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Abstract

Introduction: Depression and anxiety disorders affect individuals’ everyday
lives, and treatments that can help them to perform everyday occupations are

needed. Occupational therapy for this group has been evaluated from a short-

term perspective but not from a long-term perspective; further research is thus

warranted. The aim of the study was to investigate the longitudinal outcomes

of the Tree Theme Method (TTM) compared with care as usual, provided by

occupational therapists, in terms of everyday occupations, psychological symp-

toms, and health-related aspects.

Methods: This randomised controlled trial comprised a follow-up 3 and

12 months after an intervention. A total of 118 participants (19–64 years) with

depression or anxiety disorders and problems with everyday occupations com-

pleted the base line questionnaires, 100 completed the follow-up at 3 months,

and 84 completed the follow-up at 12 months. Imputations of missing data

were performed using the last observation, and parametric analysis was used.

Results: Both groups showed significant improvements (P value ≤ 0.01) in

everyday occupations, psychological symptoms and health-related aspects after

3 and 12 months. No significant differences were found between the groups.

Conclusion: This study contributes with knowledge about the outcomes of

occupational therapy for clients living with depression and anxiety disorders.

Both TTM and care as usual lead to significant improvements over time con-

cerning everyday occupations, psychological symptoms, and health-related

aspects. The fact that both occupational therapy methods were associated with

improvements for clients with depression and anxiety supports client-
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centredness in enabling an occupational therapist to choose the method best

suited for the individual.
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anxiety, creative activities, depression, intervention, randomised controlled trial

1 | INTRODUCTION

Depression and anxiety disorders are increasing globally
(Abrams et al., 2020), not least in Sweden
(Försäkringskassan, 2020), and also to a greater extent
among women than men (Abrams et al., 2020; Lamers
et al., 2011). Depression entails symptoms of reduced
mood and diminished interest and pleasure in activities
and an anxiety disorder entails symptoms such as being
worried about various events and activities in everyday
life (American Psychiatric Association, 2013). Both these
disorders involve difficulties in performing everyday
occupations for the individuals and their families and
also lead to significant costs due to sickness absence and
loss of productivity in society (Sobocki et al., 2007). Medi-
cal treatment and psychological interventions are usually
recommended (NICE, 2009, 2011), but there are many
people who do not get the treatment and support they
need or the interventions that are received are not suffi-
cient (WHO, 2021). The treatment strategies provide
focus primarily on reducing symptoms of depression and
anxiety. However, there is insufficient knowledge con-
cerning the relationship between reduced symptoms and
increased ability to perform everyday occupations. Treat-
ment methods focusing on occupational performance for
persons living with depression and anxiety are thus
needed.

A number of occupational therapy interventions for
clients with mental illnesses were presented in a recent
review (Kirsh et al., 2019). These showed that creative
activities and activity-based interventions could be use-
ful for enhancing the ability to perform everyday occu-
pations. However, the focus in a majority of the
research has been clients who have performed creative
activities and/or activity-based methods and who lived
with severe mental illnesses, such as schizophrenia
(Kirsh et al., 2019). Some studies have included people
with depression and anxiety disorders. For example, in
a study by Yamashita et al. (2012), the clients performed
creative activities, such as art therapy, crafts, and gar-
dening. The intervention demonstrated the effects on
the clients’ psychiatric symptoms directly after each ses-
sion, although no effects were found after the clients
had completed 25 treatment sessions (Yamashita
et al., 2012). The Tree Theme Method (TTM)

(Gunnarsson et al., 2006) was also referred to in the
review (Kirsh et al., 2019). The TTM is a client-centred
occupational therapy intervention based on the theories
of creative activities, occupational storytelling and
meaningful occupations (Gunnarsson et al., 2006). It
has been developed for clients living with depression
and anxiety disorders. The outcomes, measured at base-
line and directly after the completed intervention, rev-
ealed significant improvements concerning everyday
occupations, psychological symptoms and health-related
aspects in a pre-test post-test study without any control
group (Gunnarsson & Eklund, 2009). Furthermore, com-
paring TTM and regular occupational therapy in a ran-
domised controlled trial revealed significant
improvements in both groups directly after the interven-
tion but not between interventions (Gunnarsson
et al., 2018).

