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ABSTRACT
Introduction: Nursing home residents may have difficulty
maintaining occupational balance. The study aimed to explore
occupational balance in nursing home residents, and examine
the association between occupational balance and quality of
life in this group.
Methods: Forty-six nursing home residents (age range 69-
101 years) in Norway were recruited to participate. The data
were analyzed descriptively and with independent t-tests and
Spearman’s correlation coefficient rho (rs).
Results: The participants’ occupational balance (M¼ 20.7) was
in the higher end of the scale. In the total sample, occupa-
tional balance and quality of life were not significantly associ-
ated (rs ¼ 0.18, p¼ 0.23). However, splitting the sample by
gender revealed a positive association for men (rs ¼ 0.61,
p¼ 0.01), while it was absent for women (rs ¼ �0.00, p¼ 0.99).
Conclusion: When assessing occupational balance and its cor-
relates in elderly nursing home residents, gender appears
important to consider.
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Introduction

In the late 1990s, Wilcock and coworkers introduced the concept of occu-
pational balance and its relationship to health and well-being for the occu-
pational therapy readership.1–3 They found empirical support for the
importance of balance, as their study of 146 Australian respondents found
better self-reported health among those whose occupational pattern was
close to their ideal balance between different types of occupations.2 This
would indicate that the individual’s subjective evaluation of balance might
be particularly relevant for the health experience. Although increasingly
used in the occupational therapy literature during the following years,
the concept implied somewhat different meanings for different authors.
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Backman described it as an abstract and evolving concept,4 while
Christiansen and Matuska identified four different perspectives on balance:
time use, life roles, needs satisfaction, and biological rhythms and their
influences on behavior.5 Theoretical descriptions have underscored the
multidimensional nature of occupational balance,6 for example relating to a
balance between challenging versus relaxing occupations; activities consid-
ered meaningful to the individual versus meaningful in the sociocultural
context; and activities denoting care for oneself versus care for others.7

Recently, Eklund and coworkers argued that ‘occupational balance’ should
be discerned from the concept of ‘pattern of daily occupations’, the former
referring to a subjective and the latter to an objective result of the inter-
action between the individual and his or her environment.8

Wagman, Håkansson and Bj€orklund conducted a comprehensive analysis
of 43 articles, addressing how occupational balance has been conceptualized
in the occupational therapy literature.9 They concluded that “the individu-
al’s perception of having the right amount of occupations and the right
variation between occupations” was a useful definition of the concept, and
their definition is used in the current study. The definition addresses quan-
titative (amount) as well as qualitative (variation) aspects of occupational
balance, but do so consistently from the individual’s subjective experience
of a harmonic mix.8 Conversely building from the definition,9 occupational
imbalance occurs when the person feels there is too much/too little to
do, or when there is too little/too much variation between occupations.
Following the concept analysis, Wagman and Håkansson proposed the
Occupational Balance Questionnaire (OBQ); a tool for measuring occupa-
tional balance as a unidimensional construct.10 Their study showed that the
measure had good internal consistency, sufficient test-retest reliability and
no indication of floor- or ceiling effects. Quite recently, the construct valid-
ity of the OBQ was established by Rasch analysis of responses from two
different general population samples.11

The occupational therapy profession is founded upon the belief that
health and life satisfaction is promoted and maintained by daily occupa-
tions and their balance,3 thus making occupational balance a core aspect of
occupational therapists’ domain of concern.11 In several previous studies,
life satisfaction and occupational balance have been shown to be intrinsic-
ally related.12–14 However, relationships between occupational balance and
quality of life have also been found to vary by gender. In a large sample of
Swedish employees, good balance in everyday life occupations predicted
good subjective health among women, but not among men.13 Other studies
employing the OBQ have found similar levels of occupational balance
between different groups of health professionals,15 and in a general popula-
tion sample, occupational balance was positively and strongly associated
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with self-rated health and life satisfaction.16 However, a scoping review
identified that more research on occupational balance, in particular studies
focused on group comparisons and related to older persons, is warranted.17

