revealed a wealth of insights into the
intricate interplay of personal attributes, interpersonal dynamics, the nature of the work itself,
and the broader professional and systemic environment in shaping perceived job satisfaction
among OTs. Furthermore, as highlighted in the preceding chapter, the lived experiences and
reflections of these occupational therapists underscore the critical relationship between job
satisfaction and well-being, a connection described by one participant as "everything" (Kyle).
The findings of this study resonate with and expand upon existing literature by providing
nuanced, practice-based perspectives on key areas influencing how OTs feel about their work.
This discussion will delve into the significance of these findings, organizing them around the

research questions and themes that emerged from the data. In the chapter I will also propose
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hypotheses that emerged from the data, strengths and limitations of the study, implications of

these results for the field of health education, and recommendations for future research.

5.2 Summary of Findings

Analysis of the 22 interviews revealed several prominent themes and trends regarding job
satisfaction among occupational therapists (OTs). Following the format of the research questions,
these can be broadly categorized into factors related to person factors, interpersonal factors, the
work environment, the work itself, systemic issues, and the interplay of job satisfaction and
well-being. The factors discussed below are those that emerged through analysis of the

Interviews.

5.2.1 RQI: Factors Influencing Job Satisfaction Among Occupational Therapists

Research question 1 asked, “According to occupational therapists, what are the most

important factors contributing to job satisfaction?” Salient results are summarized below.

Person Factors and Temperament. Several individual personality traits, such as being
driven, creative, and having the ability to incorporate personal passions into work, were
positively associated with job satisfaction. General temperament and how one navigated stress
also played a role. OTs who were able to find a job that was a good match for their personality
and who reported having a good support system and strong coping mechanisms reported higher
levels of job satisfaction. Being proactive, having high self-worth, and willingness to tolerate
uncertainty were all positively associated with higher job satisfaction as these traits allowed

participants to leave unsuitable jobs and seek out better positions.
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Interpersonal Factors and Workplace Culture. Relationships at work were one of the
most prominent factors associated with job satisfaction and well-being, both at work and outside
of work. Participants spoke consistently about the importance of positive relationships with
colleagues, supervisors, and other healthcare professionals as important factors influencing job
satisfaction. Feeling supported, feeling respected as a professional, and having opportunities for
collaboration with colleagues were identified as crucial. Conversely, participants expressed that
negative workplace culture, unsupportive management, and difficult interpersonal dynamics
could severely detract from job satisfaction. Participants also consistently mentioned frustration
around professional identity, often due to other healthcare providers not understanding or
respecting the role of OT. Finally, participants spoke about relationships with clients as an

important factor in their overall job satisfaction.

The Work Itself. Findings showed that the work itself was also an important factor in job
satisfaction. Almost all participants reported that they preferred to have variety in tasks and
client populations, as this variety prevented feelings of monotony and created opportunities for
learning and growth. Opportunities for creativity and problem-solving were also highly valued.
Conversely, participants consistently expressed that having to do excessively repetitive tasks,
tasks that felt more like those of an aide, or tasks that did not fully utilize OT skills led to

dissatisfaction.

Meaningfulness and Purpose of Work. Participants reported that having a strong sense
of making a difference in clients' lives and helping them achieve their goals was a significant
driver of job satisfaction. Almost all participants expressed that seeing clients make tangible

progress or facilitating a client’s return to meaningful activities were significant drivers of job
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satisfaction. Participants also valued having the ability to work in a way that aligned with
personal values. Conversely, feeling that the work was meaningless or having to practice in a
way that did not align with personal values were reported as two of the biggest factors not only

detracting from job satisfaction but also contributing to burnout and attrition.

Autonomy and Flexibility. Having control over one's schedule, caseload, and treatment
approaches was consistently linked to higher job satisfaction. Participants reported that these
factors not only improved job satisfaction by allowing for better work-life balance, but also by
allowing them to work at a sustainable pace that protected both their own well-being and their
ability to be most available to their clients. The ability to make independent decisions and work
in a self-directed manner was also a significant factor. Participants reported feeling respected and

energized when given autonomy, and dejected and frustrated when micromanaged.

Compensation and Benefits. While not always the primary driver of job satisfaction,
adequate salary, health insurance, and retirement plans were recognized as important contributors
to overall job satisfaction and well-being. Participants reported that feeling underpaid or
experiencing a "glass ceiling" in terms of pay progression or career growth was a consistent
source of frustration. Interestingly, many participants did not independently bring up the topic of
salary, however when asked, had much to say about the topic. Only three participants reported
feeling satisfied with pay, however, all others spoke enthusiastically about feeling woefully

underpaid with no hope of change.

Work Environment and Resources. Participants shared that the physical environment,
including factors like the workspace and sensory elements, could affect job satisfaction, but was

likely not a primary factor. They reported that working in a pleasant environment, having access
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to necessary space, materials and equipment, having the autonomy to change and modify their
work environment, and being able to practice in their clients’ natural environments allowed them
to feel capable and effective, which contributed to job satisfaction. Working in environments
lacking natural light and air, not having one’s own space, and not having necessary resources

were all factors that could negatively impact satisfaction.

Impact of Systemic Issues and the Medical Model. Almost all participants reported
that the limitations imposed by the medical model, including red tape, administrative barriers,
and a perceived lack of understanding or recognition of the OT profession by other disciplines
and society negatively influenced job satisfaction. They highlighted the need for greater
advocacy and public awareness of occupational therapy as a potential way to improve job
satisfaction by increasing recognition and respect. While most participants felt powerless to
change the influence of the medical model, those who had found or created positions that
encouraged holistic care and did not depend on Medicaid or insurance reimbursement reported

significantly higher levels of job satisfaction.

5.2.2 RQ2: Interaction of Job Satisfaction and Well-being

Research question 2 asked, “What do occupational therapists think is the relationship
between their job satisfaction and their own well-being?” Among the 22 participants, there was a
clear recognition that job satisfaction and personal well-being were interconnected and had the
potential to influence each other. Findings suggested a bidirectional relationship in which the
degree to which occupational therapists feel effective and satisfied at work can affect their
overall well-being, and an OT’s level of physical, emotional, and social well-being can also

influence an OT’s feelings and perspective about their work, their ability to manage work-related
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stress, and their capacity to “show up” for their clients. Maintaining a work-life balance was also
frequently mentioned as a crucial factor for job satisfaction and preventing burnout. Participants
also reported that addressing underlying mental health issues, like depression, significantly
improved their job satisfaction. As a secondary aspect of this question, I asked participants
whether they thought that their job satisfaction or well-being affected how well they were able to
do their work. Most participants answered yes, indicating a bidirectional relationship between the

two.

5.2.3 RQ3: Recommendations for Changes and Innovations

Research question 3 asked, “What changes and innovations do occupational therapists
think may result in improved job satisfaction?” Participants offered various suggestions for
enhancing job satisfaction, including suggestions for individuals, workplaces, and structural or
organizational recommendations. For individuals, participants recommended fearless advocacy,
making efforts to make OT a ‘household name,” intentionally pursuing leadership roles, taking
good care of one’s health, and being willing to change jobs if not feeling fulfilled. Participants
also recommended that managers and organizations offer more flexibility and autonomy to OTs
and provide more opportunities for professional growth, mentorship, and leadership roles.
Additionally, they suggested that occupational therapy programs better prepare OT students for
the difficulties they will encounter once employed, and provide more training and resources on
working in non-traditional roles and starting a private practice. On a policy level, participants
recommended addressing systemic issues related to the medical model like insufficient
reimbursement rates and inability to practice holistically due to reimbursement restrictions,

unreasonable productivity standards, and the burnout that results from these issues.
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5.3 Discussion

The results of this study indicated that job satisfaction among occupational therapists is a
complex interplay of factors related to the inherent value and nature of their work, the quality of
their professional relationships and work environment, their personal characteristics and needs,
and the broader systemic context in which they practice. A sense of purpose, autonomy, positive
connections, fair compensation and career growth, and feeling supported and recognized were
consistently highlighted as crucial for a fulfilling and satisfying career in occupational therapy.
Participants almost unanimously felt that job satisfaction and well-being were inherently linked,
and most felt that their own job satisfaction and well-being was inherently intertwined with their

ability to facilitate improved outcomes for their patients.

