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Abstract
COVID-19 has disrupted people’s occupational daily activities with detrimental
impact on their daily living performances and quality of life. Occupational
therapy contributes toward restoring health by remediating limitation in participation in meaningful occupation with lifestyle redesign interventions. However, the research gap on the area of “participation-limitation” for the field of
Occupational Therapy in cancer survivorship during the COVID-19 is largely
untapped and unknown. This commentary-review paper discussed the PEOOT (person-environment-occupation) grid as a conceptual toolkit for stimulating research in the domain of occupational participation—an essential aspect in the field of occupational therapy, for cancer survivors. It applies the
expertise finding from a large Delphi study on research priority in the fields
and integrating these into evidenced methodology, to provide a structure to
guide the novice researchers towards rapid reviews, by selecting evidencebased methods to ensure contextually-relevant enquiry to identify the “occupational-participation issues”—i.e., an emerging social determinant of health,
affecting the daily self-management of cancer survivors with or without comorbidities.
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1. Background
In 2021, Global cancer statistics 2020 estimated 19.3 million new cancer cases
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(up to February 2021) for 36 cancers in 185 countries. There are 43.8 million
cancer survivors diagnosed in the last 5 years; and half of this number is occurring in Asia [1]. The COVID-19 pandemic is overwhelming health systems in
many countries, where non-COVID-19 cases are greatly reduced to either make
way for COVID-19 infested cases, or to minimise the risk-exposure. WHO-China
[2] alert that, 14 percent of COVID-19 patients had respiratory distress syndrome,
and 6 percent had respiratory failure. Patients with one comorbidity (e.g., cardiovascular, diabetes, hepatitis B, chronic pulmonary disease, chronic kidney diseases, and cancer) had almost 80 percent higher need for intensive care, and the
risk is 2.5 times more for those with more than one comorbidity [3]. Although
China has 4.3 million (24 percent of world total) of new cancer cases [1], yet
there are relatively few reports on impact among cancer survivors. The risk of
getting ill from COVID-19 infection is higher in cancer patients due to their
immunocompromised status from prolonged treatment [4] and also from restricted follow-up due to the environmental barriers. Malaysia was amongst the
countries that enforced strict movement control during COVID-19, with a complete lockdown restricting travel and commerce [5] [6], resulting in normal life
being suspended for indefinite periods, causing much uncertainties-related emotions, finance and occupational distress. The International Labour Organisation
have cautioned that 40 percent of the world’s population have no health insurance nor are able to access national health services resulting in debilitating consequences—where 100 million people fall into poverty due to health expenses [7].
Participation restrictions and the uncertainties associated with COVID-19, and
its impacts on the physical-mental-social wellbeing of cancer survivors are still
unknown. Across Asia, there are issues of low workforce, and issues of limited
research output in the field of occupational therapy [8]. Occupational Therapy is
an evidence-based science discipline focusing on remediating dysfunctions to
enable patients across all ages and medical conditions, to regain their functional
independence in daily-living participations [9] [10] [11] [12]. Evidence from occupational therapy’s lifestyle intervention in community-dwelling elders is promising, and a growing demand for occupational therapists to help facilitate functional participation of patients [13] has been document in USA. There is a dire
need to employ occupational therapists in primary care clinics to address participation issues from demands for new norms, habits and lifestyle adjustments, and
the associated mental health issues during the pandemic [14] [15] [16] [17] [18].
Rapid response evidences can inform timely interventions for the afflicted cancer
survivors. Rapid reviews are an efficient solution to support policy makers and
health providers to collate timely, relevant and contextualised evidences [19] [20].
Rapid review through proper systematic reviews or scoping knowledge synthesis
is recognised as scientifically sound means to gather and analyze timely evidence
for health [21] [22]. Tailored rapid review reports on cancer survivors during
COVID-19 may have numerous barriers for implementation [23] [24], especially
in the contextual person-environmental-occupation factors, essential in the field
of occupational therapy.
DOI: 10.4236/health.2021.136048
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COVID-19 has created a big chasm of unknowns including research needs, with
much uncertainties. Liang and collegues [25] gave a preliminary conclusion that
cancer survivors (n = 18 out of 1590 Covid-19 cases) have higher risk of COVID19 and with poorer prognosis. Zhou and collegues [26] attempt to highlight priority treatment for cancer patients during the pandemic. Two missing research aspects that needs greater work evidence in occupational therapy with cancer survivors are participation limitation and patient self-management [27] [28].
Occupational therapists need the research evidence to enable cancer survivors
to engage in daily participation, and be effective in self-managing their daily occupational participation, through daily monitoring of their condition and make
whatever cognitive, behavioural, and emotional changes needed to maintain a satisfactory quality of life. Patient self-management is the patient’s ability to deal
with everything that having a chronic condition, entails and it includes, managing
the symptoms, treatment, emotional impact, physical and social consequences,
and lifestyle changes, and there is evidence of effectiveness in woman with breast
cancer [28]. Occupational participation is a key significant outcome in occupational therapy rehabilitation [27] [28] [29], and has been measured in breast and
colorectal cancer survivors using the occupational participation questionnaire
[12] [26]. Within these concepts, the Person-Environment-Occupation (PEO)
model [30] described occupational performance (or occupational participation)
as shaped by the interplay between 1) Person (i.e. role, self-concept, cultural
background, personality, health, cognition, physical performance, and sensory
capabilities), 2) environment (physical, cultural, institutional, social, and socioeconomic environment), and 3) occupation (i.e. groups of tasks individual participated in to meets self-maintenance, expression and fulfilment). As a model,
PEO can be used as an assessment tool, in practice and in research, to understand and analyse problematic areas that affect clients’ occupational performance
[30] [31] [32].
Therefore, the neglected area participation-limitations are key domains in Occupational therapy, requiring more research to be stimulated and explore. However, rapid, timely research to inform interventions that supports the rising cancer survivors to better self-manage living with cancer effectively, are scare and efforts are complicated by low manpower rendering it as an area relatively untapped during the COVID-19 pandemic. Thus, this paper aims to stimulate a rapid-response for research priority in the neglected domain of participation issues,
in Occupational therapy for cancer survivors during the COVID-19 pandemic.

