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ORIGINAL ARTICLE

Therapists’ experience of the cognitive orientation to daily occupational
performance (CO-OP) approach: Shifting from conventional practice

Adora Chuia,b , Daniela Mazzittic, Emily Naldera,c,e, Debra Camerona,c, Helene J. Polatajkoa,c and
Deirdre R. Dawsona,b,c,d

aRehabilitation Sciences Institute, University of Toronto, Toronto, Canada; bRotman Research Institute, Baycrest Health Sciences,
Toronto, Canada; cDepartment of Occupational Science and Occupational Therapy, University of Toronto, Toronto, Canada; dToronto
Rehabilitation Institute, University Health Network, Toronto, Canada; eMarch of Dimes Canada, Toronto, Canada

ABSTRACT
Background: The CO-OP ApproachTM has been increasingly used in research and practice, yet
its critical elements and implementation challenges are largely undescribed. Obtaining therapists’
perspectives on CO-OP may reveal insights into potential critical and mediating factors.
Aim/Objective: To explore the experiences of CO-OP therapists by understanding their percep-
tions on the approach compared with conventional practice, and by identifying mediating fac-
tors in its implementation.
Material and Method: This exploratory study utilized a qualitative descriptive design. A purpos-
ive sample of occupational therapists (n¼ 3) was interviewed. Data were analyzed using the-
matic analysis and themes were validated within a focus group.
Results/Findings: Three themes were identified: ‘CO-OP works,’ ‘CO-OP delivery is mediated by
contextual factors,’ and ‘CO-OP shifts the therapeutic approach.’ Therapists perceived CO-OP to be
efficacious for client-centred goal attainment. Guided discovery and the problem-solving strategy
were identified as unique and challenging CO-OP elements. Mediating factors such as level of cog-
nitive impairment and quality of family member involvement may affect CO-OP efficacy.
Conclusions: Therapists found CO-OP to be efficacious and adopted unique elements into their
professional approaches.
Significance: This is the first study to investigate CO-OP therapists’ experiences. Future research
is recommended to enhance training of therapists in key CO-OP features.
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Background

The Cognitive Orientation to daily Occupational
Performance Approach (CO-OP ApproachTM, CO-
OP) has been progressively applied in rehabilitation.
A recent scoping review of the literature identified 27
research papers related to the use and efficacy of the
CO-OP ApproachTM [1]. CO-OP efficacy and/or feasi-
bility has been successfully replicated across settings,
therapists, and clients [2], including but not limited to
Developmental Coordination Disorder [3], acute and
chronic stroke [4,5], traumatic brain injury [6], cere-
bral palsy [7], and Asperger’s Syndrome [8]. In add-
ition, numerous training workshops have been
provided suggesting that many therapists have some
familiarity with CO-OP. Increased use of CO-OP in
research and practice may be attributed to its align-
ment with key rehabilitation tenets: rehabilitation
should enable clients to improve their occupational
performance beyond the intervention period [9] and

promote change in clients’ functioning in real-life
environments [10]. Although the CO-OP ApproachTM

improves occupational performance within the client’s
chosen activities and participations [11], its critical
elements and implementation challenges are largely
undescribed.

To date, the experience of therapists delivering the
CO-OP ApproachTM has not been explored despite
the integral role of therapists in strategy training
[12,13]. Obtaining the perspectives of therapists
around other approaches has proven valuable for a
variety of purposes, such as understanding an inter-
vention or instrument’s clinical utility [e.g. 14,15],
and comparing perceived mediating factors with those
of stakeholders such as patients and caregivers
[e.g. 16] to clarify implementation issues. Moreover, it
is appropriate to solicit therapists’ perspectives when
there is a paucity of literature on their experiences
and on the enablers and barriers to delivering specific
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interventions [17,18]. By understanding the therapist
experience of delivering an intervention, it is possible
to specify critical variables of interest [e.g. 19,20].
Therefore, garnering therapists’ perspectives on the
CO-OP ApproachTM may yield insights regarding crit-
ical intervention variables and factors mediating its
implementation.

