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Abstract
Purpose – This paper aims to determine the long-term effect (at 15months) of lockdown on occupational competence and values.
Design/methodology/approach – In total, 391 participants who participated in the first phase of the study (i.e. a previous study conducted during
lockdown) were included. They completed an online version of the Occupational Self-Assessment. The results were compared with Phase 1 scores.
Findings – Occupational competence scores reduced during lockdown and increased 15months later, but they did not return to pre-lockdown levels.
The value score was lower 15months after lockdown than pre-lockdown. The personal value system, which began to change during lockdown, was
further changed at 15months.
Originality/value – This study confirms that the spring 2020 lockdown had a long-term impact on occupational competence and values.
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Introduction

The spring 2020 lockdown imposed in many countries during
the COVID-19 pandemic caused a sudden occupational
disruption that had large repercussions on occupational
patterns and routines. Occupational disruption can occur in a
variety of circumstances: after the discovery of a medical
diagnosis, or following a change in the environment, such as
migration. Although there is no consensus on the definition of
occupational disruption in the occupational sciences literature,
the authors agree that it has a negative impact on identity,
socialisation and emotions. A common feature of the different
definitions is the inability of the person to participate, or
participate fully, in chosen occupations (Nizzero et al., 2017).
During lockdown, the job security, housing and/or financial

stability of many people was impacted (Al Gharaibeh and
Gibson, 2022; European Parliament. Directorate General for
Internal Policies of the Union, 2023; L’Angiocola and Monti,
2020; Prati and Mancini, 2021; Fox et al., 2023), which had
deleterious effects on mental health, particularly causing stress
and anxiety (L�opez-Bueno et al., 2020; Moreno et al., 2020;
-Dogaš et al., 2020).

Sedentary behaviour, weight gain and health-endangering
behaviours such as smoking, alcohol consumption and fast
food or comfort food consumption increased (Romero-Blanco
et al., 2020; Alomari et al., 2020; Barbouzas et al., 2022;
Rogers et al., 2021; Pujia et al., 2021; L�opez-Bueno et al., 2020;
Azrak et al., 2023).
Long-term cohort studies showed that some behaviors

returned to pre-pandemic levels at the end of the restrictions.
However, other behaviours persisted, such as worrying about
the future (Salfi et al., 2022).
A study involving the Canadian Model of Occupational

Performance and Engagement highlighted occupational
disruptions mainly in the field of leisure (particularly those
including social activities) and productivity during the spring
2020 lockdown (Engels et al., 2022). From the perspective of
the Model of Human Occupation (MOHO), the drastic
changes in the immediate physical and social environments
(Gonz�alez-Bernal et al., 2020; Lin and Fischer, 2020) caused
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by the spring 2020 lockdown affected all components of the
person (volition, habituation and performance capacity) and
environments (Lin and Fisher, 2020). This in turn affected
occupational competence. Occupational competence is
described as:

[. . .] the degree to which one sustains a successful pattern of occupational
participation that reflects one’s occupational identity. Thus, while identity
has do to with the subjective meaning of one’s occupational life, competence
has to do with putting that identity into action in an ongoing way (De Las
Heras de Pablo et al., 2017).

It is a dynamic concept that evolves over time and when
environmental demands or constraints increase.
Values are defined and approached in different ways

depending on the field of study. Some therapies, based on
cognitive and behavioural sciences, focus on re-appropriating
values and ensuring consistency between personal values and
behaviour. In acceptance and commitment therapy, values are
“chosen concepts linked with patterns of action that provide a
sense of meaning and that can coordinate our behaviour over
long time frames” (Dahl, 2015). From the occupational science
perspective, and particularly from the MOHO perspective,
values are an integrated set of personal beliefs that are strongly
influenced by the person’s culture and define what matters and
which aspirations are desirable. They create a “sense of
obligation to perform in ways consistent with those values”
(Lee and Kielhofner, 2017a). Values shape the way in which
individuals engage in occupations and are sensitive to changes
in people’s lives (Lee andKielhofner, 2017a).
The concepts of occupational competence and values are

