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Table 3 Analysis of open-ended questions
	Theme
	Subthemes
	Examples/quotes

	The context defines the occupational therapy practice
	Physical spaces and environments as a stress factor


Professional ideals challenged by the setting













DDeprioritization of ADL observations








Lack of a shared tool leads to reduced understanding of the task
	“I am satisfied given the circumstances that exist in a hospital.”



“It could be more optimal with more varied activities and rooms, but it works fine, and patients will often be too unwell for more complex ADL activities anyway”
“It is professionally and in terms of quality unsustainable to conduct ADL observations when you are constantly interrupted.” 
 “The environment makes it difficult to make it very patient-centred.”

“Unfortunately, it is not prioritized in my department. It seems that dysphagia is more important”
“It is very dependent on resources and the number of dysphagia assessments whether ADL can be carried out/prioritized on a given day.”

“Sometimes I would like something more precise and standardized – it can become a bit ‘fluffy’ when many of us conduct ADL assessments and do not necessarily have the same language or perspective.”

	The impact of context on meaningful ADL observation
	Limitations in the performance of PADL activities




Meaningful for the patient










Meaningful for the occupational therapist
	“PADL are meaningful activities for patients as these are activities they usually perform and are important for their sense of independence”

“The energy for anything beyond P-ADL is unfortunately low among my patients”


“Many often have a goal of managing personal hygiene as independently as possible, but if this is not meaningful, there are not many options for meaningful activities”

“Despite not being in the patient’s usual environment, I often find that we together identify an activity that the patient finds meaningful and that it is possible to observe them in”
“At times limited by the hospital’s physical environment, as there is mostly only the possibility to observe patients in dressing, bathing, etc.”

	Adjustments to the occupational therapy expertise or the context
	Lack of knowledge and shared language challenges the profession


Gap between existing tools and the context













Uncertainty about what current practice is

	“I am an occupational therapist and trained to conduct ADL assessments, so that is simply what you do.”

“Only useful if it can actually be used for something. For example, we conduct AMPS in the hospital, and it is then used again for patients who continue to rehabilitation during admission, to compare whether the training has had an effect.”


“They are too comprehensive and inflexible”


“I do not know which existing ADL assessment tool we have”
“Could not answer the last two questions – it would have been helpful with response options”
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