The CO-OP ApproachTM

CO-OP has been described as a model of theory-
driven design and protocol-based intervention [21].
The manualized protocol outlines the enabling
approach the therapist should take in guiding rather
than directing intervention. First, the client sets per-
sonally meaningful goals for areas of occupational
performance where they want to improve. The therap-
ist then teaches the client the global strategy of Goal-
Plan-Do-Check (GPDC), whereby the client defines a
target for goal achievement, makes a plan that will get
them closer to reaching that target, and then executes
the plan before checking whether the desired result
was obtained. This feedback is incorporated into sub-
sequent plans until the goal is reached [22].
Throughout the CO-OP process, the client learns to
discover domain-specific strategies (strategies pertain-
ing to the goal) and to generalize them to
novel contexts.

There are seven key features in the CO-OP process:
intervention format, client-chosen goals, dynamic per-
formance analysis (DPA), cognitive strategy use (glo-
bal and domain-specific), guided discovery, enabling
principles, and parent/caregiver involvement [22,23].
Two features – DPA and guided discovery – require
additional explanation. Using DPA entails in-the-
moment scrutiny of occupational performance; the
therapist helps the client understand how well their
strategy is working for the task at hand. The guided
discovery technique is used by the therapist to
encourage client adeptness at generating, applying,
and evaluating cognitive strategy use. Taken together,
these seven key CO-OP features are intended for cli-
ents to improve confident occupational performance

of personally meaningful activities in real-life situa-
tions. As implementers of the CO-OP ApproachTM,
therapists are asked to shift from an impairment
reduction perspective common in rehabilitation, to
one of occupational enablement; their experience of
delivering this novel intervention merits investigation.

Accordingly, the purpose of this exploratory study
was to explore therapists’ experiences using the CO-
OP ApproachTM, which in turn may inform subse-
quent studies on CO-OP delivery and its potential
critical intervention elements. Specific objectives were
to understand how therapists perceive CO-OP com-
pared with conventional practice, and to identify
mediating factors in its implementation.

Methods

This study used qualitative description methodology
as it facilitates obtaining data about participant experi-
ences without researchers imposing predetermined
interpretations of the data [24]. Ethics approval was
obtained from the Research Ethics Boards at Baycrest
and the University of Toronto.

Participants

Purposive convenience sampling was used with poten-
tial participants being identified by authors (DC, HP,
DD) among clinicians they had trained in the CO-OP
ApproachTM. Participants were eligible for the study if
they: (1) had been trained in CO-OP, (2) had used
CO-OP with clients and/or research participants, and
(3) were able to communicate in English. Three thera-
pists provided informed, written consent to partici-
pate. Participants were female occupational therapists
who had delivered CO-OP with various neurological
populations in research contexts (Table 1) and experi-
enced with task-specific approaches as part of conven-
tional practice. As this was an exploratory study,
participants were recruited from among those trained
by the authors (DC, DD HP) working at university-
affiliated institutes within a diverse, metropolitan area
in central Canada. The therapists were similarly
trained to ensure intervention fidelity; this

Table 1. Participant demographics.
Participant 1 Participant 2 Participant 3

Gender Female Female Female
Age (years) 34 46 43
Years of OT experience 4 >20 >20
Clinical Experience (populations/settings) Pediatrics Varied adult and pediatrics

(physical-medicine)
Varied adult and pediatrics

(physical-medicine)
CO-OP context Research Research Research
CO-OP experience Children (8–9 years) with CP (n¼ 3) Children (7–12 years) with CP (n¼ 4) Adults with ABI (n¼ 20)

ABI: Acquired Brain Injury; CP: Cerebral Palsy; OT: Occupational Therapy.
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homogeneity allows inferences regarding training gaps
relevant to clinical contexts that are less resourced.
The authors who trained the therapists were not pre-
sent during the interviews or the focus group and
were not in direct contact with participants during
this study; further, these authors only viewed de-iden-
tified data during analysis.