5.3.1 RQI: Factors Influencing Job Satisfaction Among Occupational Therapists

The findings of this study echo and add depth to the current literature on job satisfaction
reviewed in Chapter 2. I found that job and career satisfaction were generally high despite
reporting lower levels of satisfaction with certain factors of JS. Similarly, in their 2022
systematic review, Mertala et. al examined the existing literature on occupational therapy
practitioners’ job satisfaction and the related intra-, inter-, and extra-personal factors.
Collectively, the existing studies found that job satisfaction among OTPs was generally high, as
was satisfaction with the career, which was consistent with the results of this study. Interestingly,
despite having significant complaints, most of the participants in this study reported generally
high levels of job and career satisfaction. However, Mertala et al. found that, in general, OTPs
were satisfied with the nature of their work, their professional role, work opportunities as OTPs,

working conditions, and infrastructure. This is where the results of this study differ. While many
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of the participants were satisfied with the nature of their work, they reported lower levels of
satisfaction with work opportunities as OTPs and working conditions, and often very low levels

of satisfaction with infrastructure.

However, there were also some similarities. In alignment with the findings of this study,
Mertala et al found that OTPs were only moderately satisfied with pay and promotion,
professional development opportunities, and fringe benefits. Like the participants in this study,
satisfaction with coworkers and community was moderate to high. And again, like the

participants in this study, satisfaction with operating conditions was low (Mertala et al., 2022).

In addition to adding context and depth, the existing evidence on job satisfaction and
well-being among occupational therapists, the findings of this study generated several novel
hypotheses that are relevant to both the fields of occupational therapy and health education.
These hypotheses, along with recommendations for future research, are discussed in the sections

below.

Certain Factors of Personality (A Strong Connection With Personal Values,
Proactiveness, and Comfort with Uncertainty) May Predict Higher Levels of Job
Satisfaction. As detailed in Chapter 4, participants spoke about aspects of their personality that
they believed were relevant to their job satisfaction. Through analysis of these interviews,
several of these factors emerged as likely predictors of higher levels of job satisfaction. The most
prominent of these factors were a strong connection with personal values, i.e. value clarity,
proactiveness, and comfort with uncertainty. These factors are inherently interrelated, as will be

discussed further below.
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One of the first themes that emerged during data analysis was that participants who were
able to clearly articulate their personal and professional values were more likely to report high
levels of job satisfaction than their colleagues who did not articulate their values with the same
level of clarity. Among the group of occupational therapists with high levels of value clarity, it
appeared to be the case that value clarity not only simplified the process of identifying whether
one’s personal values matched those of their workplace, but also served as guidance and
reassurance during the decision-making process that eventually led them to their current levels of

job satisfaction.

In one salient example, Perri was very clear about their values of providing
patient-centered care, engaging in social justice work, and being able to “show up authentically”
in their work. They shared that in response to increasing productivity demands over their first
nine years as an occupational therapist, they first attempted to advocate for themselves, and when
met with resistance, they attempted to find a position that was more aligned with their values.
After moving to a new position that seemed like a better fit, where the conditions were initially
better but quickly deteriorated due to productivity demands, they reported burning out and
having what they described as “the worst worst case of depression I've ever had in my life.”
Guided again by their values, they engaged in the difficult process of reducing their hours,
changing jobs again, and, at their new position, engaging in union organizing to attempt to
facilitate change at the administrative level. They described this experience as extremely
distressing due to persistent values mismatches: regardless of the validity of their arguments, the
higher ups “just did not care. It was just about the bottom line." They explained, “either you
become heartless or you break." After winning a union contract which ultimately did very little

to change working conditions, Perri attempted to reduce their hours. When they were not allowed
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to do this, they again trusted their value system and decided to quit despite not having the
security of a new position at the time. They then started slowly building a private practice, which
they are still building today. Despite not yet having financial stability, they report feeling more at
peace now than ever before and remain convinced in their stance that they made the right
decision. In this case, Perri’s value clarity facilitated their proactiveness and bolstered them

during periods of uncertainty.

Despite the difficulty of this process, Perri kept returning to their value clarity as a
stabilizing factor. Regarding their current private practice, Perri reported:
It's not sustainable yet. My practice isn't full yet. Right now I am making... It's better
every month. I am growing every month. I am bringing in more every month. But I'm still
bringing in about half to two thirds of what I need just to survive....But I'm a very long
way away from replacing my income. Because I am trying to build something that will
last, trying to build something that I can sustain in the long term. Being very mindful to
create something that can work for me. And that's something that guides most of my

decisions: will this be sustainable for me and contribute to making a better world? If it
doesn't contribute to making a better world, it's not sustainable for me.

This hypothesis is consistent with the existing literature relating to job satisfaction. As
detailed in Chapter 2, models such as The Professional Values Model in Nursing (Kaya & Boz,
2019) describe the relationships between job satisfaction, patient satisfaction, and professional
and individual values in the context of healthcare, with an emphasis on the importance of

professional values (Mertala et al.. 2022). Similarly, Agarwal and colleagues (2020) found that

among healthcare workers, one of the biggest contributors to burnout was a sense of frustration
and “demoralization” around work conditions, along with lack of support and feeling
undervalued. They reported that when healthcare providers felt a sense of professional

dissonance, i.e., their values did not align with the values of the system in which they were
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working, burnout was almost inevitable. In their 2020 study examining mental health problems
among healthcare workers, Lexén et al. also found that the presence of mental health problems
increased among healthcare workers when “their values did not always match the values of the

workplace” (Lexén et al., 2020).

Implications For Future Research. While there is a wealth of evidence for the role that
value congruence plays in job satisfaction and overall well-being, the importance of value clarity
is less well-examined. Intuitively, it makes sense that value clarity is a necessary first step to
determining value congruence, but it may be useful to further examine the role of value clarity in
job satisfaction and well-being among occupational therapists and other allied healthcare
workers. Furthermore, findings of this study indicated that many occupational therapists may be
facing a values-based predicament. Many of the participants described themselves as
“empathetic” and “natural helpers,” and articulated externally-focused values such as doing
meaningful work, making a difference, and providing holistic care, which served as significant
drivers for entering the field. They also reported self-focused values such as learning, career
growth, and being able to support their families. However, many participants reported that once
they began work as occupational therapists, they often encountered conflict between these
values. The most common example of this was feeling that they were were able to “do good
work™ and “support others” as occupational therapists, but that in order to do that, they had to
sacrifice other personal values around work-life balance, career, and financial growth. Many
participants reported that their empathy, at times, kept them in less-than-ideal positions because
they still felt that they were needed. Conversely, several of the study participants reported that
they sacrificed values such as financial stability in order to prioritize work-life balance and the

ability to provide ethical, holistic care.
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This dilemma is a critical one when considering the longevity of the field of occupational
therapy. Findings of this study suggest that on a professional practice level, the field could
benefit from further research on how values clarity can bolster self-advocacy and career-related
decision-making, and how managers can prioritize these factors in the hiring and management
process. On a policy level, the field could likely benefit from gaining a better understanding of
policy reform that would allow for occupational therapists to stay in the field without
encountering such critical values mismatches as barriers to providing ethical care, sacrificing
one’s own well-being for work, and tolerating insufficient compensation in order to remain in the

field.

The Discrepancy Between Expectations and Reality May Be a Significant but
Controllable Factor in OT Job Satisfaction. Findings of this study suggested that there is often
a significant discrepancy between the picture of occupational therapy painted by OT academic
programs and the reality of being a practicing occupational therapist. Of the 22 occupational
therapists interviewed, almost all reported a discrepancy between their expectations, shaped by
their OT programs, as compared to the reality of practicing as an OT. Participants reported that
OT programs present a “dreamy” impression of what it will be like to practice occupational
therapy, but that the reality is often quite different. The only participants who did not report this
discrepancy indicated that they were already “jaded” from years of previous work in adjacent

fields and “knew how things worked."

The discrepancies included expectations about salary, scope of practice, opportunity for
advancement, respect for the discipline, and ability to practice holistically. Those who felt that

the reality of practicing as an OT ultimately met or exceeded their expectations had either started
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their own businesses after finding that they were limited or burnt out by traditional roles, or felt

that they had found a rare, coveted opportunity. All participants reported a history of at least one
and often several overtly negative work experiences. Several participants reported experiencing

severe burnout and moral injury due to the realities of practice despite feeling deeply aligned

with the principles and ethics of the profession.

These findings align with Lawler’s 1973 discrepancy theories, which detail how job
satisfaction is related to workers comparing job conditions to a personal standard (Lawler, 1973).
Lawler posits that motivation and effort is often based on expectations. According to this theory,
job satisfaction arises when there is a match or alignment between what individuals feel they are

receiving from their job and what they believe they should be receiving.