2. Methodology
This review draws from the years of expertise’ experience within the field of the
cancer survivorship and occupational therapy (which are both relatively new in
the healthcare of many developing countries). Using a flow process involving
3-sequential steps, rapid-review proceeding (Figure 1), novice researchers are
guided to the overall process of planning, structuring and refining questions for
research in the area.
DOI: 10.4236/health.2021.136048
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structure with
PEO.OT grid

Plan a rapid
response topic
Select OT research priority topic
Determine feasibility
Determine relevancy

Define focus on the person,
environment or occupation
Check if a review is needed

Refined research
question
Select question-refining frame

PICO (quantitative)
SPICE,PEO,SPIDER (qualitative)
ECLIPE, CLIP (policy, management)

Proceed to protocol for a review

Figure 1. Flow chart for rapid-response research on participation.

Two key occupational therapy documents were used for this paper: the Person-Environment-Occupation (PEO) Model [32] [33], and the recent findings
from the World Federation of Occupational Therapists’ (WFOT) on research
priorities [34].
The three horizontal themes from the PEO model were utilised in the second
step of conceptualising this research process for a conceptual toolkit to facilitate research in the area. The three themes of 1) Person-related, 2) Environment related
and 3) Occupation-related context for therapy were used as the vertical theme in
the grid, to generate a PEO.OT Grid. Using this Person-Environment-Occupation
(PEO) model, it helps identify the occupational performance, shaped by the interaction between person, environment, and occupation [31] [32] [33].
Next, the second document (i.e. the WFOT document) with key significant
research findings (derived from rigorous Delphi techniques with member organisations) on Occupational therapy research priority areas was used. Seven of
the eight key priority areas were selected for inclusion into the PEO.OT Grid
(Table 1). The Occupational therapy professional issue was not selected as its
too specific into profession-development issue. The remaining seven themes or
Occupational therapy areas were: 1) Participation in everyday life 2) Occupational therapy and Non communicable diseases/Cancer 3) Effectiveness of interventions, 4) Evidence-based practice & Knowledge translation, 5) Healthy
Aging, 6) Community development and populations, and 7) Technology and
occupational therapy.

3. Results
The result of these cognitive deliberations using findings from research and established research methods, resulted in a PEO.OT Grid toolkit (Table 1) which
served as a potential decision-aid tool to frame broad research questions, but
focussed on issues related to Occupation therapy in cancer survivorship.