measured by the occupational self-assessment (OSA), a tool
derived fromMOHO (Baron et al., 2006). TheOSA items refer
to specific MOHO concepts. Volition includes thoughts and
feelings about personal capacity and effectiveness, and how
people view the importance of what they do as well as what
brings them enjoyment and satisfaction (Lee and Kielhofner,
2017a). Habituation includes habits, routines and life/social
roles (Lee and Kielhofner, 2017b). Occupational performance
corresponds to the tasks that must be performed within an
occupation. These tasks require skills that can be classed into
three categories: motor skills, process skills, and
communication and interaction skills (De Las Heras de Pablo
et al., 2017).
Research on the OSA has led to another classification of

items into a hierarchy of three areas of occupation: basic tasks
of living, managing life and responsibilities, and satisfaction,
enjoyment and actualization. According to the authors:

[. . .] items related to basic tasks of living are easier to perform well, and are
easier to assign a higher level of importance. Similarly, items related to
satisfaction, enjoyment, and actualization are more difficult to perform in a
competent manner, and are also less likely to be assigned a higher level of
importance (Baron et al., 2006, p. 39).

The lockdown situation had different impacts on this hierarchy.
Thus, although reports showed an increase in the consumption
of fast food and deleterious effects on sleep, positive impacts on
nutrition were also noted, such as an increase in time spent on
food preparation (Lombardo et al., 2021) and a greater
consumption of fresh fruits and vegetables (Pujia et al., 2021).
Also, the high levels of anxiety and depression reported at the
beginning of the pandemic tended to decrease as health
restrictions were lifted (Rogers et al., 2021).

We conducted a two-phase study of the impact of lockdown
on occupational competence and values. In the first phase,
conducted in April 2020 on 1,769 people living in French-
speaking countries, we found that occupational competence
reduced significantly during lockdown, with no change in
values (Biard et al., 2023). Nevertheless, the value attributed to
occupations relating to managing life and responsibilities was
less strong than pre-lockdown whereas the value attributed to
occupations relating to satisfaction, enjoyment, and actualization
was stronger than pre-lockdown. This finding suggests that the
personal value system was reshaped during the lockdown period
(Biard et al., 2023).
Although the immediate effects of the COVID-19 pandemic

on the population have been amply documented, the study of
long-term effects is only just beginning. Pandemics and their
associated restrictions, such as lockdown, are a sudden event in
the environment that could have both immediate and longer-
term consequences for occupational competence and the
internal value system.

Aims of the study
We pursued the study of occupational competence and values
in June 2021 when certain health restrictions to limit the spread
of the virus were still in place. Our aim was to test the
hypothesis that 15months after the start of the spring 2020
lockdown occupational competence would have returned to
pre-lockdown levels; pre-lockdown values would remain
unchanged for basic tasks of living; values related to managing
life and responsibilities would have returned to pre-lockdown
levels; and values established during lockdown for occupations
relating to satisfaction, enjoyment and actualization would
remain the same.

Method

Design and participants
The study reported here is the second phase of the study of the
impact of the spring 2020 lockdown on occupational
competence and values. The first phase (Biard et al., 2023)
focused on the change between pre-lockdown and during-
lockdown whereas the second phase extended the analysis to
15months after the start of lockdown.
The study design was reported previously (Biard et al., 2023).

Briefly, we conducted a descriptive, observational study involving
a survey. We included people who were (1) French-speaking; (2)
aged 18 and over; (3) living in northern hemisphere French-
speaking countries (France, Belgium, Switzerland and Canada).
Participants in the second part of the study were recruited among
respondents to the first phase. The online survey was sent to
participants by e-mail. Data for the present study were collected
between June 22, 2021 and July 6, 2021. By June 2021, the
health restrictions in the four countries studied were almost
identical: gradual reopening of borders, wearing of masks, more
flexible gauges in public places (sports, culture and leisure),
return to the office for employees.
The studywas conducted in accordance with theDeclaration of