In the review, few studies were found to focus on persons over the age
of 65 years.
Theoretical perspectives on ageing differ from one another. While the

disengagement theory emphasizes the process of ageing as the gradual with-
drawal and detachment from previously enacted activities and roles, the
activity theory emphasizes that successful ageing is about holding on to the
activities and roles of middle life.18,19 However, old age frequently introdu-
ces illness, loss of functional capacity and increased reliance on others to
fulfill one’s needs, which in turn can pose a threat toward sustaining occu-
pational balance. For example, old stroke survivors described their occupa-
tions as threatened, while at the same time challenging them to reconstruct
their occupational balance.20 Older persons’ occupational balance is also
influenced by the opportunities in, and constraints of, their environment,
and this influence may be substantial for persons who are in need of exten-
sive care, for example amongst persons living in nursing homes.21 While
policy often dictates that nursing home care should facilitate residents’ par-
ticipation in preferred activities, groups and communities,22 healthcare pro-
viders may fall short of the time and resources to do so.23,24

In summary, there is a growing research interest related to occupational
balance and its relationship with health and quality of life, and several
recent studies have been based on a consistent theory and measurement
tool.10,15,16,25 Nursing home residents may be particularly vulnerable for
experiencing occupational imbalance, and there is a lack of research on
occupational balance and its possible correlates among persons living in
such facilities. Moreover, as the relationship between occupational balance
and desirable outcomes has been found to vary by gender,13 a gendered
perspective of occupational balance is needed.

Study aims

The study aimed to explore occupational balance in nursing home resi-
dents, and examine the association between occupational balance and qual-
ity of life in the whole sample and among men and women separately.

Methods

Design, recruitment and data collection

A quantitative cross-sectional survey was conducted in the spring of 2019.
Nursing homes in Oslo and the surrounding metropolitan area allowed for

PHYSICAL & OCCUPATIONAL THERAPY IN GERIATRICS 3



on-site data collection. Staff at the nursing home assessed the residents’
with regards to their ability to provide informed consent, and residents’
cognitive functioning was deemed adequate before they were approached
for recruitment. After being granted access to the facility, participants were
recruited by pairs of occupational therapy students who approached each
resident. Forty-six participants were included after having provided explicit
consent to participate. The data were collected digitally with a tablet
(n¼ 29) or by paper and pen (n¼ 17), according to the participants’ prefer-
ence and/or functional level. Following this procedure, between two and
nine participants were recruited at each of the nursing homes. The students
who collected the data received formal research training and supervision by
the last author.

Participants

The mean age of the participants was 89years (SD¼ 7.5 years, Md¼ 89.5 years),
age range 69-101years), and they were 17 men (37.0%) and 28 women (60.9%).
One participant (2.2%) did not state gender. Eight participants (17.4%) had
elementary school as their highest completed level of education, whereas 11
(23.9%) had completed high school, 14 (30.4%) had completed between 1 and
3years in university or college, and 13 (28.3%) had completed 4years or more
in university or college.

Measures

The Norwegian version of the Occupational Balance Questionnaire, the
OBQ11-N, consists of 11 statements to which the respondent indicates his
or her level of agreement on a 0-3 scale, 0 indicating ‘disagree’, 1 indicating
‘partly agree’, 2 indicating ‘largely agree’, and 3 indicating ‘fully agree’.
Example items are “When I think of a typical week, I have the right
amount of things to do” (item #1) and “I have a balance between what I
do for others and what I do for myself” (item #2). The sum score of all 11
items has been proposed as a measure of occupational balance.10 The ori-
ginal OBQ has demonstrated construct validity, good internal consistency,
sufficient test-retest reliability and no indication of floor- or ceiling
effects.10,11 In the current study, the same method for measuring the con-
cept was used. The score range of the OBQ is 0-33, where higher scores
indicate higher occupational balance and lower scores indicate lower occu-
pational balance. Currently, there is no available information regarding
thresholds, i.e., scores denoting transition points between low, medium,
and high occupational balance.25 The Norwegian version of the instrument
was translated from Swedish, and has been considered feasible and to have
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good face validity.26 In the current study, Cronbach’s a was 0.79, indicating
good internal consistency of the scale. Removing any one item would
reduce the internal consistency slightly, or consistency would be retained at
the same level. Otherwise, the psychometric properties of the OBQ11-N are
not known.
Quality of life was measured with one item: “How has your quality of

life been during the last week?” This item was taken from the larger assess-
ment battery developed by the European Organization for Research and
Treatment of Cancer Quality of Life Questionnaire (EORTC QLQ-C30).27

