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Abstract
Living skills training is a commonly used but sparsely described and researched – occupational therapy – intervention

for people with severe mental health problems. A service improvement project was established in a mental health

organization in the Netherlands starting in 2006 to design more effective living skills training courses for individuals

and groups. The steps of the evidence-based practice process underpinned the project. Theoretical and empirical

evidence was derived from an extensive literature review. This was supplemented by the preferences of clients and

their families as an equally valued source of evidence as is the experience and knowledge of a range of mental health

professionals. Information from these three sources provided building blocks for the development of living skills

training, resulting in an individual process guideline and two group courses. Implications for practice is that living

skills training needs to be part of multidisciplinary treatment and can be best provided in the client’s natural context.

Limitations of this study are the lack of an evaluation of both the group courses and of the individual process guide-

line, also due to the continuous implementation in an ever-changing context. There is further need for research into

the clinical and cost effectiveness of living skills training, both for individuals and groups, to support evidence-based

decision making and service planning. Copyright © 2012 John Wiley & Sons, Ltd.
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What is good is not just living, but living well.... (Seneca,

Epistulae Morales 70,4)
Introduction

Living skills training is an intervention commonly used as

a rehabilitation tool in mental health care (Tungpunkom

and Nicol, 2008). The assessment of daily living skills

is a typical task for occupational therapists (Filson

and Kendrick, 1997). Most living skills training aim to
Occup. Ther. Int. 19 (2012) 45–53 © 2012 John Wiley & Sons, Ltd.
support independent living, to promote mental health

and wellness (Roberts, 2008). Such programs cover a

range of topics (Tungpunkom and Nicol, 2008, p. 3),

including “managing money, organizing and running a

home, domestic skills and personal self-care, and related

interpersonal skills”. Group interventions are the most

commonly described and researched living skills pro-

grams (Tungpunkom and Nicol, 2008).

Although living skills training is a common occu-

pational therapy intervention, a Cochrane review by
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Tungpunkom and Nicol (2008) revealed a lack of

research on the effectiveness of living skills training

and whether such programs improve well-being for

people with serious mental illness. They also found

that most group programs were sparsely described

(Tungpunkom and Nicol, 2008). A number of

limitations of life skills training were identified by

Mairs and Bradshaw (2004). These were as follows:

1) the problems of generalizing beyond the training

settings; 2) the training based on skills deficit models

rather than on future possibilities; 3) the interventions

not tailored to each individual; 4) the outcome not

focused on the client’s goals; 5) the importance of

long-term support; and 6) the dilemma between

training and efficacy versus effectiveness. Despite this

gap in research, we observed that, occupational

therapists in the Netherlands were continually asked

to provide living skills training by families, service

commissioners and members of the multi-disciplinary

mental health teams, especially to support clients

moving from clinics to community living. Our clinical

experience suggests that people diagnosed with severe

mental illness might be competent in the instrumental

activities of daily living skills, but might be unable to

perform these tasks in a socially appropriate way, at

the right time or at in the right place, or in complex

and unfamiliar situations.
The journey
Points of departure

Living skills training: daily practice and the
position of occupational therapists

In this facility in the Netherlands, the process is

initiated by referrals from multidisciplinary teams to

occupational therapists, to improve the living skills of

persons with severe mental illness. Typically, referrals

are for the assessment of the level of independent living

and safety, for advice about the degree of support

needed and for the enhancement of self-confidence.

Often, the requests are for a single intervention such

as an assessment of occupational performance or

advice about how to improve personal care. Referrers

do not request monitoring or follow-up support. In

response, occupational therapists tend to rely on their

experience to design individually prescribed interven-

tions. Some therapists use validated measures such as
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the Assessment of Motor and Process Skills (AMPS)

(Fisher and Bray Jones, 2010), the Perceive, Recall, Plan

and Perform (PRPP) system of task analysis (Chapparo

and Ranka, 2007) and Canadian Occupational Perfor-

mance Measure (COPM) (Law et al., 2005) before

starting training. Living skills training is provided indi-

vidually, either in the clients’ own homes or in a train-

ing house, which is similar to a half-way house, where a

group of four to five clients live together for up to

24months in preparation for independent living. In

addition, there are three living skills group training

courses about cooking, budgeting and personal care

available. However, only the cooking course is struc-

tured, with skills built up in a systematic way and

tailored to the individual, with the opportunity to

practice in the client’s own environment.