Helsinki, and the protocol was approved by our local ethics
committee (CER-Paris-Saclay-2021-008). Participants consented
to the use of their data for this study. No data relating to the
identity of participantswere collected.
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Measure
The online survey used was a French version of the OSA
version 2.2 (Baron et al., 2006). The OSA is a self-report
instrument that measures occupational competence, values and
environmental characteristics. The OSA was developed by an
international group to ensure it would be relevant across
cultures (Baron et al., 2006). It consists of 21 items relating to
21 occupations, and respondents self-rate how well they
consider that they perform on each. Two domains are rated.
The first is perceived occupational competence and the second
is the level of importance attributed to each of the 21
occupations (value). The tool provides a weighted score for
occupational competence and value (rated from 0 to 100).
The gap or match between competence and value scores

provides information about the person’s satisfaction with
occupational participation (Baron et al., 2006).
A series of studies demonstrate that the OSA has good

internal validity and is a valid, sensitive, and reliable measure of
occupational competence and value for occupational
participation across cultural contexts (Kielhofner et al., 2009).
The OSA has also been found to detect changes over time
(Kielhofner et al., 2010).
In the first phase, participants were asked to complete the

OSA twice, at the same time. As there are no normative data for
the OSA, we asked participants to recall their pre-pandemic
situation when completing the first OSA (OSA1) and to
consider the current lockdown situation when completing the
second OSA (OSA2). In the second phase, participants
completed theOSA 15months after lockdown (OSA3).
TheOSAwas formatted in an online form to which we added

demographic questions relating to age, gender, family situation,
country of residence and private outdoor access (garden,
balcony or terrace).

Statistical analysis
We report descriptive statistics as mean and standard deviation
(SD) for continuous variables and frequencies for categorical
variables. The statistical analyses include only the respondents
from the second phase of the study. The data followed a normal
distribution (Shapiro–Wilks’s test) and therefore parametric
tests were used. For all data, repeated measures ANOVA was
used to determine the effect of time on the OSA competence
total score and the OSA value total score (OSA1, OSA2 and
OSA3) as the first factor and participant characteristics
(country of residence, family situation, gender and private
outdoor access) as the second factor. Repeated measures
ANOVA was used to test the effect of any change in
environment (type of housing, private outdoor access and
locality type – urban, peri urban or rural) experienced by the
person (i.e. moving house) between Phase 1 and Phase 2 on
occupational competence and value. A Fisher post hoc test was
conducted to identify where significant differences between
time and participant characteristics lay. Only for respondents
who completed all parts of theOSA, t-tests were used to analyse
differences between the MOHO concept scores in the OSA at
each time point and betweenOSA hierarchy item scores at each
time point (OSA1, OSA2 andOSA3).
The level of significance was fixed at p < 0.05. SPSS Version

21, IBM,NY,USA, was used for all analyses.

Results

Participants
Of the 1,033 people who agreed to participate in Phase 2, only
391 participants responded to the online survey (Table 1). This
represents 37.85% of the original sample. 642 people contacted
did not respond to the survey. Most respondents were women
(n ¼ 343, 87.72%) and mean age was 37.8 (SD 13.7) years
(range 20–84 years). Most lived in France (n ¼ 312, 79.79%),
with a partner (n ¼ 266, 68.03%) and had private outdoor
access (n¼ 284, 72.63%).

Occupational self-assessment
Table 2 shows the occupational competence and value scores
for OSA1,OSA2 andOSA3.

Occupational competence
Mean occupational competence score decreased significantly
from OSA1 to OSA2. The score increased from OSA2 to
OSA3 but remained lower than at OSA1.
Table 3 shows the occupational competence and value scores

for OSA1, OSA2 and OSA3 for each MOHO concept and
hierarchy items.