The item is frequently used in conjunction with one item assessing self-
perceived health, constituting a global health scale.28–30 However, as the
study pertained to elderly in nursing homes, implying they all had rela-
tively poor health, only the item measuring quality of life was used.
Although single-item measures are sometimes discouraged from a psy-
chometric point of view, they have advantages related to face validity
and cost-effectiveness, and they are flexible and easy to administer.31

Single-item self-report measures have also been shown to be reliable, as
estimated by test–retest correlations.32 The response format for the item
is an 11-point ordinal scale anchored by the phrases “very poor” (0) in
the lower end and “excellent” (10) in the upper end. Sociodemographic
variables included age (years), gender and highest completed educa-
tion level.

Data analysis

All data were entered into SPSS for Windows version 26 for analysis.33

Descriptive analyses were performed using frequencies and percentages for
categorical variables and means and standard deviations for continuous
variables. The distribution of the sum scores on occupational balance was
assessed with the Kolmogorov-Smirnov test and by assessing the skewness
of the scores. Values for skewness should preferably lie between -2 and
þ2.34 Similarly, the one-item quality of life measure was assessed with the
Kolmogorov-Smirnov test. Differences in proportions between men and
women were assessed with Chi-Square test. On continuous variables, gen-
der comparisons were performed using the independent t-test (occupational
balance) and the Mann-Whitney test (quality of life), while tests of linear
associations between occupational balance and quality of life were per-
formed with Spearman’s correlation coefficient rho (rs). The strength of
associations (effect sizes) were interpreted according to Cohen;35 i.e.,
r¼ 0.10 indicates a small effect, r¼ 0.30 a moderate effect, and r¼ 0.50 a
large effect. Statistical significance was set at 0.05.
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Ethics

Participation in the study was based on voluntary and informed consent,
and only participants who was assessed by the staff to have the ability to
provide informed consent were approached by the researchers and invited
to participate. All data were collected, stored and handled and in line with
the Declaration of Helsinki. The Norwegian Data Protection Official at the
Center for Research Data approved of the study (project no. 713089).

Results

Occupational balance and quality of life scores

The distribution of the occupational balance total scores is displayed in
Figure 1. The sample mean score was 20.7 (SD¼ 6.8, Md¼ 21.0, range 0-
32, IQR 16.5-26.5). The Kolmogorov-Smirnov test was not statistically sig-
nificant, and skewness was -0.65 (SE¼ 0.35), both of which indicating that
the distribution was not significantly different from the normal distribu-
tion. Thus, parametric statistics were used to describe the occupational bal-
ance data. However, the quality of life measure (M¼ 6.89, SD¼ 2.21) was
not considered having a normal distribution (Kolmogorov-Smirnov,
p¼ 0.001). Thus, non-parametric statistical tests were used to assess associ-
ations with quality of life.

Gender differences

Scores on occupational balance items, the occupational balance summary
scale, and quality of life are displayed in Table 1. For men, mean

Figure 1. The distribution of nursing home residents’ scores on the occupational balance meas-
ure (n¼ 46).
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occupational balance item scores ranged between 1.35 (item 1) and 2.29
(item 5). For women, the mean occupational balance item scores ranged
between 1.43 (item 2) and 2.54 (item 11). There were no differences
between men and women with regard to their levels of occupational bal-
ance (M¼ 20.1, SD¼ 7.8 [men] vs. M¼ 21.0, SD¼ 6.4 [women], p¼ 0.69).
Similarly, their reported levels of quality of life (M¼ 6.6, SD¼ 2.0 [men]
vs. M¼ 7.1, SD¼ 2.4 [women], p¼ 0.37); age (M¼ 87.9 years, SD¼ 7.5
[men] vs. M¼ 89.2 years, SD¼ 7.8 [women], p¼ 0.60); and education levels
(64.7% men with higher education versus 53.5% among women, p¼ 0.36)
were not significantly different.

