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| 1. Introduction

According to the Ottawa Charter, health is a positive concept that underlines the importance of social and personal
resources in order to achieve an adequate state of physical, mental and social well-being. The promotion of health is
focused on populations or communities in order to create the necessary conditions for them to improve their health or
exercise greater control over it L2,

Today, occupational therapists adhere to this perspective, recognizing that health is supported and maintained when
individuals are able to engage and participate in occupations and activities at home, school, the workplace and in their
community Bl. Occupational therapy actively participates in programs and services to promote the health of communities
and populations, developing and implementing occupational-based approaches that pursue the involvement and
participation of a population in occupations that promote health in the community 4!,

This community perspective of health and its relationship with occupation has given rise to an abundant source of
literature in recent years @EI8 concerning various theoretical concepts that are proposed as a basis for the practice of
Community Occupational Therapy [El. All of these concepts have contributed to the emergence of a new approach to the
practice of occupational therapy, emphasizing the promotion of community health as the center of the practice . This
approach has been named in various ways: community-based occupational therapy 2%, community-centered
occupational therapy [ and Community Occupational Therapy !, It has been echoed by various models of practice and
different institutions . A preliminary review of the scientific literature has allowed us to identify Community Occupational
Therapy interventions in different practice settings: primary care 4, geriatrics and gerontology 2, mental health 3],
childhood 24! and hospital 12! were among the most relevant.

However, a literature review does not allow us to identify studies that rigorously and clearly describe the definition and
characteristics of this type of practice. There are also no systematic reviews of the scientific literature that synthesize the
scientific evidence regarding Community Occupational Therapy interventions. Accordingly, we believe that a scoping
review is fully justified, since it allows us to delimit and describe an area of evidence regarding Community Occupational
Therapy interventions. Only in this way can Community Occupational Therapy represent a solid base for occupational
therapist practice, thus moving away from isolated interventions that blur its nature, ignoring the emerging reality that
makes it such 18],

| 2. studies on Community Occupational Therapy

Regarding the first question of this study, from 2007 to the present, the number of studies on Community Occupational
Therapy experienced a gradual increase, which may indicate growing interest in this area of research. Principally, this fact
may be related to an aging population, and that there needs to be more outcome studies in order to evaluate the
effectiveness of such an intervention A8 |y relation to this fact, we could confirm that research on Community
Occupational Therapy currently constituted a consolidated line of research during the period studied.

According to the data obtained, it appeared that research in areas of geriatrics and mental health concentrated most of
the research (exceeding 50% of the articles selected). In addition, the main objective of a quarter of the research in these
areas focused on the evaluation of the effectiveness of different intervention programs. In geriatrics, such programs had



the main objectives of improving the functionality and quality of life, reducing the risk of falls and overloading caregivers,
increasing autonomy in the performance of activities of daily living and independence in the home, and promoting the
health and well-being of healthy older people residing in the community.

In the case of mental health, the main objective of intervention programs is to improve the performance of basic activities
of daily life, provide independence in the community, social participation, quality of life, mood and general health, as well
as reducing addiction relapse and caregiver burden. However, the average duration of such programs was short, with an
average of 2.5 months, which considering the objectives, is usually achievable in the medium- or long-term once such
programs are established 29, |n addition, the focus is on individual interventions within the community, to the detriment of
actions aimed at promoting the health of communities and populations, distancing itself from the guidelines that direct the
practice of occupational therapy in the community Bl. Surprisingly, the little research undertaken on interventions for
health promotion and disability prevention has traditionally been linked to community health.

Therefore, in light of the results of this study, we advocate increased research on health promotion and prevention of
disability in the community, with the aim of expanding the scientific evidence on the efficacy of Community Occupational
Therapy related to these spheres.

Regarding the methodological characteristics of the research, on the one hand, we considered that the range of research
objectives was limited. This circumstance could be related to the meagre experience and poor tradition of the practice of
Community Occupational Therapy, which implies a significant lack of tools and intervention strategies, as well as the
necessary skills for the implementation of distinctive actions and proven effectiveness 421, |n this regard, we fully agree
with the numerous authors [2122123] \who have advocated the diversification of study objectives and the development of
lines of research that make it possible to gather scientific evidence on the efficacy of the practice of Community
Occupational Therapy.