Table 1 Demographic characteristics of the participants in the study

Characteristics Participants (n¼ 391)

Age,mean (SD) 37.8 (13.7)

Gender
Female, n (%) 343 (87.72)
Male, n (%) 48 (12.27)

Family situation
Single, n (%) 121 (30.94)
Couple, n (%) 266 (68.03)
Widowed, n (%) 4 (1.02)

Country of residence
France, n (%) 312 (79.79)
Belgium, n (%) 23 (5.88)
Canada, n (%) 31 (7.92)
Switzerland, n (%) 25 (6.39)

Private outdoor access
Yes, n (%) 284 (72.63)
No, n (%) 107 (27.36)

Source: Authors’ own work

Table 2 Occupational competence and value scores for OSA1, OSA2 and
OSA3

OSA1 OSA2 OSA3

Occupational competence 64.9 (11.9)� 53.9 (10.1)� 58.3 (11.8)�

Value 62.0 (11.4)�� 61.8 (12.6) 60.7 (10.4)��

Notes: Data are mean (SD). The range of possible scores was 0–100; �:
OSA1=OSA2; OSA2=OSA3; OSA1=OSA3; p< 0.001; ��: OSA 1=OSA3;
OSA1¼OSA2; OSA2¼OSA3; p¼ 0.014
Source: Authors’ own work
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OSA scores were lower at OSA2 than OSA1 for all three
components of MOHO personal factors (p < 0.001). At OSA3
all scores had increased again but remained lower than at OSA1
(p< 0.001).
Scores for the three areas of hierarchy decreased between

OSA 1 and OSA2 (p < 0.001). At OSA3 scores had increased
again; the occupational competence score increased for basic
tasks of living and satisfaction, enjoyment and actualization but
remained lower than at OSA1 (p < 0.001). Occupational
competence score for managing life and relationships did not
change betweenOSA1 andOSA2 (p¼ 0.114).
No effect of age, gender, family situation, country of

residence or private outdoor access was found on occupational
competence at any time point. No effect of a change in the
environment (type of housing, private outdoor access or locality
type) was found on occupational competence at any time point.

Value (occupational identity). Value scores were significantly
lower at OSA3 thanOSA1 (p¼ 0.014).
The value scores for habituation, volition or skills/

occupational performance did not change between OSA1 and
OSA2. However, the volition and the habituation scores were
significantly lower at OSA3 thanOSA1 (Table 3).
Regarding the three levels of the value hierarchy, basic task of

living score did not change (p ¼ 0.260) between OSA1 and
OSA2 but was lower at OSA3 than OSA1 (p ¼ 0.006).
Managing life and relationships score decreased between OSA1
andOSA2 (p¼ 0.002) and did not change further at OSA3 (p¼
0.744). Satisfaction, enjoyment and actualization score
increased from OSA1 to OSA2 (p ¼ 0.002) (Table 3) and
reduced at OSA3 (p< 0.001) to its initial level.
No effect of age, gender, family situation, country of residence

and private outdoor access was found for value between OSA1,
OSA2 andOSA3.

No effect of the environment change (type of housing, private
outdoor access or residence area) was found for value at OSA2
orOSA3 compared toOSA1.

Discussion

This study showed that after reducing drastically during
lockdown, occupational competence increased again 15months
later, although it remained lower than pre-lockdown. The
negative influence of lockdown on the competence score and
the increase after the end of the lockdown were expected. The
fact that occupational competence did not return to pre-
lockdown levels can be explained by the persistence, 15months
after the start of the pandemic, of certain restrictions, hindering
full occupational participation.
The value attributed to each of the 21 occupations described in

the OSA appeared to change gradually over time. Changes in the
value system take longer to occur than changes in occupational
competence (Taylor, 2017) explaining the stability of value
scores at the start of the pandemic (no difference between OSA 1
and OSA 2 scores). The decline in value scores 15months later
suggests a reorganization of what is important occurred over the
longer term.
Indeed, in the intrinsic dynamics of the MOHO, a change in

the environment, such as that caused by theCOVID pandemic,
leads to changes in the constituent elements of the person that
contribute to occupational adaptation, including occupational
competence. However, studies carried out in the context of
disability have shown that the effects of these changes are
initially observed at the level of occupational competence,
before the other components of occupational adaptation, such
as occupational identity (De LasHeras de Pablo et al., 2017).
The value that individuals assign to the items in the OSA is

presumed to reflect a part of their occupational identity:

Table 3 Occupational competence and value scores for OSA1, OSA2 and OSA3 for the MOHO concepts and hierarchy items

Occupational competence score P value
MOHO concepts OSA1 OSA2 OSA3 OSA1 vs OSA2 OSA1 vs OSA3 OSA2 vs OSA3
Skills/occupational performance 3.3 (0.3) 2.9 (0.4) 3.0 (0.4) 0.001� 0.001� 0.001�

Habituation 3.2 (0.4) 2.7 (0.5) 2.8 (0.5) 0.001� 0.001� 0.001�

Volition 3.0 (0.5) 2.5 (0.6) 2.8 (0.6) 0.001� 0.001� 0.001�

OSA hierarchy
Basic tasks of living 3.4 (0.4) 2.8 (0.5) 3.1 (0.5) 0.001� 0.001� 0.001�

Managing life & relationships 3.2 (0.4) 2.9 (0.4) 2.9 (0.4) 0.001� 0.001� 0.114
Satisfaction, enjoyment, & actualization 3.1 (0.5) 2.4 (0.6) 2.7 (0.5) 0.001� 0.001� 0.001�

Value score P value
OSA1 OSA2 OSA3 OSA1 vs OSA2 OSA1 vs OSA3 OSA2 vs OSA3

MOHO concepts
Skills/occupational performance 2.9 (0.5) 2.9 (0.5) 2.9 (0.4) 0.888 0.109 0.112
Habituation 3. 2 (0.5) 3.1 (0.6) 3.1 (0.5) 0.253 0.014� 0.211
Volition 3.1 (0.6) 3.0 (0.6) 3.0 (0.6) 0.130 0.023� 0.528
OSA hierarchy
Basic tasks of living 3.1 (0.5) 3.0 (0.5) 3.0 (0.5) 0.260 0.006� 0.107
Managing life & relationships 3.0 (0.5) 3.0 (0.5) 3.0 (0.5) 0.002� 0.009� 0.744
Satisfaction, enjoyment, & actualization 3.0 (0.5) 3.1 (0.5) 2.9 (0.5) 0.002� 0.284 0.001�

Notes: Data are mean (SD); �significant differences
Source: Authors’ own work
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The OSA gives two measures related to the MOHO concepts of:
Competence (extent to which performance and participation are done well)
and Value as an aspect of identity (importance attached to the areas of
performance and participation) (Baron et al., 2006).

The importance attributed to occupations concerning the
management of life and relationships during lockdown reduced
over time, whereas the importance attributed to occupations
that allow satisfaction and pleasure returned to pre-pandemic
levels by 15months. This suggests that during the first few
weeks of the lockdown, as people lost control over what they
could do, particularly socially, they naturally gravitated towards
performing pleasurable or comforting activities. This trend was
reversed 15months after the start of the pandemic, with a
return to a more diversified and normal level of occupational
participation. Therefore, the pandemic situation seemed to
have a long-lasting influence on some aspects of the value
system. Qualitative studies are now required to increase
understanding of this phenomenon, for example, using
interviews focusing on the components of occupational
adaptation (competence and occupational identity) in relation
to environmental impact, as proposed by the OPHI-II tool
developed according to theMOHO concepts (Kielhofner et al.,
2004).
From a MOHO perspective, the significant decrease in

habituation and volition scores at 15months compared with
pre-lockdown and during-lockdown scores suggests a long-
term disruption of these aspects of occupational competence
because of the lockdown. Themaintenance of some restrictions
at 15months continued to disrupt (some) routines and habits.
Studies in the field of occupational science have shown that,
despite the immediate impact of lockdown on roles and
routines (Malkawi et al., 2022), people implemented strategies
to develop a new occupational balance, particularly by using
technologies to maintain social connections or performing
outdoor activities such as walking (Tse et al., 2022).
Similarly, the anxiety generated by the pandemic and