Associations between occupational balance and quality of life

Associations between item and summary scores on occupational balance and
quality of life are displayed in Table 2. In the total sample, the association
between occupational balance and quality of life was small and not statistically
significant (rs ¼ 0.18, p¼ 0.23). However, splitting the sample by gender
revealed a strong positive association for men (r¼ 0.61, p¼ 0.01), and also
three of the single items (items 6, 8, and 9) were significantly and positively
associated with quality of life. For women, the association between occupa-
tional balance and quality of life was absent (r¼ 0.04, p¼ 0.86), and similarly,
none of the single items were significantly associated with quality of life.

Discussion

This study aimed to explore occupational balance in nursing home resi-
dents, and examine the association between occupational balance and

Table 1. Descriptive data on occupational balance (items and summary score) and quality of
life in the sample.
Characteristics Men Women Total

Mean, SD
(Md, Range)

Mean, SD
(Md, Range)

Mean, SD
(Md, Range)

Item 1 (enough to do during a regular week) 1.35, 1.27 (1, 3) 1.71, 1.15 (1, 3) 1.59, 1.18 (1, 3)
Item 2 (balancing between others and self) 1.59, 1.27 (2, 3) 1.43, 1.07 (1, 3) 1.50, 1.09 (1, 3)
Item 3 (time for doing things wanted) 1.94, 1.09 (2, 3) 1.61, 1.20 (1, 3) 1.76, 1.15 (2, 3)
Item 4 (balancing work, home, family etc.) 1.65, 1.06 (2, 3) 1.82, 1.06 (2, 3) 1.79, 1.05 (2, 3)
Item 5 (time for doing obligatory occupations) 2.29, 1.06 (3, 3) 2.32, 1.02 (3, 3) 2.28, 1.04 (3, 3)
Item 6 (balancing different occupation types) 1.94, 1.09 (2, 3) 2.04, 1.07 (2, 3) 2.02, 1.06 (2, 3)
Item 7 (satisfaction with how time is spent) 1.94, 1.25 (2, 3) 2.21, 0.99 (3, 3) 2.09, 1.09 (2.5, 3)
Item 8 (satisfaction with number of activities) 1.82, 1.07 (2, 3) 1.82, 1.19 (2, 3) 1.85, 1.13 (2, 3)
Item 9 (balancing obligatory and voluntary) 1.59, 1.06 (2, 3) 1.68, 1.12 (2, 3) 1.67, 1.10 (2, 3)
Item 10 (balancing energy-giving and energy-taking) 1.88, 1.11 (2, 3) 1.79, 1.20 (2, 3) 1.80, 1.15 (2, 3)
Item 11 (satisfaction with time spent in restful activity) 2.12, 1.11 (3, 3) 2.54, 0.79 (3, 3) 2.40, 0.93 (3, 3)
Occupational balance 20.1, 7.8 (22, 32) 21.0, 6.4 (20, 20) 20.7, 6.9 (21, 32)
Quality of life 6.6, 2.0 (7, 6) 7.1, 2.4 (8, 7) 6.9, 2.2 (7, 7)

Note. Occupational balance item scores range between 0 (lowest) and 3 (highest). Occupational balance sum-
mary scores range between 0 (lowest) and 33 (highest). Quality of life scores range between 0 (lowest) and 10
(highest). SD is standard deviation; Md is median.
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quality of life in in the sample as a whole, and categorized by gender. The
study found that the nursing home residents’ occupational balance was
slightly skewed toward the higher end of the rating scale (see Figure 1).
Associations between occupational balance and quality of life were found
for men, but not for women.
To date, there are no established threshold values related to the OBQ,10

such that interpreting the scores as representing high or low occupational
balance is difficult. The interpretation of the study results should bear in
mind that the subjective perspective of balance is used, as opposed to the
more objective perspective concerned with patterns of daily occupations.8

Information about the actual amount and distribution of different types of
activities performed by the residents is not available. Thus, in line with the
activity theory of ageing,18,36 some participants may value ‘active ageing’
and tend to rate occupational balance as high if they feel they participate
much in daily activities. On the other hand, and in line with the disengage-
ment theory, others may be inclined to withdraw from activities and social
life and tend to rate occupational balance as high if they feel they can be
less active. There were no systematic differences between men and women
concerning their levels of occupational balance or quality of life. The simi-
lar levels of occupational balance between men and women is in line with
findings in prior studies.16

In the total sample, no significant association was found between occupa-
tional balance and quality of life. This is in contrast to previous studies –
for example, a strong relationship (rs ¼ 0.52) between occupational balance
and life satisfaction was found among adults in Sweden.16 However, a simi-
lar relationship between occupational balance and quality of life was found
for the male subset of the sample, and not for the female. For the men, the

Table 2. Associations between occupational balance (items and total score) and quality of life
in the sample.