Several examples from the interviews illustrate this concept. (1) Participants expressed
disappointment when the reality of high productivity demands and administrative burdens
prevented them from providing the holistic, client-centered care they expected to be able to
deliver based on their training. The feeling of being an "OT robot" due to time constraints
directly contradicted the expectation of thoughtful, individualized practice. (2) Participants
identified a discrepancy between the expectation of professional autonomy and respect and the
reality of feeling undervalued or having their expertise questioned by other professions (or even
being directed by professionals outside their scope of practice). (3) Participants reported
frustration with the gap between the expectation of career growth and development and the
reality of limited advancement opportunities or stagnant roles. (4) The ethical and moral conflicts
arising from systemic pressures (e.g., prioritizing billable minutes over quality care) created a

discrepancy between the expectation of ethical practice and the experienced reality, leading to
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"moral injury" and decreased job satisfaction. And finally, (5) several participants lamented the
difference between the idealistic view of occupational therapy's impact presented in educational
settings and the limitations imposed by funding, policies, and lack of understanding in real-world
practice. All of these discrepancies contributed to decreased job satisfaction. In contrast, when
participants were able to find or create positions for themselves that met or exceeded their

personal and professional expectations, they reported the highest levels of job satisfaction.

Implications for Future Research. Based on this hypothesis, future research could
benefit from specifically examining the discrepancies between the expectations of occupational
therapy students and new graduates versus the realities of practice. Utilizing Lawler's
discrepancy theory as a framework, studies could explore the specific facets where these
expectations are unmet (e.g., autonomy, holistic practice, administrative support, workload) and
the impact of these discrepancies on job satisfaction and burnout over time. Longitudinal studies
tracking OTs from graduation into their careers could be particularly insightful and could provide

the opportunity to identify key events and factors that influenced this dynamic over time.

Supportive Supervision Affects Not Only Current Job Satisfaction, but also
Self-Efficacy, Professional Identity, Future Job Satisfaction, Career Trajectory, and Patient
Outcomes. Results of this study indicate that having supportive supervision, or a positive
relationship with one’s supervisor, is one of the most significant factors associated with job
satisfaction and well-being and likely has far-reaching effects. Participants indicated that their
relationship with their supervisor(s) could not only “make or break” their job satisfaction, but
could also affect their overall well-being outside of work by influencing mood, stress levels,

self-concept, and self-efficacy. Finally, study results also indicate that supportive supervision
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may have a positive effect on patient outcomes by way of creating an environment conducive to
asking questions, admitting and learning from mistakes, and engaging in a collaborative learning

process with regard to patient care.

With regard to current job satisfaction, it was clear from the interviews that supervision
affected almost all aspects of work. Based on participants’ descriptions of negative supervisory
experiences, e.g., uninvolved, absent, or unsupportive supervisors, the impact was pervasive:
they reported that these relationships affected their confidence, mood, stress levels, relationships
with colleagues, ability to work effectively, ability to connect with clients, and even their feelings
about their future in the field. Conversely, positive supervisory experiences had the opposite
effect: supportive supervision has the potential to improve overall happiness and satisfaction at
work, increase access to one’s own creativity and ingenuity, increase learning opportunities,
facilitate development of self-efficacy and self-advocacy skills, and create avenues for gratifying

career growth.

These results align with models that describe job satisfaction through “attitudes,”
distinguishing between “instrumental and symbolic features of work-related attitudes” (Mertala
et al., 2022). While instrumental features such as pay and promotion are highly stable in their
connections to each other, connections between symbolic features such as coworkers and
supervisors are mutable and have the potential to become stronger with job tenure (Mertala et al.,
2022). Models developed in reference to other healthcare professionals, such as The Professional
Values Model in Nursing (Kaya & Boz, 2019) describe the relationships between job
satisfaction, patient satisfaction, and professional and individual values, with an emphasis on the

importance of professional values (Mertala et al., 2022). Results of this study indicate that the
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relationship an employee has with one’s supervisor exists at the intersection of the above
concepts and has far-reaching effects. Relationships with supervisors affect job satisfaction by
affecting not only whether occupational therapists feel valued, seen, respected, and supported at
work, but also by influencing the degree to which they are able to practice in alignment with
their personal and professional values, learn and grow in their careers, and deliver effective
patient care. Results of this study also suggest that relationships between therapists and
supervisors have the potential to affect patient satisfaction and patient outcomes indirectly

through the influence these relationships have on the overall emotional climate in the workplace.

The Medical Model Poses Significant Challenges to Delivery of Quality Care. One of
the most significant findings of this study was that participants felt that working within the
medical model posed significant challenges to their own well-being and their ability to deliver

quality patient care. Parallels to the existing literature on this subject are discussed below.

In their study of Professional Dissonance and Burnout in Primary Care, Agarwal et al.
(2020) found that a significant contributor to burnout was "professional dissonance:" a mismatch
between clinicians' values and the values of the healthcare system in which they worked. Their
study, while focused on primary care practitioners (PCPs) and not specifically OTs, explored
analogous conditions to those examined in this study. Agarwal and colleagues reported that their
subjects felt frustrated by a heavy workload that included excessive non-clinical "office" work
and a sense of demoralization around work conditions that focused too much on "the business
side of medicine." This suggests that the priorities of the medical model, such as efficiency and

financial concerns, can conflict with the values of practitioners who aim to provide quality,
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patient-centered care. These findings echo the sentiments of the OTs in this study around ways

that the medical model creates barriers to effective care.

More specifically, in their 2022 qualitative study directly examining OTs' experiences in
primary care, Rouche and colleagues (Rouche et. al., 2022) found that most participants had
difficulty integrating in interdisciplinary practice environments due to navigating medical-model
approaches that did not always align well with their intentions to provide patient-centered care.
OTs emphasized the importance of a collaborative, patient-centered approach but found the
medical model to be a barrier. They also reported operational barriers that interfered with patient
access to OT services, such as issues with insurance denials, suggesting the medical model's
focus on reimbursement can restrict necessary care. These results directly echo the findings of
this study, in which OTs consistently expressed frustration with similar factors. Conversely, in
the absence of these impediments, the OTs in the present study unanimously reported that they

were more able to provide holistic, client-centered, and effective care.

Additionally, the findings of this study suggested that the medical model appears to affect
patient care indirectly through practitioner burnout, attrition, and turnover, which is also
supported by Scanlan and Still’s 2013 study examining these factors among OTs in mental
health. This Australian study found that the variables most significantly associated with poorer
well-being (higher turnover intention and burnout) were the perception that contact with clients
or families of clients was demanding, and feelings of stress or fatigue. While not explicitly
critiquing the "medical model," the results of this study suggest that systems prioritizing high
patient volume or short appointment times (common within medical models) could lead to

therapists feeling they cannot adequately address the needs of their clients, thus hindering quality
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care and contributing to burnout. These results are very similar to the anecdotes in the present
study that describe “impossible” caseloads and the resultant inability to provide adequate

services to clients.

Finally, findings of this study indicated that while occupational therapists are trained to
and want to provide holistic care, they often encounter barriers, especially within the medical
model. In their 2023 study, “Being Holistic Is a Lot to Ask:” A Qualitative, Cross-National
Exploration of Occupational Therapists’ Perceptions and Experiences of Holistic Practice,
Asbjernslett and colleagues (2023) explored OTs' experiences of trying to be "holistic," a core
tenet of the profession. Like the OTs in this study, participants reported that "being holistic is a
lot to ask" in contexts that did not understand or support holistic treatment. For example, they
reported difficulty considering all aspects of a client's life due to inadequate resources and
pushback from other disciplines. These results imply that a medical model that often focuses on
specific diagnoses or isolated symptoms can impede occupational therapists’ ability to provide

the comprehensive, holistic care they believe is essential for quality outcomes.

Implications for Future Research. Based on the findings of this study, future research
could benefit from investigating the direct impact of medical model constraints on patient
outcomes in occupational therapy. While this study and the cited literature suggest a negative
influence, future research could aim to establish a more direct correlation. This could involve
mixed-methods approaches that combine quantitative data on patient progress and satisfaction

with qualitative data from OTs about the barriers they face due to medical model restrictions.

A second area of proposed research could happen at the policy level. To better understand

potential avenues for productive change, future research could investigate the potential for and
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the effectiveness of alternative reimbursement models and policy changes to facilitate more
holistic and quality-driven OT practice. This could involve policy analysis, pilot studies of
alternative payment structures, and qualitative studies with policymakers and OT practitioners to

identify and evaluate promising avenues for systemic reform.

5.3.2 RQ2: Interaction of Job Satisfaction and Well-being

Job Satisfaction, OT Well-Being, and Efficacy/Patient Outcomes are Likely
Interrelated. The findings of this study indicate that OTs perceive a complex, interrelated
dynamic between their job satisfaction, their well-being, and their ability to deliver high quality
patient care. As articulated in the CDCs 2018 Well-Being Concepts, well-being plays an
important role in healthcare as it “embodies the integration between mental and physical health
and informs holistic approaches to disease prevention and health promotion” (Well-Being
Concepts | HRQOL | CDC, 2018). Additionally, Among health workers, well-being is important
as a factor in both personal and professional realms. According to the National Academy of
Medicine, “wellness among clinicians improves patient-clinician relationships, supports a
high-functioning care team, and supports an effective workforce (National Academy of

Medicine, 2022)” (Raj et al., 2022), p. 234).