Procedure

Semi-structured interviews and focus group were con-
ducted to elicit an in-depth exploration of participant
experiences with delivering CO-OP, and perceptions
of its effectiveness. Individual, in-person interviews
lasting approximately one hour were conducted by
one author (DM). An interview guide was developed
to provide some structure while allowing participants
the flexibility to offer perspectives that might other-
wise not be considered by the researchers [25]. The
three main questions were: (1) ‘Tell me about your
experience using CO-OP’, (2) ‘What value (if any) has
been derived through the use of the CO-OP
approach?’ and, (3) ‘Tell me how the CO-OP
approach differs from what you may have done prior
to being trained in this approach.’ Probing questions
(e.g. You mentioned that this particular aspect was a
challenge/beneficial/remarkable/etc. Can you elaborate
on your experience?) were used in all interviews to
stimulate discussion and to clarify responses.
Interviews were audio recorded, transcribed verbatim,
and de-identified prior to analysis. The interviewer
(DM) also made detailed notes during the interviews
to augment information gathered from the verbal
exchange. Following preliminary data analysis, partici-
pants were invited to attend a one-hour focus group
to validate and/or shape identified themes, thus
enhancing trustworthiness of the analysis. Member
reflection was used to enhance rigour and triangulate
experiences.

Data analysis

We used the thematic approach described by Braun
and Clarke (2006), an iterative process that involves
locating patterns of meaning which are repeated
across a data set. This inductive method was selected
to illuminate the experiences, meanings, and realities
of participants at the semantic level, where descrip-
tions and patterned responses can be analyzed flexibly
within an essentialist/realist epistemology [26].
Consequently, the coding process can unfold without
forcing data into an existing framework.

Data analysis proceeded in six phases, whereby two
authors (AC, DM) independently (i) became familiar
with the data through the reading of interview tran-
scripts, (ii) generated initial codes by systematically
noting and collating patterned features, and (iii)
searched for themes by gathering codes into potential
categories before checking that all data with similar
meanings were clustered appropriately. Any coding
discrepancies were resolved by consulting with a third
author (DD). Next, (iv) a refined thematic map was
developed, whereby (v) appropriate names and defini-
tions were generated for each theme. Themes were
confirmed after considering their ‘internal homoge-
neity’ (similarity of included codes) and ‘external het-
erogeneity’ (differentness of themes). Finally, (vi)
themes were compared to literature and findings were
reported. Analytical rigour was enhanced through
independent coding by two individuals during the ini-
tial three phases, and through validation of the themes
by the focus group during the fourth phase for cred-
ibility of results prior to continuation.

Results

Therapists experienced using CO-OP as a rewarding
yet challenging approach to enabling occupational
performance. Their responses were captured within
three key themes and associated subthemes (Table 2).
Although not all subthemes were mentioned by each
participant during the interviews, they were all
endorsed by participants in the focus group. Select
quotations are presented to illustrate these themes.

CO-OP works

All participants perceived CO-OP to be an
efficacious approach that: enables occupational per-
formance, exceeds expectations, and enhances therap-
ist practice.

Table 2. Themes and subthemes.
Theme Subthemes

1. CO-OP works a. Enabling occupational performance
b. Exceeding expectations
c. Enhancing therapist practice

2. CO-OP delivery is mediated
by contextual factors

a. Personal factors
b. Environmental factors
c. Occupational factors

3. CO-OP shifts the therapeutic
approach

a. Client-centred enablement
b. Problem-solving skills
c. Guided discovery technique

SCANDINAVIAN JOURNAL OF OCCUPATIONAL THERAPY 3



Enabling occupational performance

Therapists observed that positive changes were evident
in their clients who differed by age, condition, and
number of years post-injury. All therapists perceived
CO-OP to be effective for clients’ goal attainment:
‘I saw people make progress towards goals. Most often
I saw them accomplish them or at least one of their
three goals’ (Participant 3, P3). Most clients ‘did
achieve their goals… fairly easily in the 12-week
block’ (P2). P3 elaborated on CO-OP’s utility, stating
that ‘I don’t recall having a… a really negative experi-
ence with it,’ and that ‘I found it really, really power-
ful.’ By achieving personal goals, clients experienced
‘increased self-confidence [and] increased motivation’
(P3) and were ‘more excited about [CO-OP]’ (P1).