In a majority of the research conducted on clients
with depression and anxiety disorders, they have solely
been assessed prior to the intervention and directly after
it, that is, with a short-term perspective (Knekt
et al., 2011). A long-term perspective can entail two dif-
ferent approaches: either a longer period of treatment, for
example, as performed in the study by Yamashita
et al. (2012) or a follow-up of outcomes at a certain time
after treatment completion. The latter was performed in
a 3-year follow up of the TTM without a control group

Key Points for Occupational Therapy

• Both TTM and regular occupational therapy
were associated with significant, longitudinal
improvements in everyday occupations, psy-
chological symptoms and health-related
aspects.

• Occupational therapy could be clinically useful
for clients with depression and anxiety.

• Several occupational therapy interventions for
clients living with depression and anxiety can
be used.
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(Gunnarsson & Björklund, 2013) and showed positive
outcomes in terms of everyday occupations, psychological
symptoms and health-related aspects. We aim to investi-
gate whether these positive outcomes could be replicated
or not in the present study, as well whether the outcomes
related to the TTM differ from care as usual provided by
occupational therapists. Otherwise, we have not identi-
fied any studies of occupational therapy interventions
based on creative activities for people with depression
and anxiety that have evaluated the effects several
months after completed intervention. It is therefore also
valuable to evaluate the long-term outcomes of the
intervention.

The aim of this study was thus to investigate the lon-
gitudinal outcomes of the TTM intervention compared
with care as usual provided by occupational therapists in
terms of everyday occupations, psychological symptoms,
and health-related aspects, 3 and 12 months after an
intervention for people living with depression and/or
anxiety disorders.

2 | METHODS

2.1 | Ethical considerations

This study was approved by the Regional Ethical Review
Board in Linköping, Sweden (no. 2012/232-31 and
no. 2015/12-3220). The ethical principles of the Declara-
tion of Helsinki concerning information, voluntariness,
the possibility to withdraw at any time, and confidential-
ity were followed. Written informed consent was
obtained from all participants.

2.2 | Design

This longitudinal study involved a 3- and 12-month
follow-up in a randomised controlled trial (RCT). The
study was registered as a Clinical Trial NCT01980381 and
has previously been described in a study protocol
(Gunnarsson et al., 2015). Data on baseline and follow-up
1 to 2 weeks directly after treatment have also previously
been published (Gunnarsson et al., 2018).

2.3 | Participants and context

This RCT included participants aged 18–65 years, diag-
nosed with depression (ICD-10 = F30-F39) and/or anxi-
ety disorders (ICD-10 = F40-F48) (WHO, 2020) and
assessed by an occupational therapist as having difficul-
ties performing everyday occupations.

The study was conducted in primary health care cen-
tres and general outpatient psychiatric care units in three
counties in Southern Sweden. Occupational therapists,
specifically trained in the TTM, recruited and performed
the allocated interventions with the participants.

2.4 | Interventions

2.4.1 | Tree Theme Method (TTM)

The TTM (Gunnarsson et al., 2006) comprised five ses-
sions. The method involved the participants painting pic-
tures of trees representing their present life situation,
their childhood, adolescence, and adulthood and using
these as starting points for a dialogue with an occupa-
tional therapist in which they told their occupational life
story. The pictures of each tree and the occupational sto-
rytelling mirrors the individual, their activities and inter-
ests, and relationships with others. By reflecting about
earlier periods of their lives, including strengths as well
as limitations in everyday life, the individual may use, or
change an activity or interest in their present life. During
the fifth and final session, all their previous pictures of
trees and the dialogue are used as a starting point for
painting a picture of their future tree in order to reflect
and develop strategies to cope with their future everyday
occupations. At the end of each session, the individual
decides about a personal task, which is related to their
problems and needs in everyday life and that task is to be
completed prior to the next session.

2.4.2 | Care as usual provided by
occupational therapists

The care as usual provided by occupational therapists
comprised five sessions. All participating occupational
therapists documented what they meant with care as
usual. The sessions varied depending on occupational
therapist and were mainly focussed on dialogues and
activities concerning daily rhythm, daily routines, and
everyday occupations. A session could, for example,
involve planning and scheduling activities at home and
at work, prescribing aids to handle symptoms of anxiety
and achieve better sleep, or to visit the individual’s work-
place. The participants also had a possibility to decide
about a personal task related to their problems and needs
in everyday life, which was to be completed prior to the
next session.