The results of this study aligned with those sentiments. Based on participants’ accounts,
influence of practitioner well-being on patient care appears to be due to direct influences (e.g.,
when practitioners are burnt out they have less capacity to provide high quality care) as well as
indirect influences (e.g., the same conditions that cause decreased well-being and job satisfaction
for occupational therapists, like unreasonable caseloads, productivity standards, and dependence
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on insurance reimbursement, also create barriers to effective patient care). The parallels between

these results and the existing literature are discussed below.

In their study of professional dissonance and burnout among primary care practitioners,
Agarwal et al (2020) found that burnout (low well-being) was linked to professional dissonance,
in which practitioners felt their values of providing quality care clashed with the realities of the
healthcare system. This finding is similar to the finding regarding “value mismatches” in the
current study. Agarwal and colleagues' study suggests that decreased well-being can lead to a
perception of being unable to deliver effective, values-aligned care (reduced efficacy). While not

directly studying patient outcomes, it implies a negative impact on the quality of care provided.

Rouche et al.’s 2022 study of occupational therapists’ experiences in primary care also
found that OTs faced challenges integrating into primary care due to misalignment with medical
model approaches, which ultimately hindered their ability to provide patient-centered care
(efficacy). Like the OTs in this study, the OTs in Rouche’s study experienced frustration and
difficulty in practicing according to their values that negatively influenced both their job
satisfaction and their well-being. Additionally, like the OTs in the present study, those OTs
reported operational and structural barriers that interfered with patient access to OT services,
which suggests that factors affecting the OTs' ability to perform their jobs effectively also

directly impact patient outcomes (e.g., via access to care).

Regarding burnout, Scanlan and Still (2013) found that burnout (low well-being) was
associated with lower job satisfaction and higher turnover intention. While not a direct measure
of efficacy, the intention to leave the profession due to dissatisfaction and burnout has

implications for the stability and quality of services. Higher turnover can lead to less continuity
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of care and potentially negatively affect patient outcomes as relationships between therapists and
patients are disrupted, and organizations may be forced to rely on less experienced practitioners
rather than those with years of experience. These results are consistent with the findings of the
present study in which OTs reported that in response to burning out, they almost always
responded by seeking new employment. In fact, many participants left the system altogether to
start their own private practices in hopes of avoiding future burnout. While they were able to find
a sustainable way to practice occupational therapy in private practice, this also contributed to the

problem of holistic care only being accessible to patients who can afford to pay out of pocket.

Finally, Mertala et. als 2022 systematic review of quantitative studies examining JS
among occupational therapists found that high job satisfaction was associated with and predicted
lower rates of turnover intention. As mentioned above, lower turnover generally contributes to
more consistent patient care and potentially better patient outcomes. This suggests an indirect

link between job satisfaction and efficacy/patient outcomes.

Finally, an Australian scoping review of thirty-two studies published between 1990 and
2024 found that across allied health disciplines, attrition rates, on average, ranged from 0.5% to
41% across allied health disciplines. Occupational therapists showed highest intent to leave the
profession, ranging from 10.7% to 74.1%. The analysis revealed three recurring themes
contributing to attrition: profession-centric factors (e.g., career progression, job satisfaction,
support, and professional growth), systemic-centric factors (e.g., compensation, staffing
challenges, clinical practices, patient care, workload), and individual-centric factors (e.g.,
recognition, the need for change, and burnout). Similarly, many of the participants in this study

indicated that they had, at some point, considered leaving the profession. Among those who were
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currently satisfied with their positions, most felt that if they had not opened their own private
practice or found their current position, they would not have been able to remain in the
profession. This trend is consistent with studies examining attrition and intent to leave among

occupational therapists and other allied health professionals.

Implications for Future Research. Future research could benefit from delving deeper
into the intricate relationships between the healthcare system, providers’ well-being, job
satisfaction, and their ability to provide effective patient care. Specifically, there is a need to
explore the concept of professional dissonance among OTs and other healthcare providers within
the constraints of the medical model and its impact on their practice. Further investigation into
how these systemic pressures, such as productivity standards and operational barriers, directly

affect patient outcomes and access to care would also be beneficial.

5.4 Strengths

5.4.1 Focus on a Salient and Under-explored Area

This study addresses a highly relevant issue within the field of occupational therapy: job
satisfaction and well-being. These are critical factors that can impact the quality of care provided
by OTs and the sustainability of their careers and there is a need to understand the depth of these
issues beyond quantitative measures. Furthermore, a scoping review of the literature revealed
that relative to other comparable healthcare professions, the research on occupational therapists
is relatively sparse. Some of the results of this study may also be generalizable to other
healthcare professions that also exist within the medical model and may encounter similar

contexts and challenges.
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5.4.2 Detail and Depth

The use of qualitative inquiry could be considered a significant strength, as it allowed me
to explore the nuanced experience, perspectives, and meanings that occupational therapists
ascribe to their work and their feelings about it. Due to the semi-structured nature of these
interviews, [ was able to examine the issues of job satisfaction and well-being among
occupational therapists in detail and depth. While I did have an interview structure, |
incorporated a “menu” of probes into the interview schedule so that I could guide or direct the
interview in real-time based on the participants’ responses. This allowed me to revise the

framework and direction of the interview quickly and effectively as new information emerged.

5.4.3 Powerful and Compelling Data

While existing quantitative studies provide a structure for understanding the factors
involved in job satisfaction and well-being among occupational therapists, they lack the nuance
that qualitative research can provide. However, in this case, due to the detail and depth I was able
to reach in these interviews, the study was able to produce powerful and compelling data. While
conducting these interviews, I was struck by the stories and perspectives shared by the
participants. These stories brought life to the well-established understanding of factors associated
with job satisfaction and well-being. Due to the qualitative format and semi-structured nature of
the interviews, | was able to give participants space to think out loud and ultimately generate
profound insights. At several points during the interview process, participants shared that they
themselves were having powerful insights during the interview, as evidenced by statements such

as, “wow, I never thought of it that way before!” or “honestly, I don’t think I really understood
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that on this level until now." My hope is that this data, which highlights poignant and relatable

human experiences, has the potential to motivate action and policy change.

5.4.4 Researcher's Professional Background

My background as an occupational therapist with approximately 10 years of experience
greatly enhanced my ability to establish rapport with participants and understand the
complexities of their professional lives. My interview style was intentionally conversational and
designed to encourage participants to share detailed narratives. While I was careful to limit my
own reflections during interviews, I occasionally used reflections informed by my experience as
an OT to clarify or validate a participant’s narrative, which encouraged further sharing. My
professional background also allowed me to understand and interpret the data in a way that might

not be possible for a researcher less familiar with the field.

5.4.5 Exploration of Multi-faceted Influences

The interviews were structured to probe a wide range of potential factors influencing job
satisfaction and well-being, including personal characteristics, interpersonal dynamics, the nature
of the work itself (autonomy, meaningfulness, challenges), the work environment (sensory
factors, resources, systemic issues), and time factors. This approach allowed for participants to
speak about topics or factors I may not have predicted were salient, rather than asking

participants to focus on fewer factors and potentially missing important information.

5.4.6 Efforts Towards Diverse Participant Representation

The interviews included OTs working in various settings, such as early intervention,

multi-setting facilities, schools, home health and driving rehabilitation, private practice, and
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academia. For this reason, the data represent a range of experiences within the diverse field of

occupational therapy.

5.4.7 Commitment to Enhancing Data Trustworthiness

The use of member checking, i.e., sending interview summaries to participants for their
feedback, was a significant strength of this study. This crucial step allowed me to ensure the
accuracy and credibility of my findings by allowing participants to validate, correct, or amend
my interpretation of their responses. There were no significant misinterpretations identified
during the member checking process, and participants frequently reported that I had “very

accurately” interpreted their interviews.

5.4.8 Ethical Considerations

Ethical considerations were mitigated by providing a screener explaining the nature of the
study, the potential risks of participation, and by reiterating that participants were free to ask
questions, choose not to answer any questions, or withdraw from the study at any point. There
was no financial compensation for participating in the study, reducing the potential coercive
participation due to financial incentives. Confidentiality was protected by de-identifying data,
deleting video recordings of interviews after transcription was completed, and utilizing

password-protected files.

5.5 Limitations

Qualitative studies, while valuable for in-depth understanding, face limitations, including

the potential for researcher bias, difficulty in generalizability due to small sample sizes, and
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time-intensive data collection and analysis. In this next section, I will discuss the limitations of

this study.