Exceeding expectations

In many instances, clients achieved their goals even
when they, their therapist, and/or family members
doubted the feasibility. This was exemplified in the
words of P3:

You know in almost every case there was sort of an
‘aha’ moment where you know somebody, whether it
was the client or the family member who said, wow –
I can’t believe I could do that or I can’t believe they
could do that.

Initially, therapists may have deemed client goals to
be unrealistic given their underlying impairment, but
one had a client who ‘not only [achieved a goal of
cooking], he did it safely and did it well’ (P3).
Changes in clients’ abilities were noted even beyond
time in therapy which further reinforced therapists’
views that CO-OP works.

And in a number of cases I noticed that they, aside
from the goals that we worked on as part of CO-OP,
they took on some pretty significant activities outside
of the therapy that I was doing with them. Um, all
on their own, but they blamed it on using CO-OP
(laughing). They said, ‘Oh I would have never done
this, but CO-OP helped me figure out how to go
about doing this’ (P3).

Enhancing therapist practice

Although all therapists began their CO-OP practice in
a research context, each ‘have since also expanded the
principles in [their] own clinical practice’ (P2), though
some did so ‘with less structure’ than the CO-OP ver-
sion used in the research setting (P1). Some therapists
perceived individual components of CO-OP such as
guided discovery to be an effective tool: ‘I have to say
that the biggest impact I think [CO-OP] had, is in my

personal life – in dealing with my kids… [instead] of
telling someone what to do, asking them what to
do’ (P3).

CO-OP delivery is mediated by contextual factors

The second theme reveals that CO-OP delivery was
perceived to be helped or hedged by personal factors,
environmental factors, and occupational factors.

Personal factors

Although therapists perceived that CO-OP works for
clients with different diagnoses, they also identified
that the CO-OP experience was mediated in part by a
client’s personal factors such as having a ‘significant
learning disability’ (P2) or a different ‘learning style’
(P1). For one client, P1 expressed that ‘the approach
just wasn’t really working for her,’ and speculated that
the client ‘does get frustrated typically when she gets
challenged… so, it may have just been a personality
[thing].’ She noted that this approach worked bet-
ter for:

The type of person that’s a bit more of a problem-
solver… some people are more self-directed and want
to try things that are their ideas, whereas other
people they’re happy to have someone suggest
something and see if that works for themselves.

Participant 2 observed that client cognitive abilities
may dampen the efficacy of CO-OP:

[CO-OP] works well with kids that are quite bright
and that, but for kids again that have you know
maybe some cognitive challenges or um that that it
doesn’t work as well I don’t think… for them to be
able to analyze and come up and problem solve
you know.

However, P3 provided a counterpoint based on her
experience using CO-OP with adults who have trau-
matic brain injury, finding ‘this approach useful… al-
most regardless of a person’s level of impairment’ and
adding, ‘… it almost seems like it’s applicable to any-
body that can come up with goals for themselves.’

Environmental factors

All therapists noted that the home environment pro-
moted positive results for clients as sessions involved
familiar, consistent objects in a relevant setting.
‘I guess the nice thing again is doing it in the client’s
home using their bike, you know their dinner table,
that kind of thing is very helpful’ (P2). P3 supported
this idea, noting that ‘being in the context of their
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home made things more real… and they were able to
say what their goal was.’

The involvement of family members could have an
positive or negative influence, as ‘whether or not the
[child] was successful with their goals was very much
dependent on whether or not they had um enough
parental support in between… sessions to achieve the
goal’ (P2). P3 emphasized how problematic it is when
clients were prevented from developing their own
goals: ‘A number of times we’ve run into situations
where the family’s tried to step in and you know I
mean I believe it’s their intention to help, but it
changes the whole dynamic of the treatment session.’