4. Question-Refinement Guides—for Qualitative,
Quantitative and Policy Research
The novice and limited novice researchers can build up the broad questions using the evidence-based tool such as PICO (for quantitative clinical research topics) SPICE, PEO or SPIDER (for qualitative research topics), ECLIPSE or CLIP
(for health management, policies). Table 2 present six guide for refining a good
research question according to whether it is 1) qualitative, 2) quantitative or 3)
policy research [34] [35] [36] [37] [38]. The Commission on Social DetermiDOI: 10.4236/health.2021.136048
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nants of Health called for governments to redirect health focus on social determinants, due to the increasing evidence of social contributions to health inequities [39]. This perspective is a timely call for the relevant health workers such as
occupational therapists, to engage in integrated, contextually relevant and affordable care deliveries. The measures of impacted areas of occupational participation from the occupational therapy’s perspective on the use of environments
and contexts to facilitate health and well-being is timely during this pandemic of
COVID-19 [40].
Table 1. The PEO.OT grid (Person-environmental-occupation in Occupational therapy, Research-priority Grid).
PRIORITY THEME

PERSON & (Covid-19)

ENVIRONMENT & (COVID-19)

OCCUPATION& (COVID-19)

Participation in everyday
life (PIEL)

Socio-demographic predictors of
PIEL, and impact on QOL

Extent of PIEL adjustment during
lockdown, and explore feelings.

Changes in occupation participation
for workers with cancer

Capacity building on Occupational
Therapy workforce in Primary health
care for cancer survivors during
Covid-19

Perception of safety at work with
Covid-19: comparison of cs with
/without comorbidities

Occupational Therapy
& cancer /Chronic
conditions

Effectiveness of
interventions

Psychological responses of Cs with
more co-morbidities, vs those with
less, Meaning of life
(Impact of comorbidities on QOL of
CS during COVID-19)

Supportive care to enable
Environmental redesign (I) for CS
“Engagement in meaningful activity”: with cognitive impairment (P)to
older vs younger CS during shutdown maintain function (O)

Evidence of OT intervention for CS
Evidence-based practice &
during lockdown—barriers and
Knowledge translation
facilitator, use of tele-technology
Healthy Aging

CBT to prepare Cancer survivor with
fear to return to work

Telephone-buddy to encourage
CS in various work e.g. government vs
walking during home confinement to
private: fear of layoff
improve steps of CS

Experience of living during lockdown:
What environment supports can
Barriers and facilitator experienced by
promote participation of older CS
older cancer survivors

What occupational engagement
predicts QOL in older people with CS
during movement controlled

Community development
What were the participation impacts
and populations
of lockdown on CS living alone

What community support is needed
for CS confined to their different
environment (flat/condo/house/….)

Technology and
occupational therapy

Supportive care via e-health relaxation Community video conferencing to
for a group of CS who developed
address psychosocial impact from
anxiety
working from home.

What tech are useful to aid living in
isolation-lesson for future

Community support to facilitate
continuation of active treatment

CS: Cancer survivors; OT: Occupational Therapy; CBT Cognitive behavioural therapy [PEO.OT grid ©Loh, 2021].

Table 2. Research questions frame (according to quantitative, qualitative or policy/economic).
FRAMING/structuring Research question

RESEARCH QUESTION

PICO (QUANTITATIVE /CLINICAL STUDY)

Example: Is an “OT lifestyle redesign” intervention, more
effective than drug-therapy for anxiety-management in
CS living alone during lock-down?

• Patient, Population or Problem—who and/or what is my question focused on?
• Intervention—what intervention is being considered?
• Comparison—what intervention is being compared with (or not necessary)
• Outcomes—What do the research hope to achieve/improve/ affect?