5.5.1 Bias

Qualitative research relies heavily on researcher interpretation, which can be subjective
and influenced by personal experiences and beliefs. In this case, I was the sole researcher,
therefore the potential for researcher bias is greater than in a study conducted with a team of
researchers who might mitigate the risk of bias by incorporating diverse perspectives and
interpretations throughout the research process, e.g., during generation of research questions,

development of the interview schedule, coding, and interpretation of the data.

Sampling Bias. The study relied on self-selected sampling through both email invitations
and publicly posted advertisements for the study. For this reason, the participants cannot be
considered representative of the broader population of OTs in the United States. Individuals with
particularly strong positive or negative experiences related to job satisfaction were likely more

inclined to participate.

Interviewer and Confirmation Bias. As an occupational therapist myself, I am both
uniquely positioned to understand the experiences of other occupational therapists (insider
perspective), and also susceptible to bias based on my personal experience, beliefs, and opinions,
which has the potential to influence the creation of study materials, the interview process, and
interpretation of responses. There is also the potential for confirmation bias, in which I was
susceptible to seeking out and interpreting data in a manner that confirms my preexisting beliefs.
I aimed to mitigate these biases through thorough discussion with my advisor and colleagues
throughout the process, as well as incorporating member checking following an initial review of
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the interviews to seek feedback from participants and ensure that the research findings accurately

reflected participants' perspectives.

Social desirability bias. Participants are also subject to social desirability bias, in which
they might respond in a way that presents them in a positive light. More specifically, my
presence as the researcher during the interview inherently has the potential to influence the
participants’ responses based on their impression of and comfort level with me. The potential for
this bias is greater in studies like this one that inherently cannot provide anonymity. I attempted
to mitigate this bias by keeping the language in the interview schedule as neutral as possible to
encourage participants to speak freely and by reacting as neutrally as possible. That said, this is a
difficult balance to maintain, as there is also a benefit to validating participants’ responses and

creating an environment in which they feel comfortable sharing further information.

5.5.2 Generalizability

This study involved a relatively small, purposive sample, which limits its generalizability
to a broader population. To mitigate this limitation, | attempted to interview as diverse a sample
as possible within the small sample size and aimed to recruit participants from a range of settings
and geographical locations. I used a short demographic and job satisfaction survey in conjunction
with the qualitative interview to gain perspective on the presence or lack of diversity regarding

characteristics such as age, sex, race, years in practice, and socioeconomic status.

5.5.3 Variability in Data Depth and Focus

While the interview structure allowed for exploration of a wide range of factors, the

depth to which each factor is discussed also varies across interviews. The conversational nature
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of the interviews led to some areas being explored more thoroughly with certain participants than
others, resulting in uneven data for specific themes. This was an intentional choice, as it was my
thinking using a more structured, regimented interview format would ultimately limit the

potential to collect meaningful data.

5.5.4 Time and Resource Constraints

As a one-person unfunded researcher, this study was inevitably limited by time and
resource constraints. I conducted and coded the interviews over one calendar year but would
have preferred to have been able to recruit a larger sample, conduct more interviews, and conduct
multiple rounds of coding with a team of coders. This limitation restricted the scope of the study,

the generalizability, the depth of analysis, and the validity of results.

5.5.5 Subjectivity

Qualitative research is inherently subjective, as it focuses on understanding experiences
and perspectives, which can be difficult to quantify or compare objectively. As the principal
investigator, | have attempted to be transparent about my interpretations and acknowledge the

limitations of this subjective approach.

5.5.6 Data Saturation and Sample Size

I aimed to achieve data saturation, in which no new information or themes emerged from
further data collection. That said, I would have liked to interview up to 40 occupational
therapists. Despite reaching relative saturation regarding themes, [ would have liked to interview

more OTs in each setting. Knowing that I would likely encounter these constraints, I
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intentionally structured this study with the goal of generating hypotheses rather than conclusive

results.

5.5.7 Replicability

Due to the subjective nature of qualitative research, it can be difficult to replicate studies
and verify findings. The unique context and the semi-structured nature of the interviews,
informed by my positionality as an occupational therapist, make it unlikely that the study could

be replicated with similar results.

5.6 Implications and Future Directions

This study focused on perceived job satisfaction, wellbeing, and lived experiences of
occupational therapists. Occupational therapists represent one sector of the population of
healthcare workers, and results can not be assumed to generalize either to the larger population
of OTs or healthcare workers as a whole. Still, the findings of this study can indirectly contribute
valuable insights and implications to the field of health education. Several implications for the

field of health education are discussed below.

5.6.1. Understanding Shared Challenges in Health-Related Professions

The findings of this study reveal several challenges faced by OTs, such as lack of role
clarity, feeling constrained by the medical model and reimbursement, pressure regarding
productivity, moral injury as a result of unethical workplace conditions, and a potential
disconnect between their training and the realities of practice. Health educators, who also work
within healthcare systems and educational institutions, may face similar pressures and

frustrations. Understanding the experiences of OTs in these areas has the potential to prompt
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reflection and research into the prevalence and impact of these challenges on healthcare
providers in other disciplines as well. Ultimately, Health Educators could benefit from having a
more nuanced understanding of the experience of healthcare providers in order to develop

materials and education aimed at supporting this group.

5.6.2 Highlighting the Importance of Environment and Autonomy

Many of the OTs interviewed for this study emphasized the significance of the work
environment and the ability to practice in a way that aligns with their professional values for job
satisfaction. This underscores the broader importance of these factors within health-related
professions. Health education research could explore how factors such as the work environment,
administrative support, and autonomy among healthcare providers interact with patient
outcomes. This research could further the understanding of the ways that factors that affect

healthcare providers may also affect patients.

5.6.3 Emphasizing the Connection Between Well-being and Effectiveness

The findings suggest an interplay between an OT's wellbeing and their perceived
effectiveness in working with clients. This connection is likely relevant for health educators as
well. While OTs focus on enabling occupation, health educators do similar work, such as aiming
to facilitate health-related learning and behavior change. Research in health education could
explore whether educators experiencing higher levels of well-being are better equipped to engage

learners, create effective learning environments, and achieve positive educational outcomes.
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5.6.4 Developing Awareness of Professional Identity Issues

The difficulty some OTs face in articulating their role and scope of practice was a
significant theme. This highlights the broader challenge within the healthcare system of ensuring
that different professions are understood and valued for their unique contributions. Occupational
therapy organizations may benefit from increasing advocacy for the profession within the larger
healthcare system. In health education, this factor could prompt examination of how the roles of
various healthcare providers are perceived and the impact of role clarity on their interaction and

effectiveness with patients, professional satisfaction, and career longevity.

5.6.5 Exploring the Value of Diverse Career Paths and Entrepreneurship

The interest expressed by some OTs in entrepreneurship, consulting, and roles beyond
traditional direct patient care suggests a need for professional growth and diverse opportunities
beyond direct service for healthcare providers. The 2023 revisions of the Accreditation Council
for Occupational Therapy Education (ACOTE) do include an update that requires education on
Evolving Service Delivery Models (ACOTE Accreditation Standards — ACOTE, n.d.). This
standard acknowledges the dynamic nature of the occupational therapy profession and requires
programs to prepare students for the ongoing evolution of service delivery models, including
adapting to new technologies, changing healthcare systems, and emerging needs within the
community. While this standard addresses private practice implicity rather than explicitly, the
AOTA (American Occupational Therapy Association) offers resources and guidance for private
practice, including information on billing, marketing, and ethical considerations. Some OT
educational programs are also now incorporating content specific to private practice to better

prepare students for this path.
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That said, OT education programs might benefit from continuing to monitor and address
the increasing need for diverse service delivery opportunities for occupational therapists. This
could involve increasing training and competencies in areas like entrepreneurship, consulting,
health tech, coaching models, and private practice. It may also include updating credentialing
standards to address these issues more explicitly. This changes would support graduates in
navigating the evolving landscape of healthcare and protect against outcomes like burnout by
providing them with a wider range of career options. Within the field of health education, this
finding can inform thinking about how to support the professional development of those working
in healthcare and how to empower healthcare providers to confidently pursue alternative career
paths within the field, potentially addressing burnout and enhancing long-term sustainability of

healthcare work.

5.6.6 Improving Understanding of the Impact of Systemic Factors on Practice

The frustrations voiced by OTs regarding payer systems, administrative burdens, and the
limitations imposed by the medical model offer insights into how systemic factors can influence
practice in all health-related fields. Health education researchers may benefit from examining
how funding models, institutional policies, and broader healthcare trends within the United
States healthcare system impact the ability of healthcare to effectively deliver their services and
achieve desirable patient outcomes. The field of Health Education may also benefit from further
research examining the potential of alternative healthcare delivery models to offer accessible and

effective healthcare services.
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Conclusion

This study provides a preliminary exploration of the factors influencing job satisfaction
and well-being among occupational therapists in the United States, drawing on the lived
experiences shared through in-depth interviews. The findings underscore the complex and
multifaceted nature of job satisfaction in this essential healthcare profession, revealing the
significant interplay of person factors, interpersonal dynamics, the intrinsic nature of the work

itself, the characteristics of the work environment, time factors, and broader systemic issues.