In contrast, some family members modelled well
the CO-OP ApproachTM by using the language and
strategies with the individual with brain injury:

One of [the client’s] goals was not to ask repetitive
questions, so when he would ask his wife what’s for
dinner, she’d say, ‘Well we’re going to Swiss Chalet,’
and he would have to write it in his book, ‘We’re
going to Swiss Chalet,’ so if he had that question
again, he was to be directed back to his book. So his
kids started to do that. ‘What does it say in your
book dad?’ (P3)

Occupational factors

Thirdly, therapists perceived that the complexity of
the occupational goal appeared to mediate
its attainment.

You could already tell in the first assessment that
[some goals] are doable with practice… [but the
other goals] of bike riding and the area with this
child with things like doing up the zipper and
perceptually with doing up the buttons and those
kinds of things it would REALLY require a lot of
diligence on the parents’ part to work on every day,
or every other day, not just the once a week that I
came (P2).

Non-challenging goals affected motivation and could
make the CO-OP process less beneficial. One individ-
ual was not engaged in CO-OP because her goal of
printing neatly was suggested by the parent: ‘That
part was a little bit hard because we’d go to do print-
ing and it looked quite good. So it was hard to try to
come up with strategies’ (P1).

CO-OP requires shifting the therapeutic approach

The final theme illuminates how therapists perceived
that CO-OP differed from conventional practice in its
focus on key elements: client-centred enablement,
problem-solving skills, and guided discovery.

Client-centred enablement

Clients had to take an active role in CO-OP whereas
‘other therapies you could sort of do passively’ (P1).
‘Just making sure the goals were things that were
important to [the client]’ seemed to make the goals
‘real life’ (P2). Within conventional practice settings,
one client was told repeatedly by therapists that his
cooking goal was not safe and so was discouraged
from working on it. However, the client was eventu-
ally able to cook safely and well using CO-OP.

Having a very, very client-centred approach [be]cause
this is… . I even look at the goals that I thought were
inappropriate that the client chose. I shouldn’t say
inappropriate, but I’d say unattainable (laughing).
Um… and the progress that people made towards
those makes me think… .(P3).

P1 elaborated that ‘it was empowering for [the client]
to come up with strategies and try them and to decide
for herself what worked and what didn’t.’ Indeed, the
CO-OP ApproachTM requires that therapists
embolden the client ‘to be more engaged, like they
have to be, like they can’t be a passive participant’
(P1). All therapists reiterated this, identifying CO-OP
as an ‘active approach’ (P3) that places ‘more onus on
the client’ (P2).

Problem-solving skills

Therapists needed to ‘step back’ in CO-OP to ‘[give]
them a way to problem-solve for themselves’ (P3).
‘I liked that, the goal-plan-do- and the check…
because it really structured the sessions, you know it
was something consistent throughout the whole block
of therapy’ (P1). The CO-OP approach enables clients
to ‘refer back to GPDC,’ and have ‘a strategy’ as well
as an ‘alternative plan’ (P3).

P3 clarified that suffering setbacks is a valuable
component of problem-solving: ‘I mean in CO-OP
you don’t necessarily set them up for failure, but if
they fail as part of their plan, then that’s okay, they
learn from that and you move on and make another
plan.’ Therapists had to ‘[facilitate] them coming up
with their intervention strategies and giving them
more ownership of the suggestions of how to
approach a task’ (P2).

Guided discovery technique

Therapists had to adopt the language and interaction
patterns befitting a guide rather than ‘expert’ health
care professional. ‘My previous clinical experience has
been to set someone up for success… so changing/
adapting the environment, or adapting um…whatever

SCANDINAVIAN JOURNAL OF OCCUPATIONAL THERAPY 5



needed adapting in order to give somebody the
experience for success… and in CO-OP, you don’t do
that’ (P3). Allowing clients to ‘make a mistake and
learning from their own mistakes’ differed from con-
ventional practice and challenged therapists to ‘shift
your paradigm into that mode of thinking’ (P3).

Therapists reflected that their instincts from con-
ventional approaches was ‘right away, wanting to
effect change and sort of spoon feeding [clients] dif-
ferent ideas’ (P2) rather than to guide clients toward
generating their own solutions. Therapists delivering
CO-OP found that the hardest part was ‘knowing
when to shut up… reframing how you speak (P3).