Quality of life

Characteristic Men Women Total

rs rs rs
Item 1 0.39 0.15 0.22
Item 2 0.14 �0.08 �0.06
Item 3 0.35 �0.14 0.00
Item 4 0.26 �0.05 0.05
Item 5 0.18 �0.05 0.03
Item 6 0.54� �0.00 0.17
Item 7 0.43 0.09 0.20
Item 8 0.54� 0.21 0.27
Item 9 0.55� 0.10 0.22
Item 10 0.08 0.08 0.06
Item 11 0.34 0.02 0.13
Occupational balance 0.61� 0.04 0.18

Note. Measures of association are Spearman’s rho.�p< 0.05.
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single items concerned with balancing different occupation types (item 6),
satisfaction with number of activities (item 8), and balancing between
obligatory and voluntary occupations (item 9) were also shown to be sig-
nificantly associated with quality of life. Contrasting the findings of
Håkansson and Ahlborg,13 who found that occupational balance was a pre-
dictor for health in women, but not in men, the different associations
shown for men and women in the present study, are intriguing.
Potentially, the differing associations between occupational balance and

quality of life for men and women might reflect other differences, such as
gender differences in age or education level, but these variables were not sig-
nificantly different between men and women in the sample. Instead, one
might consider the often gender-based activity pattern existing in nursing
facilities. Despite the notion of gender becoming a less important personal
characteristic in older age,37 research has found evidence of distinct late life
masculinity expectations.38 Nonetheless, nursing home residents are more
often women than men, and activity programs tend to reflect this gender dif-
ference by more often scheduling activities preferred by women.39 In Imka’s
illustrative words, nursing homes tend to offer ‘manicures rather than base-
ball’ as opportunities for the residents’ involvement in occupations.40 Thus,
male nursing home residents may not often have the opportunity to engage
in masculine activities, and if they do, this may be important for their quality
of life. Conversely, being deprived of such opportunities for a longer period
of time is logically related to a decrease in quality of life. As the nursing
home’s general activity program may be better aligned to female residents’
activity preferences, their perceptions of occupational balance may involve
issues that are less strongly tied to the activity program. If so, this might
contribute to explain the lack of association between occupational balance
and quality of life among the female residents.
In line with this perspective, the implications of the study for occupa-

tional therapy practice is that men might respond more positively when
provided with the opportunity to engage in occupations that they know
and value, and that their quality of life would be affected more negatively if
they were deprived of such opportunities for engagement. For women, on
the other hand, the activity patterning at nursing homes may, in general,
be better suited to their interests and values. Thus, their perceptions of
occupational balance may be of less importance for their perceived quality
of life.

Limitations and future research

The study is limited in several respects. The data were collected by con-
venience and by occupational therapy students, potentially introducing bias
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during the data collection. Some participants felt it difficult to understand
or see the relevance of some of the OBQ items, and some felt it was diffi-
cult to differentiate between the fixed response options in the question-
naire. These situations may have instigated some randomness in the
responses. The sample size was small and therefore precluded adjusting the
associations in multivariate data analytic procedures. The composition of
the sample was narrow, consisting of nursing home residents predomin-
antly in the oldest age, and there was a higher proportion of women.
Moreover, participants were only included provided they were able to give
informed consent. While this criterion is ethically sound, it also disqualified
many residents from participating in the study. Thus, for several reasons,
one should be careful when generalizing the study results to a population
of nursing home residents, as both the internal and the external validity of
the findings may be limited.
Future studies may combine the subjective and the objective perspective

of occupational balance, and collect data related to self-perceived occupa-
tional balance in conjunction with data related to objective measures of
occupational patterns. Venues for further research into occupational bal-
ance also include research with larger and more diverse samples, longitu-
dinal research that examines the sensitivity to change in measures of
occupational balance, and qualitative studies that can allow for a deeper
understanding of nursing home residents’ perceptions of what helps or hin-
ders occupational balance. Studies of occupational balance in this group
that augment the quantitative data collection with the use of qualitative
description of the actual occupations performed by participants, may be a
useful addition to the literature. Moreover, it will be important to investi-
gate the extent to which occupational balance may change during processes
of rehabilitation and recovery.