The narratives of the participating occupational therapists echoed and added texture to
themes identified in the existing literature on job satisfaction and wellbeing among these
professionals. Through these conversations, several prominent themes emerged regarding
significant factors. Participants consistently highlighted the critical importance of supportive
relationships with supervisors and colleagues, a sense of autonomy and flexibility in their
practice, the ability to engage in meaningful and purposeful work that aligns with their
professional values, and a work environment that fosters well-being. Conversely, factors such as
unrealistic productivity standards, administrative burdens, perceived lack of professional
recognition, and the constraints imposed by the medical model were identified as significant

impediments to job satisfaction, often leading to burnout and moral injury.

A key theme that emerged was the strong and often bidirectional relationship between job
satisfaction and overall well-being. Occupational therapists recognized that their feelings about
their work significantly impacted their lives outside of work, and conversely, their personal

well-being influenced their effectiveness and engagement in their professional roles.
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Furthermore, the study suggests a critical link between practitioner well-being and the quality of

care provided to clients.

Drawing on Lawler's discrepancy theory (Lawler, 1973), unmet expectations, stemming
from a potential disconnect between the idealized portrayal of occupational therapy during
education and the realities of practice, significantly contribute to decreased job satisfaction. This
discrepancy spans various aspects of the profession, including autonomy, the ability to provide

holistic care, opportunities for growth, and compensation.

The recommendations offered by the participants underscore the need for multi-level
interventions to improve job satisfaction and well-being. These include: empowering individual
OTs through enhanced self-advocacy skills and a clearer understanding of diverse career paths,
organizational changes focusing on fostering supportive work environments, providing
mentorship and opportunities for professional growth, offering greater flexibility and autonomy,
and recognizing the unique contributions of occupational therapists. Systemic reforms aimed at
increasing public awareness and recognition of OT, strengthening OT education to include
non-traditional roles and entrepreneurship, advocating for policy changes to address
reimbursement issues and productivity standards, and moving towards a more holistic and

occupation-based approach within the healthcare system.

Finally, the insights gained from this qualitative inquiry offer several important
implications for future research, including the need for deeper exploration of person factors, the
impact of the discrepancy between expectations and reality, the nuanced effects of organizational
and environmental factors, the potential of non-traditional career paths, and the influence of

systemic issues on the profession. By addressing these areas, future research can further
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illuminate the complexities of job satisfaction among occupational therapists and inform
evidence-based strategies to create more fulfilling and sustainable careers for these vital
healthcare professionals, ultimately contributing to more effective and human-centered delivery

of healthcare services

In essence, the findings of this study paint a clear picture: job satisfaction for
occupational therapists is not merely a matter of personal contentment, but a critical factor
intricately linked to their well-being, their ability to provide effective, ethical care, and the
long-term sustainability of the profession itself. The interaction of individual aspirations,
workplace realities often constrained by a profit-driven medical model, and a persistent need for
greater recognition and support creates a complex landscape. While the findings of this study are
not considered generalizable beyond this population, they raise important questions whose
exploration has the potential to benefit both the larger population of OTs and other allied
healthcare providers. These findings are also highly relevant to the field of health education, as
they pose salient questions about how to support healthcare workers and by extension, patients,
through education and advocacy. Ultimately, addressing the challenges related to job satisfaction
requires a holistic approach that empowers individual practitioners, fosters supportive
organizational cultures, and advocates for meaningful systemic changes to ensure that
occupational therapists can thrive in their vital role within the healthcare ecosystem, a goal that is
not only crucial for the well-being of these dedicated professionals but also essential for the

health and well-being of the populations they serve.
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Appendices

Appendix A: Recruitment Flyer

RESEARCH VOLUNTEERS
NEEDED

OT for OTs. An In-Depth Exploration of Factors Affecting
Job Satisfaction and Wellbeing Among Occupational

Therapists
IRB Protocol ID 23-118

The Study Participation

As Occupational Therapists, our Participants will be asked to:
primary focus is on improving * Complete a brief,

the quality of life of our clients. 10-minute survey

However, it's imperative to * Participate in a 45-minute
reflect on our own well-being Zoom inferview

and job satisfaction as well.
Teachers College researchers

For questions

are interested in hearing about

your views on the profession, Please contact

the impact it has on your Caitlin LaRussa, OTR/L at

overall well-being, and how it CAL2121eTC.COLUMBIA.EDU

affects your ability to provide

optimal care. If you are interested
Scan this QR Code to open the

Who can join? digital eligibility form or click

here.

Licensed OTs who have been
practicing for at least 3 years
and are comfortable interviewing

in English.
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Appendix B: Eligibility Screener

ELIGIBILITY SCREENER INTRODUCTION

OT for OTs. An In-Depth Exploration of Factors Affecting Job Satisfaction and

Research Title:
2 Well-being Among Occupational Therapists

Principal
Researcher Name,
Title, Email, & Phone

Caitlin LaRussa, OTR/L, MPH.

Email: cal2121 @tc.columbia.edu | Phone: (914) 772-0692

Number:
Protocol
23-118
Number:
Faculty Sponsor: Dr. Charles Basch
Additional ) )
Details: Category: Dissertation Research

INTRODUCTION

The purpose of this screener is to see if you meet the criteria for taking part in our
research study, OT for OTs. An In-Depth Exploration of Factors Affecting Job Satisfaction
and Well-being Among Occupational Therapists. The screener will take approximately 5
minutes, after which you will determine whether you are eligible to participate in this study.
Eligibility depends on the study aims. We are looking to recruit individuals who are over 21
years old, are a licensed and currently practicing occupational therapist, have practiced
for at least three years, and can conduct the interview in English.

Screener Activities: You will read through a short list of questions regarding your
eligibility to participate in this study. You may choose not to answer these questions. You also may
choose to stop participating, If you refuse to answer the questions or stop answering them at any
time, there will be no penalty, and you will not lose any benefits to which you otherwise would be
entitled.
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Confidentiality: Your information will not be recorded in writing. If you determine that
you are eligible and interested in the study, then you may use the link at the end of the screener to
schedule an interview. I will record your name and contact information; this information will be
kept confidential. If you are not interested in the study, then I will destroy any personal
information you provided.

Risks & Benefits: The risk of taking part in this interview is minimal. There is no benefit
to you of taking part in this eligibility screener. However, you may find out whether you are
eligible to participate in the main study.

Compensation: You will not be paid for answering questions in this eligibility screener as
it is only designed to see whether you qualify to take part in the study.

Agree to participate in the eligibility screener: Please answer the following questions
to determine your eligibility to participate in our study:

1. Are you over 21 years of age?
2. Are you a currently licensed and practicing occupational therapist?
3. Have you practiced for at least three years?

4. Are you able to conduct a 45-minute interview about the effect of your workplace
environment on your well-being and work in English?

Thank you for taking the time to complete this screener. If you answered YES to all
questions, then you are eligible to participate in the study.

Please use the following link to schedule an interview via Calendly:

Thank you!
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Appendix C: Informed Consent Form

TEACHERS COLLEGE
COLUMBIA UNIVERSITY

525 West 120™ St. New York, NY 10027
212-678-3000 | www.tc.columbia.edu

INFORMED CONSENT

Protocol Title: OT for OTs. An In-Depth Exploration of Factors Affecting Job Satisfaction
and Well-being Among Occupational Therapists

Principal Researcher: Caitlin LaRussa OTR/L, MPH, Teachers College
914-772-0692, cal2121@tc.columbia.edu

INTRODUCTION You are invited to participate in this research study called “OT for
OTs. An In-Depth Exploration of Factors Affecting Job Satisfaction and Well-being Among
Occupational Therapists." You may qualify to take part in this research study because you
are over 21 years old, are a licensed and currently practicing occupational therapist,
have been practicing for three or more years, and can conduct the interview in English.
Approximately five to ten people will participate in this study, and it will take
approximately 1-1.25 hours of your time to complete over the course of two days.

WHY IS THIS STUDY BEING DONE? This study is being done to explore the myriad
of factors that affect job satisfaction and well-being among occupational therapists. While
there is a wealth of research on job satisfaction among healthcare workers, there is far less
literature exploring the lived experience and job satisfaction of occupational therapists.
The purpose of this study is to shed light on our community’s experience via in-depth
conversations with fellow occupational therapists about the nature and extent of the
interaction between our job satisfaction, well-being, and ability to do the work we set
out to do.
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WHAT WILL I BE ASKED TO DO IF I AGREE TO TAKE PART IN THIS STUDY? If you
decide to participate, the primary researcher will ask that you (1) complete a 45-minute
zoom interview, (2) complete a brief survey on Google Forms about your demographics and
your job satisfaction, and (3) respond to a brief follow-up email to confirm that the primary
researcher correctly understood what you shared in the interview.