I was always having to be careful about not giving
away strategies and giving them enough time to come
up with them on their own. That was probably a
challenge for me since I’m used to jumping in and
trying to fix things so it um, you definitely had to be
more cognizant of how you were, what you were
doing as [a therapist] (P1).

Discussion

To our knowledge, this is the first study to explore
therapists’ experience of delivering the CO-OP
ApproachTM. Objectives were to understand
therapists’ perceptions of CO-OP compared with con-
ventional practice and to identify factors mediating its
implementation. This exploratory study identified
themes where therapists perceived that CO-OP works,
but that CO-OP delivery is mediated by contextual
factors, and that CO-OP shifts the thera-
peutic approach.

Client-centred goal-setting is identified as a key
feature of CO-OP and therapists’ comments supported
it as a critical intervention element of the CO-OP
ApproachTM. Therapists observed that goal-setting
appeared to enable client motivation, engagement,
and problem-solving efforts toward goal attainment.
Therapists noted clients’ enhanced personal commit-
ment towards goal attainment when goals were self-
selected and reciprocally, that achieving client-centred
goals boosted self-efficacy. While therapists are typic-
ally invested in the rehabilitation successes of their cli-
ents, this implicit bias is offset by their comments that
their personal expectations were surpassed by clients’
occupational performance achievements, and by
research evidence of CO-OP’s efficacy [e.g. 1]. The
significance of client-centred goal-setting in CO-OP
aligns with Locke and Latham’s [27] theory where the
effect of goal-setting on goal attainment is regulated
by personal commitment (including goal importance

and self-efficacy), task demands, and provision of
feedback on performance.

Therapists agreed that CO-OP would not work
without client-centred goals, and that efficacy of the
approach is affected by contextual factors such as
family member support or interference. Indeed, thera-
pists reported that problems arose when family mem-
bers (environmental factor) were reluctant to allow
the client to set their own goals. If a client appears to
lack commitment or motivation (personal factor), one
can question whether those goals were truly self-
selected, since rehabilitation goals are of minimal
worth when they are not meaningful, achievable, or
motivating [28]. As the types of goals (occupational
factor) set by parents often differ from those set by
children [29] and because expectations were often
exceeded in CO-OP, therapists should ensure goals
are client-centred. Self-selected goals are intrinsically
motivating [30] and therapists perceived that CO-OP
requires active engagement from the client. Although
client-centred goal-setting is posited to be a critical
variable in CO-OP, its role, timing, and application in
rehabilitation are issues of contemporary debate [31]
and warrant investigation.

Witnessing the efficacy of CO-OP in enabling
occupational performance may have compelled thera-
pists to incorporate certain features into their own
clinical practice. This is not surprising as therapists
have been known to adapt and adopt techniques from
various approaches that they believe would suit their
clients’ individual needs [32]. In particular, guided
discovery and the GPDC problem-solving strategy
merited inclusion into therapists’ personal and profes-
sional approaches as they perceived these elements to
enhance conventional practice. Guided discovery
obliges the therapist to provide the right amount of
guidance and not tell the client what to do, so thera-
pists needed to switch from providing directives to
clients and adhere instead to principles like ‘ask don’t
tell’ and ‘coach don’t adjust’ [22]. Therapists found
having to ‘shift [their] paradigm into that [CO-OP]
mode of thinking’ (P3) challenging. This may be
because therapists tend to combine approaches and
techniques based on prior experiences [33], and CO-
OP requires them to avoid utilizing techniques that
would conflict with enabling the client to apply the
GPDC problem-solving strategy independently.