Conclusion

This study has contributed to the occupational therapy knowledge base by
exploring occupational balance in nursing home residents and examining
the association between occupational balance and quality of life. There was
a normal distribution of occupational balance scores in the sample, and the
scores were at similar levels for men and women. Occupational balance
was positively and significantly associated with quality of life among men,
but not among women. Thus, a gendered perspective on the activities
offered to residents in nursing homes may be useful. Although the study is
limited in several respects, the study adds to the knowledge about occupa-
tional balance among old nursing home residents, and provides directions
for further research in the field.

10 M. H. AAS ET AL.



Acknowledgements

The authors express their gratitude to Winnefride Steen and Eduris Morantes, who contrib-
uted their ideas for the manuscript and took part in the data collection for the study. The
authors also gratefully acknowledge the efforts made by the study participants and the
nursing home managers who allowed us to collect the data.

Declaration of interest

The authors have no conflicts of interest.

ORCID

Tore Bonsaksen http://orcid.org/0000-0001-6315-1111

Reference list

1. Wilcock A. Reflections on doing, being, and becoming. Can J Occup Ther. 1998;
65(5):248–256. doi:10.1177/000841749806500501.

2. Wilcock AA, Chelin M, Hall M, et al. The relationship between occupational balance
and health: a pilot study. Occup Ther Int. 1997;4(1):17–30. doi:10.1002/oti.45.

3. Wilcock AA, Hocking C. An Occupational Perspective of Health. Thorofare, NJ:
SLACK Incorporated; 2015.

4. Backman CL. Occupational balance: Exploring the relationships among daily occupa-
tions and their influence on well-being. Can J Occup Ther. 2004;71(4):202–209. doi:
10.1177/000841740407100404.

5. Christiansen C, Matuska KM. Lifestyle balance: A review of concepts and research. J
Occup Sci. 2006;13(1):49–61. doi:10.1080/14427591.2006.9686570.

6. Forhan M, Backman C. Exploring occupational balance in adults with rheumatoid
arthritis. OTJR. 2010;30(3):133–141. doi:10.3928/15394492-20090625-01.

7. Stamm T, Lovelock L, Stew G, et al. I have a disease but I am not ill: A narrative
study of occupational balance in people with rheumatoid arthritis. OTJR. 2009;29(1):
32–39. doi:10.1177/153944920902900105.

8. Eklund M, Orban K, Argentzell E, et al. The linkage between patterns of daily occupations
and occupational balance: Applications within occupational science and occupational ther-
apy practice. Scand J Occup Ther. 2017;24(1):41–56. doi:10.1080/11038128.2016.1224271.

9. Wagman P, Håkansson C, Bj€orklund A. Occupational balance as used in occupa-
tional therapy: A concept analysis. Scand J Occup Ther. 2012;19(4):322–327. doi:10.
3109/11038128.2011.596219.

10. Wagman P, Håkansson C. Introducing the Occupational Balance Questionnaire
(OBQ). Scand J Occup Ther. 2014;21(3):227–231. doi:10.3109/11038128.2014.900571.

11. Håkansson C, Wagman P, Hagell P. Construct validity of a revised version of the
Occupational Balance Questionnaire (early online). Scand J Occup Ther. 2019;1–9.
doi:10.1080/11038128.2019.1660801.

12. Smith NR, Kielhofner G, Watts JH. The relationships between volition, activity pat-
tern, and life satisfaction in the elderly. Am J Occup Ther. 1986;40(4):278–283. doi:10.
5014/ajot.40.4.278.