If you qualify for the study and decide to participate, you will:

1. Schedule an interview via Calendly at your convenience.

2. Participate in the scheduled Zoom interview. During the individual interview, you
will be asked to discuss how you feel about your work and answer questions about
the many factors that may contribute to or impede job satisfaction. You will also be
asked about how your job affects your well-being and efficacy as an occupational
therapist. The video interview will take place on Zoom and will be recorded. After
the interview, the video will be deleted and only the audio will be saved. After the
audio recording is written down (transcribed) the audio recording will be deleted. If
you do not wish to be audio-recorded, you will not be able to participate. The
interview will take approximately forty-five minutes. In the saved transcript of the
interview,You will be given a pseudonym or false name in order to keep your identity
confidential.

3. Complete a brief survey about your demographics and your job satisfaction . This
will take about ten minutes.

4. Finally, within a week of completing the interview, you will receive a brief “member
checking” communication in which I'll summarize my interpretation of what you
shared with me in the interview and you’ll have the opportunity to make
corrections, if you'd like.

All of these procedures will take place virtually via secure form and Zoom.
Interviews will be recorded, and [ will explicitly tell you when the recording will start and
stop.

WHAT POSSIBLE RISKS OR DISCOMFORTS CAN I EXPECT FROM TAKING PART
IN THIS STUDY? This is a minimal risk study, which means the harms or discomforts that
you may experience are not greater than you would ordinarily encounter in daily life while
taking routine physical or psychological examinations or tests. However, there are some
risks to consider. You might find it uncomfortable to focus on the challenging aspects of

your work or uncover new perspectives on the ways in which your job does not satisfy or
meet your needs. That said, you may also find it therapeutic or cathartic to discuss these
topics and may also find a renewed appreciation for aspects of your work that you enjoy
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and value. Regardless, you do not have to answer any questions or share anything you do
not want to talk about. You can stop participating in the study at any time without penalty.
You might feel concerned that things you say might get back to your supervisor or
colleagues. Your information will be kept confidential.

The primary researcher is taking precautions to keep your information confidential
and prevent anyone from discovering or guessing your identity, such as using a pseudonym
instead of your name and keeping all information on a password protected computer and
locked in a file drawer.

WHAT POSSIBLE BENEFITS CAN I EXPECT FROM TAKING PART IN THIS STUDY?
There is no direct benefit to you for participating in this study. You may gain perspective on

the way your work environment affects your work and well-being, and participation may
benefit the field of occupational therapy education to better understand the ways that the
built and sensory work environment affects occupational therapy practitioners.

WILL I BE PAID FOR BEING IN THIS STUDY? There is no payment for participation
in this study. There are also no costs to you for taking part in this study.

WHEN IS THE STUDY OVER? CAN I LEAVE THE STUDY BEFORE IT ENDS? The
study is over when you have filled out the survey, completed the individual interview, and
responded to any member-checking communication (follow-up email). However, you can
leave the study at any time even if you have not finished.

PROTECTION OF YOUR CONFIDENTIALITY The primary researcher will keep all
written materials locked in a desk drawer in a locked office. Any electronic or digital
information (including audio and video recordings) will be stored on a computer that is
password protected. What is on the audio recording will be written down and the audio
recording will then be destroyed. There will be no record matching your real name with
your pseudonym.

For quality assurance, the study team, the study sponsor (grant agency), and/or
members of the Teachers College Institutional Review Board (IRB) may review the data
collected from you as part of this study. Otherwise, all information obtained from your
participation in this study will be held strictly confidential and will be disclosed only with
your permission or as required by U.S. or State law.

HOW WILL THE RESULTS BE USED? The results of this study may be published in
journals and presented at academic conferences. Your identity will be removed from any
data you provide before publication or use for educational purposes. Your name or any
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identifying information about you will not be published. This study is being conducted as
part of the dissertation of the primary researcher.

CONSENT FOR AUDIO AND OR VIDEO RECORDING. Audio and video recording is

part of this research study. Interviews will be audio recorded. Following the interview, only
the audio recording will be kept. Audio recordings will be transcribed. You must give
permission to be recorded in order to participate in this study. If you decide that you don’t
wish to be recorded, you will not be able to participate in this research study.

[ give my consent to be recorded

Signature

I do not consent to be recorded

Signature

WHO MAY VIEW MY PARTICIPATION IN THIS STUDY

__I consent to allow written, or audio-recorded materials viewed at an educational
setting or at a conference outside of Teachers College, Columbia University

Signature

__I do not consent to allow written, or audio-recorded materials viewed outside of
Teachers College, Columbia University

Signature

OPTIONAL CONSENT FOR FUTURE CONTACT

The primary researcher may wish to contact you in the future. Please initial below to
indicate whether or not you give permission for future contact.
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The researcher may contact me in the future for other research opportunities:

Yes No

Initial Initial

The researcher may contact me in the future for information relating to this current
study:

Yes No

Initial Initial

WHO CAN ANSWER MY QUESTIONS ABOUT THIS STUDY?

If you have any questions about taking part in this research study, you should
contact the primary researcher, Caitlin LaRussa, OTR/L, MPH, at 914-772-0692 or at
cal2121@tc.columbia.edu. You can also contact the faculty advisor, Dr. Charles Basch
at ceb35@tc.columbia.edu.

If you have questions or concerns about your rights as a research subject, you should
contact the Institutional Review Board (IRB) (the human research ethics committee) at
212-678-4105 or email IRB@tc.edu or you can write to the IRB at Teachers College,
Columbia University, 525 W. 120" Street, New York, NY 10027, Box 151. The IRB is the
committee that oversees human research protection for Teachers College, Columbia
University.

PARTICIPANT’S RIGHTS

e [ have read the Informed Consent Form and have been offered the opportunity to

discuss the form with the researcher.
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e [ have had ample opportunity to ask questions about the purposes, procedures,

risks and benefits regarding this research study.

e [ understand that my participation is voluntary. I may refuse to participate or

withdraw participation at any time without penalty.

o The researcher may withdraw me from the research at the researcher’s
professional discretion should it become apparent that I do not meet the
admission criteria or should I not conduct myself in a businesslike manner.

o __If, during the course of the study, significant new information that has been

developed becomes available which may relate to my willingness to continue my
participation, the researcher will provide this information to me.

o Any information derived from the research study that personally identifies me
will not be voluntarily released or disclosed without my separate consent, except
as specifically required by law.

o __Identifiers may be removed from the data. De-identified data may be used for
future research studies, or distributed to another researcher for future research
without additional informed consent from you (the research participant or the

research participant’s representative).
o [ should receive a copy of the Informed Consent Form document.

My signature means thatl agr rtici in thi

Print name: Date:

Signature:
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Appendix D: Interview Schedule

IRB APPLICATION

MAIN STUDY INTERVIEW SCHEDULE

Study Title. OT for OTs. An In-Depth Exploration of Factors Affecting Job Satisfaction and
Well-being Among Occupational Therapists

Principal Investigator. Caitlin LaRussa, OTR/L, MPH, Ed.D. Candidate

Research Questions and Corresponding Interview Questions. The following schedule will be
used for participant interviews, based on the research questions outlined below.

Research Questions:

1. According to occupational therapists, what are the most important factors contributing to
job satisfaction?

a. Person factors (including interpersonal relationships)
b. Environment/Place Factors

c. Occupation Factors: The work itself

d. Time factors

2. What do occupational therapists think is the relationship between their job satisfaction
and their own well-being?

3. What changes and innovations do occupational therapists think may result in improved
job satisfaction?

INTRO (read to participant)

“As you know from the recruitment materials, the purpose of this study is for me to learn what
impacts your job satisfaction, performance, and overall well-being. I will be asking questions to
guide the conversation, but I’'m not looking for any particular answer - feel free to share
whatever comes to mind. I’d like this to feel like a conversation between colleagues.

This interview will be recorded on Zoom and later transcribed. Your participation in this study
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involves this interview today, completion of the demographic survey, and one follow-up
communication: following our interview, I will contact you to summarize the key points you
shared with me to verify that I correctly interpreted our conversation. You will have a chance to
submit corrections or revisions, which I will incorporate. In the results section of the study, I may
paraphrase your statements or use direct quotes. I will not use your real name unless you’d like
me to do so. I don’t anticipate that any sensitive topics will come up, but I do want to confirm
that you may stop me to ask questions, not answer any question, ask for a break, or ask to end the
interview at any point.