This individualistic approach to living skills training

has led to variations in practice, dependent on the

expertise of each therapist. The therapists acknowl-

edged that a more systematic and evidence-based

approach to decision making was required, to ensure

more consistent and equitable services across the orga-

nization. It was this challenge, plus the contradictions

between research and actual practice experiences,

that was the departure point for a critical review of

literature on living skills practice in a large mental

health organization in the Netherlands. The service

improvement project, which started in 2006, used the

evidence-based practice (EBP) process as a route map.

The five steps were as follows: 1) defining the question

from the perspective of the patient or overall service

delivery; 2) searching the literature for relevant

research and drawing on other resources of evidence;

3) critically appraising the validity and usefulness of

all the evidence; 4) applying the research findings to

clinical practice; and 5) evaluating the impact of the

service change (Sackett et al., 2000; Ilott, 2008).
The organization

The context is a large mental health organization in the

Netherlands, which provides a variety of mental health

services, including treatment and rehabilitation to

support the recovery processes of clients. The mental

health services are provided to 30,000 clients from

different cultural backgrounds, covering a wide range

of diagnoses and age groups. There are hospitals for

acute care and long-term care, outpatient clinics,

assertive community treatment teams and facilities for
Occup. Ther. Int. 19 (2012) 45–53 © 2012 John Wiley & Sons, Ltd.
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prevention and rehabilitation. A total of 2300 profes-

sionals offer treatment at more than 20 locations in

Amsterdam and surrounding area.
Key concepts of the organization: recovery
and participation

Recovery and participation are central for persons with

severe mental illness in this organization. Participation

is perceived as “involvement in a life situation”, as

defined by the World Health Organisation (WHO,

2001, p. 12) and influenced by extrinsic and intrinsic

factors (Sakiyama et al., 2010).

Service users describe mental health recovery as “a

journey of healing and transformation enabling a per-

son with a mental health problem to live a meaningful

life in a community of his or her choice, while striving

to achieve his or her full potential” (SAMHSA, 2006).

One of the challenges for this mental health organi-

zation is to facilitate social inclusion for clients. The

multi-professional mental health teams aim to enable

participation by working in cooperation with clients

and their families. A wide variety of activities are avail-

able, including living skills training, which is designed

by occupational therapists and also delivered by other

members of the team, such as housing counselors and

activity counselors. This challenge led to the first step

in the EBP process about defining the question. The

question was about the most effective, equitable way

for the mental health service to offer living skills train-

ing and to promote social participation.
Building blocks for the living skills
training program

The next stage of the journey involved synthesizing

three sources of evidence (Sackett et al., 2000). The

sources were as follows: 1) the best available research

evidence from rehabilitation and occupational therapy

literature; 2) the values of clients and their families;

and 3) clinical expertise of mental health colleagues

and occupational therapists. A number of possible

building blocks to inform the design of the living skills

training were gathered from the literature and partici-

pants through the iterative process of exploration,

action and reflection.

Firstly, the literature review was based on searches for

the Dutch multidisciplinary guidelines for schizophrenia

published in 2005 and updated in 2011 (Landelijke
Occup. Ther. Int. 19 (2012) 45–53 © 2012 John Wiley & Sons, Ltd.
Stuurgroep Multidisciplinaire Richtlijnontwikkeling in

de GGZ, 2005, 2012), and also literature on psychoso-

cial rehabilitation based on recent research by van

Weeghel (2010). Table I summarizes the learning from

critically appraising the literature and reviewing the

best practices in rehabilitation. The most robust evi-

dence is at the base of the table because these

principles are well supported by the empirical evidence

(for example, Hamera and Brown, 2000; Gigantesco

et al., 2006; Burns et al., 2007). The title for each

box, written in italics, is a key principle of living skills

training. The source, the authors, is given in brackets,

so readers may explore and appraise the relevance

of the literature for their practice. In some boxes,

there is an explanatory text to define the principle.