uncertainty about the future likely influenced volition, i.e. the
desire to carry out certain occupations or the sense of personal
capacity. In fact, non-pathological anxiety is a powerful driving
force for coping with unexpected changes (Steimer, 2002).
This raises the question of whether the pandemic situation had
a long-term effect on occupational identity.
Regarding the person’s living environment, having private

outdoor access was found to be a positive contributor to
occupational balance during the pandemic (Gonz�alez-Bernal
et al., 2020; Biard et al., 2023). The influence of having private
outdoor access on the OSA scores during lockdown was no
longer present at 15months. This is likely because almost all
restrictions had been lifted by this time, even if access to some
public places was still disrupted.We found that age, gender and
family status had no impact on occupational competence and
values at any time point. This contradicts reports that younger
adults and women were the most psychologically affected by
this pandemic (Blendermann et al., 2023). This may be
explained by a lower representation of young people in our
sample.
The occupations of the entire population were impacted by

the restrictions associated with the pandemic. This pandemic
context has thus been a life-size field of exploration for
addressing occupational adaptation outside the context of
disability or impairment. The role of occupational therapists is

to facilitate occupation at an individual level (Polatajko et al.,
2015). These professionals understand the intimate link
between maintaining health and engaging in meaningful
occupations (Balser et al., 2020; Lin and Fisher, 2020;
Townsend and Polatajko, 2013). The deprivation of typical
activities during the lockdown underscored their importance to
individuals. What was once regarded as a leisure activity
transformed into a necessity, as evidenced by the heightened
popularity of specific outdoor activities, such as walking or
running, during the lockdown.
The role of occupational therapists in community prevention

is growing rapidly thanks, among other things, to initiatives
carried out during the lockdown which have highlighted the
added value of our profession in supporting people towards
recovery of their disrupted occupations (Brown, 2021). The
development of telerehabilitation has made it possible to offer
services to communities far from major urban centres.
Occupational therapists’ experience of workingwithmarginalised
populations (indigenous peoples, refugees) highlighted the
benefits of creative activities, centring, connecting with others
and contributing to the common good which have been applied
to the general population during the pandemic by encouraging
individuals to engage specifically in meaningful occupations that
specifically foster resilience, spirituality, hope and belonging in
challenging situations to prevent health troubles (Zafran, 2020).
Also, voices are being raised to allow everyone equitable

access to the expertise of occupational therapists (Galvaan,
2021). Occupational therapists’ understanding of what can
affect the population following a major event, such as that
experienced collectively during the COVID-19 pandemic, will
be an asset in coping with futuremajor events.

Limitations

This study has several limitations. First, asking participants to
self-rate their occupational competence and values before the
lockdown required them to recall their previous situation as
they had already been in the lockdown situation for two weeks.
Second, we lost many people, with only a third of those who
took part in Phase 1 responding to the Phase 2 questionnaire.
Third, the sample did not accurately represent the population
of French-speaking countries as the participants were not
equally distributed across the countries included. Furthermore,
we only focused on Western countries; the results cannot be
generalised to developing countries with poor or unequal access
to medical services where the population’s adaptation to the
pandemic and lockdown situations is likely to differ. Finally, we
may have had a recruitment bias, as only people who still felt
disturbed in their occupations were more likely to participate in
the survey.

Conclusion

This study demonstrated that the lockdown situation had a
long-term impact on occupational competence and values.
People had to reshape their occupations to cope with the drastic
changes that occurred at different levels of their environment.
Some aspects appear rather negative, such as people’s own
perception of their occupational competence, but other
elements are more positive, such as the importance given to
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certain occupations over others. These occupational choices
promote well-being in the face of the unexpected.
A better understanding of the complex links between the

meaning of occupations and overall health and well-being
during collective challenges will help to maintain health in the
future.

Key message
� The lockdown had a long-term impact on occupational

competence and values.
� A solution to prevent such a decline if occupations are

restricted in the future is for occupational therapists to
work with communities to promote better long-term
occupational participation.
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