Therapists provided contrasting viewpoints regard-
ing the effect of clients’ cognitive ability on the CO-
OP process, and within the focus group, acknowl-
edged that cognitive ability did seem to affect goal
achievement. One therapist believed that CO-OP
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works regardless of clients’ cognitive abilities, so long
as they could set their own goals; however, other
therapists noted that CO-OP efficacy may hinge upon
cognitive abilities. This inconsistency suggests a limi-
tation in the CO-OP ApproachTM, and/or a limitation
in the therapists’ skills in delivering CO-OP. Given
the accumulating evidence on the success of CO-OP
for people with cognitive difficulties [1], this discrep-
ancy in therapists’ CO-OP experience provides
impetus for therapists to develop greater proficiency
in supporting clients’ strategy use. CO-OP trainers
can also provide targeted training for therapists to
anticipate and identify where occupational perform-
ance is breaking down (i.e. dynamic performance ana-
lysis, DPA). Reflective practice and feedback from
CO-OP trainers can further support therapists in
building skill and confidence regarding DPA when cli-
ents’ cognitive difficulties challenge CO-OP use. These
challenges have been noted in research contexts where
ongoing feedback is given by CO-OP trainers; there-
fore, doing DPA well with clients who have cognitive
deficits is likely more challenging in clinical settings
where CO-OP experts are not readily accessed.

Overall, therapists perceived the outcomes and key
ingredients in the CO-OP ApproachTM differently
than did clients and family members as reported in
the literature [cf. 34,35]. Moreover, of the seven key
CO-OP features, therapists in this exploratory study
perceived four as intervention variables necessary for
achieving benefit: client-centred goal-setting, global
strategy use (GPDC), guided discovery, and enabling
principles. This aligns well with the elements recently
deemed ‘essential’ to the CO-OP process by an inter-
national working group convened regarding CO-OP
intervention fidelity [36]. However, the expert work-
ing group also identified a fifth element of import-
ance: DPA. This interesting omission by therapists in
this study indicates that further exploration of the
therapist perspective is needed, and harkens back to
their stated struggle regarding adhering to CO-OP
techniques with clients of varying cognitive ability.
Perhaps elevating therapists’ proficiency and confi-
dence with DPA would lead to greater goal attainment
for clients with challenging cognitive impairments.
The lack of DPA mention by therapists yields implica-
tions for their training in the CO-OP ApproachTM

and raises the question of ensuring ongoing interven-
tion fidelity. Future research can investigate the effect
of cognitive impairment levels on CO-OP efficacy,
and whether improved DPA training will better pre-
pare therapists to deliver CO-OP. As the CO-OP ther-
apist experience was previously uninvestigated,

findings from this study may guide future research on
the critical variables and mediating implementation
factors of the CO-OP ApproachTM.

Limitations

Although the perspectives offered by this qualitative
study originate from a limited breadth of participants,
the data was rich in diversity and novelty which has
been argued to be a valuable criterion in qualitative
research [37]. While data saturation was not reached,
a focus group allowed therapists to meet where they
agreed with one another’s perspectives on CO-OP.
Therefore, the scope of the conclusions and bounds of
interpretations reflect the restricted size of this work.
The perspective of one therapist working with adults
is more heavily represented perhaps because she deliv-
ered CO-OP to a greater number of clients. While
findings may not be generalizable to other contexts,
the intent was not to maximize generalizability but
instead to reach a ‘substantive’ analysis fitting the
characteristics of the participants and their contexts
[38]: the sample is appropriate given the exploratory
nature of this study [e.g. 32,39]. In addition to recruit-
ing larger, more diverse participant samples, future
research should provide detailed description of ther-
apist experiences with other forms of therapy (e.g.
goal-setting, task-focused) to enhance comparison
between intervention elements.

Conclusions

Therapists perceived CO-OP to be efficacious for pro-
moting client goal attainment. Guided discovery and
the GPDC problem-solving strategy were CO-OP ele-
ments considered by therapists to be unique com-
pared with conventional practice. These two elements
were also perceived to contribute to efficacy of the
approach; however, the implementation of these novel
elements was challenging because it necessitated an
intentional shift in therapists’ professional paradigms.
While data saturation was not reached with the small
participant sample, this exploratory study does pro-
vide important insights to guide future research into
CO-OP’s critical intervention elements underlying its
efficacy, and on how best to train practitioners on the
CO-OP ApproachTM.
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