Some boxes are empty to show that some parts are

missing.
Fellow travelers

The preferences of clients and their families were an

equally valued source of evidence. There was a panel

discussion, and seven clients were interviewed individ-

ually about living skills, recovery and participation.

Three family members were also interviewed about

their support needs. Clients stated that good housing,

in a safe neighborhood, and being able to live there

satisfactorily, was the foundation for personal develop-

ment and participation. In a meeting with residents in

a training house, one participant articulated this as

“I want a nice house in a safe neighborhood, with

meaningful things to do and relationships nearby”

(August 13, 2009).

The clinical wisdom and experience of occupational

therapists was another source of knowledge (Ilott,

2008). The living skills training project was discussed

with peers from the organization and with national

and international colleagues. Three expert occupational

therapists were asked how they experienced the execu-

tion of living skills training and their views about

further development. The service improvement project

was considered at a local monthly meeting with six

occupational therapists working in mental health care

in Amsterdam, and also at the annual Dutch occupa-

tional Therapy conference. There was a discussion with

international colleagues at a poster presentation session

at the World Federation of Occupational Therapists

Congress in Santiago, Chile in May 2010.
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Table I. The building blocks for a living skills training program derived from literature

Shared decision making Efficacy of group interventions

Two experts – the client and the practitioner – share

their respective information and

determine collaboratively the optimal

treatment. (Deegan and Drake, 2006)

Use group dynamics, the strength of others,

the experiences of peers, feedback and

reflection of peers. (Castelein, 2009)

Take involvement in occupations and social

contact into account (Dickerson et al.,

1999; Hamera and Brown, 2000; Fakhoury

et al., 2005)

Use or set routine (Eklund et al., 2009)

Maintain daily routines and identify potential

rhythm disruptors (for bipolar patients)

(Gibson et al., 2011)

Task/skill: compensation or taking over? Unsupported skills diminish over time Consolidation of learned task/skills

(Velligan et al., 2000) (Gibson et al., 2011) (Patterson et al., 2003)

People with schizophrenia can improve skills by

learning and retaining target skills (Brown et al.,

2002; Duncombe, 2004; Arbesman and

Logsdon, 2011)

Assessment before training

Assessment of Motor and Process Skills

(AMPS) (Pan and Fisher, 1994; Girard

et al., 1999; Fossey et al., 2006; Merritt,

2007; Merritt, 2010; Moore et al., 2010)

Assessment before training

Perceive, Recall, Plan and Perform

(PRPP) system of task analysis (Aubin

et al., 2009a; 2009b)

Assessment before training

Canadian Occupational Performance

Measure (COPM) (Kirsh and Cockburn,

2009; Schindler, 2010)

Skills training individually tailored and

supported. (Glynn et al., 2002; Bellack,

2004)

Demand/need specific of client. (Schaub and

Liberman, 1999; Eklund, 2007)

Target the interventions on specific

homemaking occupations

(Arbesman and Logsdon, 2011)

Task-orientated, occupation-based

(Appelo et al., 1992; Brown et al., 2002;

Swildens et al., 2003; Woonings, 2003;

Gigantesco, 2006; Eklund, 2007;

Landelijke Stuurgroep Multidisciplinaire

Richtlijnontwikkeling in de GGZ, 2012)

Skills training in relation to task (Appelo,

1992; Brown et al., 2002; Swildens et al.,

2003; Woonings, 2003; Gigantesco et al.,

2006; Eklund, 2007; van Weeghel, 2010;

Landelijke Stuurgroep Multidisciplinaire

Richtlijnontwikkeling in de GGZ, 2012)

Goals are specific and individual

(Appelo et al., 1992; Brown et al., 2002;

Swildens et al., 2003; 2007; Woonings, 2003;

Gigantesco et al., 2006; Eklund, 2007;

Landelijke Stuurgroep Multidisciplinaire

Richtlijnontwikkeling in de GGZ, 2012)

Integral part of multidisciplinary care,

integral part of treatment

(Patterson et al., 2003; Burns et al., 2007)

Evidence for providing intervention in natural

setting is inconclusive (Gibson et al., 2011)

Training on the spot in own environment.