P—Adult cancer survivors (CS)
I—OT lifestyle redesign (alternative) to drugs?
C—Drugs
O—Reduction in stress

DOI: 10.4236/health.2021.136048
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Continued
SPICE (for QUALITATIVE)

Example: What are the experiences of occupational therapy
• Setting—where is the study set e.g., in a specific country, community, in a hospit- in older cancer survivor, and in what ways are they different
from the experiences of younger cancer survivors, during the
al, in a care home etc.
Covid-19? -implications for therapy delivery
• Perspective—from whose perspective is the study done e.g., the patients, the
S—(Kuala Lumpur/ Hospital)
health professionals., the carers etc.
• Intervention—what intervention is being examined?
P—Cancer survivors -older vs younger
• Comparison—is the intervention being compared with another?
I—Hospital based rehabilitation/ therapy
• Evaluation—the outcome measures
C—NONE
E—Attitudes/experiences
PEO (for QUALITATIVE )
• Population—who is my question focussed on?
• Exposure—what is the issue I'm interested in?
• Outcomes or themes—what, in relation to the issue, do I want to examine?

Example: In what ways have distress intervention on mothers
with breast cancer (during Covid 19 lockdown), improves
their daily participation leading to better QOL
P—mothers with breast cancer
E—Stress, anxiety depression (DASS)
O—experiences of participation limitation

SPIDER (for QUALITATIVE TOPICS)

Example: In what ways have the experiences of attending

• Sample—the group of people being looked at, because qualitative research is not tohospital follow-up during covid-19, been distressing and what
self-management strategies used have lower distress level?
generalize, but to understand.
S—Newly diagnosed breast cancer patients
• Phenomenon of Interest—reasons for behaviour and decisions, rather than an
intervention.
PI—distress during lockdown
• Design—the form of research used, such as interview or survey
D—(focus group? interviews? surveys?)
• Evaluation—outcome measures.
E—Experiences
• Research type—qualitative, quantitative and/or mixed methods.
R—(qualitative studies?)

5. Discussion
The PEO.OT grid (Table 1) as a conceptualised toolkit was formulated from this
cognitive mapping process, with the aim to facilitate the novice therapists to structure their research question by focusing on the person-environment-occupation
(PEO) constructs, within the intervention of occupational therapy (OT). This
PEO-OT grid allows clinicians a directly focus into structuring for an area of
cancer survivorship, to contributes to the needed data for expanding the occupational science knowledge-based. Once the research questions are formulated, refining using the established research methodology guide (see Table 2) to guide
therapists towards an in-depth deliberation on the focussed topic from either a
quantitative or qualitative approach. Table 2 will be useful to help redefine the
specifics such as the population, setting, perspective, and evaluation to focus.
In general, this PEO.OT toolkit will help captures areas of occupational impacts or the ramifications of living with cancer during COVID-19, from an occupational perspective of an activity-based (occupation) living in the restricted
pandemic environment, and to explore what are the associated outcomes associated with the physical, mental, social wellbeing of survivors. As the number of
therapists are low in many developing countries, such toolkit can aid novice
therapists/researchers in the field of cancer survivorship, to focus gathering the
relevant evidence to inform their current intervention and future care from anoDOI: 10.4236/health.2021.136048
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ther pandemic. Using this PEO.OT grid, a guide on flow of research inquiry
processes from planning, structuring to refining may help therapists to understand the experiences of cancer survivors living in the current pandemic.

6. Conclusion
In this era of prolonged COVID-19 pandemic, numerous impacts on health and
also on daily-living participation are largely unknown. Participation limitation is
an emerging social determinant of health, affecting the daily self-management of
cancer survivors with or without comorbidities. This paper presents the application of the expertise finding from a large Delphi study (on research priority in
the fields of Occupational therapy), into evidenced research methodology, to provide a conceptual-structure that guides the novice researchers towards rapid reviews, ensuring the results are contextually-relevant enquiries to identify the
emerging “occupational-participation issue”. A toolkit to facilitate novice researcher towards a rapid response to research can encourage the limited workforce
and novice researchers in the field of occupational therapy to conduct the needed
research, to inform practice, as well as for gathering evidence for policy and therapeutic care management. The PEO.OT grid is a potentially useful conceptualtoolkit to facilitate rapid decisions using evidence-based research methodology,
to guide towards a contextually-relevant research topic on how the person (cancer survivors) and the COVID-19 environment, has impacted their daily living
occupation (activities of daily living). These data are needed to inform occupational interventions to improve Quality of Life of cancer survivors. More research
is needed on enabling patient self-management of the rising number of cancer
survivors to improve effective living with cancer and its prolonged treatment but
also, on aspects of recurrence prevention and health promotion.
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