Do you have any questions before we start?”

Thank you! Now, I’ll begin recording and start by confirming your eligibility to participate and
recording your verbal consent to participate.

Begin recording.

Confirming Eligibility
“Can you please confirm that you meet the following eligibility criteria?
e Are you over 21 years of age?
e Are you currently practicing as a licensed occupational therapist in the United States?
e Have you been practicing for at least 3 years?
e Are you confident conducting this interview in English?”

If participant answers “yes” to all questions:
“Thank you! You are eligible to participate in the study. Can you please confirm that you have
read the consent form and that you consent to participate in this study?”

If participant confirms:

“Thank you. We’ll begin the interview now.” You will need to ask their consent to participate in
the study and to be recorded

Introduction Say: “Thanks so much for agreeing to speak with me. I’'m excited to learn
more about the factors that contribute to how you ultimately feel about your
work.”

1. Current Position: To start, can you tell me about your current
position? Possible probes below:
a. How does it compare to what you expected?
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2. Career choice: What led you to decide to become an occupational
therapist?
a. Are you happy you chose this career?
i.  Can you tell me more?
b. How does it compare to what you expected?

3. Define Role: How would you define the role of occupational therapy?

RQ1

According to
occupational
therapists, what
are the most
important factors
contributing to
job satisfaction?

We’ll be talking about job satisfaction today...

4. Job Satisfaction Overall: On a scale of 0-10, where would you rank
your job satisfaction right now (indicate that 0 is not satisfied at all
and 10 is completely satisfied)?

a. What would you say job satisfaction means to you?

5. JS Contributors: Now I want to get more specific about the things
that influence how you feel about your job. You said right now you’re
ata . What are some of the things that are contributing to that
score?

a. Person Factors
i.  How would you describe your general temperament?
ii. Do you think that contributes to how you feel about
your job?
iii.  When stress comes up, how do you handle it?
iv. Do you think that influences your JS?
v.  What about life circumstances or work/life balance?
b. Interpersonal Factors
i.  What about the people you work with?
ii. ~ What about the organization?
iii. Do you feel respected as a person?
iv.  Asan OT?
v.  Autonomy?
vi.  Flexibility/time off at your place of work?
c. The Work Itself
i.  Meaningfulness?
ii.  Match with your temperament?
iii.  What about admin and billing?
iv.  What about the workload and the way the day is
structured?
d. The Environment
i.  What about the (built and sensory) environment you
work in?
e. Anything I didn’t think of?
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6. Burnout: Have you ever felt burnt out at work?
a. What do you think was contributing to that?
b. Can you tell me more?
c. Did it resolve? If so, how?

7. Time factors: Within the context of this current position, has your
score always been _ or has it changed?

What made it go froma toa  ?

Has anything in your personal life contributed to that?

What about life circumstances or work/life balance?

What about the work itself?

What about admin and billing?

What about the workload and the way the day is structured?

What about the people you work with?

What about the organization?

What about the (built and sensory) environment?

FEG 0 a0 o

8. JS Changers: Is there anything that you think would shift your
number significantly (e.g. take your 7 to a 2, or take your 2 to a 7, or
shift your 5 either way)?

What about life circumstances or work/life balance?

What about your personal circumstances?

What about the work itself?

What about the people you work with?

What about the organization?

What about the environment you work in?

Has this changed over time?

@ ho Ao o

9. Most important factors: *(If needed). You mentioned X, Y, and Z as
factors that impact your job satisfaction. Does one or do any of them
stand out more than others?

a. Why is this the most important one?

b. Do you find that this relates to your current job or the whole
career?

c. Do you feel like you have any agency in being able to shift
this?

RQ2

What do
occupational
therapists think
is the
relationship
between their
job satisfaction

Now we’re going to move on to talk about job satisfaction and well-being.
10. Well-being definition: What does well-being mean to you?

11. General Well-being: I want to get a sense of how your are doing in
terms of sleep and physical activity. Can you tell me about...
a. Ifyou regularly get enough sleep?
b. What kind of physical activity you usually get in a week?
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and their own

well-being? 12. JS and Well-being: For this next question, I’d love for you to think
about this almost like you’re your own OT. Do you think there’s a
relationship between how you feel about your job and your overall
well-being?
a. (If so) Which direction do you think this goes?
b. Can you share an example of this?
c. Ifthings weren’t working out at your job, how confident do
you feel that you could find another one?
d. How central is your job in your life?
e. Do you regularly engage with the arts?
f. Do you have any practices that feel like they are important to
your well-being either at or outside of work?
g. Does your job affect how much you can do these things?
13. JS and Effectiveness: Do you think there’s any relationship between
your job satisfaction and your effectiveness as an OT?
a. (If so) Which direction do you think this goes?
b. Can you share an example of this?
c. Do you think that has an effect on your overall well-being?
RQ3 14. Potential Changes: If you were on a panel recommending changes in
What changes our field, are there changes you’d implement to improve job
and innovations satisfaction for OTs?
do occupational a. At your current job?
therapists think b. For the profession overall?
may result in
improved job
satisfaction?
Ending 15. Anything Else: s there anything I’ve missed that you think is

important to share?

Say: Thank you so much, I appreciate your time. I’ll be in touch in the next
2-3 weeks with the member-checking form to make sure I correctly
interpreted all you shared.
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Appendix E: Demographic and Job Satisfaction Survey

DEMOGRAPHIC AND JOB SATISFACTION SURVEY

Study Title. OT for OTs. An In-Depth Exploration of Factors Affecting Job Satisfaction
and Well-being Among Occupational Therapists

Principal Investigator. Caitlin LaRussa, OTR/L, MPH, Ed.D. Candidate

Participants will be asked to answer the following demographic questions following the
interview:
1. Age
Gender
Race
Ethnicity
Year of OT school graduation
Years in practice as an occupational therapist
City and state in which you practice =
Current practice setting

X NNk WD

This first section will ask about your satisfaction with different aspects of your job. For the
following statements and questions, please select the option that most closely describes how
you feel:
9. In general, I am satisfied with OT as a career.

1 — Strongly disagree

2 — Disagree

3 — Neither agree or disagree

4 — Agree

5 — Strongly agree

10. In general, I am satisfied with my current job.
1 — Strongly disagree
2 — Disagree
3 — Neither agree or disagree
4 — Agree
5 — Strongly agree

11. At my current job, I am satisfied with the work itself.
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1 — Strongly disagree

2 — Disagree

3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

12. At my current job, I am satisfied with my relationships with coworkers.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

13. At my current job, I am satisfied with the level of autonomy I have.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

14. At my current job, I am satisfied with the management.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

15. At my current job, I am satisfied with the pay and benefits.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

16. At my current job, I am satisfied with the work/life balance.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree
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5 — Strongly agree
Job Satisfaction over time

17. At my current job, my job satisfaction has improved in the past six months.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

This next section will ask about factors in your life that may affect your job satisfaction or
well-being. Please choose the answer that best describes how you feel.

Temperament
18. In general, I would consider myself an easygoing person.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

19. In general, I see mistakes and setbacks as opportunities.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

Financial context
20. Coming out of OT school, I felt confident about my ability to meet my financial needs.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

21. Currently, taking into account my own earnings and any other support I have, I feel
financially confident.
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1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

22. I rely completely on my earnings as an OT to meet my financial needs.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

23. My OT salary is where I would like it to be.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

Physical and Emotional Well-Being
24. Overall, I would describe myself as physically healthy.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

25. Regarding physical activity, in a typical week, I am active enough to break a sweat at
least three times.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

26. Regarding meaningful activities, in a typical week, I engage in at least one activity
outside of work that I find deeply meaningful.
1 — Strongly disagree
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2 — Disagree

3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

27. When it comes to sleep, I generally get an uninterrupted 7-8 hours.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

28. When it comes to sleep, I generally wake up feeling well-rested.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

29. Overall, I would describe my mental health as good.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

30. In general, I wake up feeling motivated for the day.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

31. When it comes to eating, | am generally able to eat in a way that feels nourishing for
my body:
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree
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5 — Strongly agree

32. Regarding relationships outside of work, I have a strong emotional support system.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

33. Regarding relationships at work, I have a strong emotional support system.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

34. My relationships at work are generally positive.
1 — Strongly disagree
2 — Disagree
3 — Neither agree or disagree
4 — Agree
5 — Strongly agree

35. In life, I generally feel comfortable being my authentic self.
1 — Strongly disagree
2 — Disagree
3 — Neither agree or disagree
4 — Agree
5 — Strongly agree

36. At work, I generally feel comfortable being my authentic self.
1 — Strongly disagree

2 — Disagree
3 — Neither agree or disagree
4 — Agree

5 — Strongly agree

Thank you! Your responses have been saved.
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