(Appelo et al., 1997; Hamera and Brown,

2000; Woonings, 2003; Duncombe, 2004)
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Finally, the views of a range of stakeholders from the

organization were sought. Meetings were held with a

policy manager, a manager of Actenz, a psychiatrist, a

nurse practitioner, and housing and activity counselors.

They were asked if how living skills training should,

and/or could be part of treatment programs.

The evidence from the literature, clients and their

families, and mental health professionals was triangu-

lated and critically appraised as part of the third step of

the EBP process. The views expressed by clients, family

members, occupational therapists and other health care

professionals are summarized in Table II. They verified
48
principles found in the literature, for example, about

making use of group dynamics, and added new points,

such as taking cost effectiveness into account.
Translating the evidence into an individual
process guideline and group courses about
living skills

The building blocks from the literature and the partici-

pants were translated into a framework for structured

living skills training courses at the next stage of the

EBP process. A process guideline was designed for
Occup. Ther. Int. 19 (2012) 45–53 © 2012 John Wiley & Sons, Ltd.



Table II. Findings from experiences of clients and family members, occupational therapists and other health care professionals

Clients and family Health care professionals Occupational therapists

Good housing in a safe neighborhood

and being able to live there

satisfactorily is the foundation of

personal development and

participation

Integrate living skills training into treatment Start with assessment of occupational performance

and client’s strengths

Start with the client’s wish or need Integrate living skills into the client’s living

conditions to enhance maintenance of skills

due to generalization of problems

Individual tailoring to the context (person and

environment)

Build upon individual strengths and

knowledge

Adjust the amount of care if necessary or

according to progress

Understand limitations and problems in

occupational performance due to the psychiatric

illness

Make use of group dynamics Provide positive feedback, include peer-contact

and celebrate success of clients and of trainers

Minimizing impact of individual and

environmental barriers

Make use of the strengths and

knowledge of peers

Focus on recovery and empowerment. Interventions

should be based on client’s goals to enhance

motivation and goal attainment

Being clear when adaptation of the environment is

more appropriate than training

Take cost effectiveness into account Collaboration with significant others (among

others family) is important for encouragement

and support to offer continuity of care
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individuals, and two living skills courses were described

for groups. These courses were designed by occupa-

tional therapists in collaboration with occupational

therapy students. The clients involved selected the first

two topics for group courses. They choose cleaning be-

cause this is necessary for a “nice house”, and shop-

ping, to buy healthy food on a budget “for their

health”. Some clients volunteered to participate in

piloting and evaluating these two new living skills

courses. Activity and support professionals are trained

to deliver the living skills course, putting into practice

the learning from the service improvement project.

The Canadian Practice Process Framework (CPPF)

(Townsend and Polatajko, 2007) is used as a systematic

process framework for the individual process guideline

to decide which (group) interventions are relevant. A

key part of the group courses is using group dynamics,

peer support and sharing expertise between the clients.

Different learning strategies, assessment and evaluation

are integral to both the individual process guideline

and group living skills courses.
Reflections on the journey so far

This journey aimed to improve the effectiveness of

living skills training for people with severe mental

health problems. It started with amazement about the

lack of research for such a common – occupational
Occup. Ther. Int. 19 (2012) 45–53 © 2012 John Wiley & Sons, Ltd.
therapy – intervention. There was disappointment at

the lack of descriptions of group and individual pro-

grams on the basis of research. This is why the service

improvement project used both research literature

and the experience of participants, especially clients,

their families, health professionals, managers and occu-

pational therapists.