On the other hand, it should be noted that the qualitative methodology of a descriptive nature predominated, since the
percentage of quantitative studies (32.79%) was significantly lower than the percentage of qualitative studies (58.20%).
This fact could be related to the suitability of this methodology, in relation to the objectives usually proposed in Community
Occupational Therapy studies, which seek to apprehend the subjective experience of the health of members of the
community. Considering the data obtained in this review, it appeared that research on Community Occupational Therapy
has reached a period of consolidation, adopting a variety of both qualitative and quantitative approaches, although
qualitative studies still predominated. However, we believe that it would be advisable to increase quantitative research in
order to provide scientific evidence [2411231(26]

Nevertheless, it should also be noted that, according to the data analyzed in this scoping review, some of the studies
identified had low methodological quality. Therefore, we consider it necessary to improve such quality. These findings
seemed to indicate the need to improve the quality of evidence from the effects of Community Occupational Therapy
programs in specific areas, in order to reduce the variability of the practice and improve its efficacy 21128 |t should also
be noted that research on Community Occupational Therapy has been carried out mainly in Anglo-Saxon countries. This
circumstance could generate a possible bias in research on the selection procedure of the study population [22139]31](32]
Therefore, we advocate increasing the number of countries in which this study objective is investigated, in order to collect
information on the social and cultural particularities of the practice of Community Occupational Therapy.

Regarding the second question of this review, despite the fact that in recent years there has been a significant increase in
evidence-based research as a fundamental basis for the best choice of occupational therapy practice in the community,
the quality of evidence of efficacy for this practice is inconclusive or sparse. A high percentage of studies based on the
efficacy of Community Occupational Therapy interventions showed a medium—low level of evidence. Therefore, not all the
scientific studies analyzed had the same value with regard to decision making in choosing the best available practice. In
fact, studies classified as 1- and 2- should not be used in the recommendation-making process due to their high potential
for bias. However, it should be considered that the studies included were too small to detect this effect. It is possible that
methodological limitations and the heterogeneity of the studies included meant that the effect was not detected.

In this same sense, it should be noted that, in the field of mental health, despite the high percentage of studies identified
in the review, no randomized controlled studies, meta-analyses or systematic reviews have been carried out. Therefore,
the scientific evidence gathered regarding the efficacy of occupational therapy interventions in this setting is sparse.

Along the same lines, due to the analysis carried out in this scoping review, we should consider the apparent contradiction
between the characteristics of interventions considered as Community Occupational Therapy and the definition of this
area in the specialized literature on occupational therapy.



In recent years, occupational therapy has suggested a profound transformation of the perspective toward the concept of
health that changes from the individual to the community [B3!B4135] \which has been echoed by various models of practice
(28] and diverse institutions 1. From this new perspective, according to Wilcock and Townsend [22: “[...] it is not only about
reducing illness and disability in individuals [...] but about promoting a broad notion of health, understood as the ability
and opportunity to live, work and play in safe communities that provide support”. In accordance with these guiding
principles, Community Occupational Therapy stands as a paradigm of this change in a health perspective [ZE7[38],

However, the results of this review show that scientific research on Community Occupational Therapy focuses on specific
groups (mainly geriatrics and mental health), with time-limited interventions, which are fundamentally based on an
individual concept of health. This circumstance could be related to the absence of a clear and precise definition of the
notion and scope of Community Occupational Therapy 2.

From our point of view, the absence of this precise definition, as well as the health exegesis that accompanies it, can lead
to the practice of Community Occupational Therapy based on short-term interventions, centered on individuals residing
“within” the community, as the results of this scoping review seemed to show.

Therefore, we advocate for the practice of Community Occupational Therapy that implies a profound change in the
intervention perspective, based on occupational justice and empowerment, which requires medium- and long-term
interventions “in, with and from” the community. In other words, Community Occupational Therapy should understand the
community as a unit of analysis and independent intervention B8B3. Only in this way will we be able to modify the
conditions that allow the community to carry out and engage in occupations that ultimately promote the health and well-
being of its members.

In short, we defend a greater precision and clarity in the definition of the notion of Community Occupational Therapy, the
ultimate support for a real change in the practice of our profession in this area.
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