PHYSICAL & OCCUPATIONAL THERAPY IN GERIATRICS 11

https://doi.org/10.1177/000841749806500501
https://doi.org/10.1002/oti.45
https://doi.org/10.1177/000841740407100404
https://doi.org/10.1080/14427591.2006.9686570
https://doi.org/10.3928/15394492-20090625-01
https://doi.org/10.1177/153944920902900105
https://doi.org/10.1080/11038128.2016.1224271
https://doi.org/10.3109/11038128.2011.596219
https://doi.org/10.3109/11038128.2011.596219
https://doi.org/10.3109/11038128.2014.900571
https://doi.org/10.1080/11038128.2019.1660801
https://doi.org/10.5014/ajot.40.4.278
https://doi.org/10.5014/ajot.40.4.278


13. Håkansson C, Ahlborg G. Perceptions of employment, domestic work, and leisure as
predictors of health among women and men. J Occup Sci. 2010;17(3):150–157. doi:10.
1080/14427591.2010.9686689.

14. Håkansson C, Bj€orkelund C, Eklund M. Associations between women’s subjective
perceptions of daily occupations and life satisfaction, and the role of perceived con-
trol. Austral Occup Ther J. 2011;58(6):397–404. doi:10.1111/j.1440-1630.2011.00976.x.

15. Wagman P, Lindmark U, Rolander B, et al. Occupational balance in health professionals
in Sweden. Scand J Occup Ther. 2017;24(1):18–23. doi:10.1080/11038128.2016.1203459.

16. Wagman P, Håkansson C. Exploring occupational balance in adults in Sweden. Scand
J Occup Ther. 2014;21(6):415–420. doi:10.3109/11038128.2014.934917.

17. Wagman P, Håkansson C, Jonsson H. Occupational balance: A scoping review of
current research and identified knowledge gaps. J Occup Sci. 2015;22(2):160–169. doi:
10.1080/14427591.2014.986512.

18. Havighurst RJ. Successful aging. In Williams RH, Tibbits C, Donohue W, (Eds).
Processes of Aging: Social and Psychological Perspectives. University of Michigan. New
York: Atherton Press; 1963:299–320.

19. Bonsaksen T. Role participation: A comparison across age groups in a Norwegian
general population sample. Occup Ther Int. 2018;2018:1–8.IDdoi:10.1155/2018/
8680915.

20. Lund A, Mangset M, Wyller TB, et al. Occupational transaction after stroke con-
structed as threat and balance. J Occup Sci. 2015;22(2):146–159. doi:10.1080/
14427591.2013.770363.

21. Andresen M, Puggaard L. Autonomy among physically frail older people in nursing
home settings: a study protocol for an intervention study. BMC Geriatr. 2008;8(1):32.
doi:10.1186/1471-2318-8-32.

22. The Directorate of Health [Helsedirektoratet]. National goals and priorities in health
and care in 2015 [Nasjonale mål og prioriteringer på helse- og omsorgsområdet i
2015]. Oslo, Helsedirektoratet, 2015.

23. Haugland BØ. Activities in the nursing home [Aktiviteter på sykehjemmet].
Sykepleien. 2012;7(1):40–47. doi:10.4220/sykepleienf.2012.0030.

24. Port A, Barrett VW, Gurland BJ, et al. Engaging nursing home residents in meaning-
ful activities. Ann Long-Term Care Clin Care Aging. 2011;19(12):20–26.

25. Håkansson C, Milevi S, Eek F, et al. Occupational balance, work and life satisfaction
in working cohabiting parents in Sweden. Scand J Public Health. 2019;47(3):366–374.
doi:10.1177/1403494819828870.

26. Uhrmann L, Hovengen I, Wagman P, et al. The Norwegian Occupational Balance
Questionnaire (OBQ11-N) – development and pilot study. Scand J Occup Ther. 2019;
26(7):546–551. doi:10.1080/11038128.2018.1523458.

27. Aaronson NK, Ahmedzai S, Bergman B, et al. The European organization for
research and treatment of cancer QLQ-C30: a quality-of-life instrument for use in
international clinical trials in oncology. J Natl Cancer Inst. 1993;85(5):365–376. doi:
10.1093/jnci/85.5.365.

28. Fossa SD, Hess SL, Dahl AA, et al. Stability of health-related quality of life in the
Norwegian general population and impact of chronic morbidity in individuals with
and without a cancer diagnosis. Acta Oncol. 2007;46(4):452–461. doi:10.1080/
02841860601182641.