Importantly, this project challenges and is changing

routine practice. This cannot be achieved without the

collaboration and support from clients, their families,

our own department, teams and managers who con-

tributed to the living skills training project. A change

of mind, such as a culture change, requires psycholog-

ical “buy-in” and ownership from the whole team. The

change, from perceiving living skills training as a single

assessment and some isolated group courses, to being

part of multidisciplinary treatment and the recovery

process, leading to participation and integration,

depends on the support of everyone involved.
Lessons learned

Over the last 6 years, in following the steps of the EBP

process, we learned a number of lessons about

implementing change in mental health practice. A key

understanding is that collaboration and context matter

when translating evidence into practice. The lessons

address a common problem: the gap between what is
49
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known and what we do, the gap between research and

daily practice. We addressed this gap through a service

improvement project designed to enhance a living skills

training program for people with severe mental health

problems in the Netherlands. The learning from

synthesizing the evidence in the literature is likely to

be transferable to other contexts (see Table I). The

learning about a planned change may be more

context-specific. Our learning about the intervention,

implementation and change management are summa-

rized as action points in Table III.
An ongoing journey

This paper is an account of a practice-based journey

that was intended to improve services for people with

severe mental health problems through using evidence

about living skills training. Although the structured

living skills courses have been positively received by

clients who appreciate the group support and feel more
Table III. Action points as guidance for developing evidence-based se

The intervention:

• Clearly integrate the vision about recovery and participation in courses a

• Design living skills courses with delivery in mind; consider ways in which

adopted and modified to connect to their strengths and preferences, to

• Make use of different learning strategies, methods and active engagement

Development of the intervention:

• Putting evidence into practice is a difficult and demanding process for ev

• Strive to connect all the pieces, taking into account the client, the task, the

and resources.

• There is knowledge available, but it may be hard to find and not in an o

• Keep track of research findings, but look critically at relevance of the find

• Consider cultural aspects, especially, are they relevant, useful and feasible

• Involve clients, their families and/or relevant others in the development o

• Involve stakeholders, from within the organization and the community du

sustaining the new intervention.

• Ensure that clients and their families are well informed, are able to make

Implementation:

• Ongoing information and marketing about the change to clients, family, o

the focus on the goal and to promote implementation.

• Identify sources of support in your organization, fit in your organization

• Make sure that the intervention is congruent with the values, vision and

• Living skills training is delivered by occupational therapists and other heal

with the client and their families as integral members of the team.

Change management:

• Use literature on project management, cultural and organizational chang

change.

• Implementation requires a deliberate process of change.

• Start small, with “quick wins” and by working with the most motivated t

• Monitor successes, make adaptations when necessary and stop when the

• Enhance implementation through continuous education, developing the k
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able to care for themselves, a thorough evaluation has

not yet taken place.

Therefore, this study faces its limitations: the final

step of evaluating the impact of this new way of provid-

ing living skills training has not yet been undertaken,

and implementation is ongoing in an ever-changing

context. Evaluation of living skills training needs to be

based on relevant outcome measures, focussing on

the effects on occupational performance and evaluating

if clients are able to use the skills at the right moment

in the relevant environment. It is important that the

outcome criteria reflect both the specific set goals and

interventions, and measure the client’s capability and

confidence in their learned skills. Research indicates

that using outcome measures that only consider

the participatory level or improvement of well-

being is not recommended (Landelijke Stuurgroep

Multidisciplinaire Richtlijnontwikkeling in de GGZ,

2012). Further research is required on the effectiveness

of living skills training, particularly whether it really
rvices in the absence of research

bout living skills training.

other professionals will use the structured content, how it can be

facilitate ownership.

of participants (learning by doing).

eryone concerned.

organizational, cultural and societal context, including funding, policy

bvious place.

ings.

for your context of practice?

f the program.

ring the development stage, and collaboratively for implementing and

choices about parts of, and the whole intervention.

rganization and professionals are vital to maintain momentum, to keep

at both strategic and operational levels.

mission of the organization to secure support and funding.

th professionals working collaboratively towards a clear, common goal

e to inform the adoption, implementation and sustainability of the

eams and professionals.

change does not lead to the desired results.

nowledge, skills and attitudes of the involved professionals and teams.

Occup. Ther. Int. 19 (2012) 45–53 © 2012 John Wiley & Sons, Ltd.
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does support social participation through engagement

in daily occupations.

The individual process guideline and two group

courses mentioned in the paper are available in Dutch.

We are searching for better/more building blocks

supporting evidence-based intervention of living skills.

Suggestions of (occupational therapy and other) litera-

ture and research can be sent to:

Marion Ammeraal: m.ammeraal@actenz.nl

Jacqueline Coppers: jacquelinecoppers@gmail.com
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