29. Hjermstad MJ, Fayers PM, Bjordal K, et al. Health-related quality of life in the gen-
eral Norwegian population assessed by the European Organization for Research and

12 M. H. AAS ET AL.

https://doi.org/10.1080/14427591.2010.9686689
https://doi.org/10.1080/14427591.2010.9686689
https://doi.org/10.1111/j.1440-1630.2011.00976.x
https://doi.org/10.1080/11038128.2016.1203459
https://doi.org/10.3109/11038128.2014.934917
https://doi.org/10.1080/14427591.2014.986512
https://doi.org/10.1155/2018/8680915
https://doi.org/10.1155/2018/8680915
https://doi.org/10.1080/14427591.2013.770363
https://doi.org/10.1080/14427591.2013.770363
https://doi.org/10.1186/1471-2318-8-32
https://doi.org/10.4220/sykepleienf.2012.0030
https://doi.org/10.1177/1403494819828870
https://doi.org/10.1080/11038128.2018.1523458
https://doi.org/10.1093/jnci/85.5.365
https://doi.org/10.1080/02841860601182641
https://doi.org/10.1080/02841860601182641


Treatment of Cancer Core Quality-of-Life Questionnaire: the QLQ¼C30 (þ 3). JCO.
1998;16(3):1188–1196. doi:10.1200/JCO.1998.16.3.1188.

30. Bonsaksen T, Ekeberg Ø, Skogstad L, et al. Self-rated global health in the Norwegian
general population. Health Qual Life Outcomes. 2019;17(1):188. doi:10.1186/s12955-
019-1258-y.

31. Gardner DG, Cummings LL, Dunham RB, et al. Single-item versus multiple-item
measurement scales: An empirical comparison. Educ Psychol Meas. 1998;58(6):
898–915. doi:10.1177/0013164498058006003.

32. Littman AJ, White E, Satia JA, et al. Reliability and validity of 2 single-item measures
of psychosocial stress. Epidemiology. 2006;17(4):398–403.

33. IBM Corporation. SPSS for Windows, Version 26. Armonk, NY: IBM Corporation; 2019.
34. George D, Mallery P. SPSS for Windows Step by Step: A Simple Guide and Reference.

17.0 Update. Boston, MA: Pearson; 2010.
35. Cohen J. A power primer. Psychol Bull. 1992;112(1):155–159. doi:10.1037/0033-2909.

112.1.155.
36. Havighurst RJ. Successful aging. Gerontologist. 1961;1(1):8–13. doi:10.1093/geront/1.1.8.
37. Fleming AA. Older men in contemporary discourses on ageing: absent bodies and

invisible lives. Nurs Inq. 1999;6(1):3–8. doi:10.1046/j.1440-1800.1999.00002.x.
38. Thompson EH. Images of old men’s masculinity: Still a man?. Sex Roles. 2006;55(9-

10):633–648. doi:10.1007/s11199-006-9119-7.
39. Calasanti TM, Slevin KF. Gender, Social Inequalities, and Aging. Walnut Creek, CA:

AltaMira Press; 2001.
40. Imka ML. Gender, Men and Nursing Home Activity Programming: Manicures or

Baseball? Department of Sociology and Gerontology. Oxford, OH: Miami University; 2011.

PHYSICAL & OCCUPATIONAL THERAPY IN GERIATRICS 13

https://doi.org/10.1200/JCO.1998.16.3.1188
https://doi.org/10.1186/s12955-019-1258-y
https://doi.org/10.1186/s12955-019-1258-y
https://doi.org/10.1177/0013164498058006003
https://doi.org/10.1037/0033-2909.112.1.155
https://doi.org/10.1037/0033-2909.112.1.155
https://doi.org/10.1093/geront/1.1.8
https://doi.org/10.1046/j.1440-1800.1999.00002.x
https://doi.org/10.1007/s11199-006-9119-7

	Abstract
	Introduction
	Study aims

	Methods
	Design, recruitment and data collection
	Participants
	Measures
	Data analysis
	Ethics

	Results
	Occupational balance and quality of life scores
	Gender differences
	Associations between occupational balance and quality of life

	Discussion
	Limitations and future research

	Conclusion
	Acknowledgements
	Declaration of interest
	Reference list