The same occupational therapist performed both the
TTM intervention and the care as usual because it had
been found in a previous study related to the TTM
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(Gunnarsson & Eklund, 2009) that the therapeutic rela-
tionship was associated with positive outcomes. Two dif-
ferent fidelity forms were completed: one for the TTM
and one for care as usual. The fidelity forms for the
TTM concerned the use of progressive relaxation, paint-
ing pictures representing various periods of everyday
life, occupational storytelling, and home tasks. The
fidelity forms for care as usual concerned the same
aspects as for the TTM but not the use of progressive
relaxation, painting pictures of trees, or occupational
storytelling.

2.5 | Procedure for data collection

Potential participants for the study were first identified
by health service occupational therapists. Those who
were willing to participate then met a project assistant,
who was responsible for the data collection. Baseline
data were collected after receiving informed consent.
The data included gender, age, living status, having chil-
dren, education level, primary support, use of medica-
tion, primary diagnoses, and treatment received due to
mental illness in the last month. The questionnaires
were then completed, and thereafter, the participant
was allocated to TTM or care as usual. The participants
were contacted by their project assistant via phone
throughout the project, who also asked them to take
part in the follow-up. The project assistants were
unaware of which treatment each participant had been
allocated to. The recruitment of the first participant
started in 2013, and the last participant completed the
12-month follow up in 2017.

2.6 | Primary outcomes

Primary outcomes were occupations (performance, satis-
faction with everyday occupations, and occupational bal-
ance) and psychological symptoms of anxiety and
depression.

2.6.1 | Measurements

The Canadian Occupational Performance Measurement
(COPM) (Law et al., 1998) is a semi-structured interview
in which the participant identifies difficulties with spe-
cific tasks in self-care, unpaid/paid productivity, and lei-
sure. Participants rate their performance and satisfaction
with the performance of these specific tasks on a 10-step
scale (1–10); the higher the score, the higher the level of
performance and satisfaction with the performance,

despite difficulties with the identified tasks. Changes over
time with two or more steps are considered to be clini-
cally significant (Law et al., 1998). The Swedish version
of the COPM has shown good internal, consistency
(Gunnarsson et al., 2018), high responsiveness to change
(Wressle et al., 1999), and usefulness in clinical practice
(Wressle et al., 2002).

The Satisfaction with Daily Occupations (SDO)
(Eklund, 2004) scale is a semi-structured interview, focus-
ing on whether or not the participant currently performs
various occupations (“yes”/”no”) in self-care, domestic
tasks, work, and leisure. Participants rate their satisfac-
tion with the specific performance/non-performance on a
seven-step scale (1–7); the higher the score, the higher
the level of satisfaction with their performance/non-per-
formance. The measurement has shown good internal
consistency, reliability (Eklund & Gunnarsson, 2007),
and validity (Eklund & Gunnarsson, 2008).

The Occupational Balance Questionnaire (OBQ)
(Wagman & Håkansson, 2014) is a questionnaire com-
prising 13 items in which participants rate their percep-
tions of balance in everyday occupations on a six-step
scale (0–5); the higher the score, the higher the occupa-
tional balance. The measurement has shown good inter-
nal consistency in the present sample (Gunnarsson
et al., 2018) and test–retest reliability (Wagman &
Håkansson, 2014).

The Symptom Checklist-90-R (SCL-90-R)
(Derogatis, 1992) is a questionnaire comprising 90 items
in which participants rate their psychological problems
on a five-step scale (0–4); the higher the score, the higher
the level of severity. The SCL-90-R consists of nine symp-
tom dimensions: depression, anxiety, phobic anxiety, hos-
tility, obsessive–compulsive, interpersonal sensitivity,
somatization, paranoid ideation and psychoticism, and
three global indexes: the Personality Symptom Index, the
Positive Symptom Distress Index (PSDI), and the Global
Severity Index, in which the main global index of distress
is the latter. We used the depression and anxiety scales
and the Global Symptom Index (GSI) from the SCL-90-R
in this study. The Swedish version has shown good inter-
nal consistency (Gunnarsson et al., 2018), reliability, and
validity (Fridell et al., 2002).

The Hospital Anxiety and Depression Scale (HADS)
(Zigmond & Snaith, 1983) is a questionnaire comprising
14 items in which participants rate their symptoms of
anxiety and depression on a four-step scale (0–3); the
higher the score, the higher the level of severity. The
HADS is divided into two subscales, measuring anxiety
(seven items) and depression (seven items). Scores ≤6
indicated no state of anxiety or depression, scores from
7 to 10 indicated possible anxiety or depression, and
scores ≥11 indicated probable severe anxiety or
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depression. The measurement has shown good internal
consistency (Gunnarsson et al., 2018), good construct
validity, and usefulness in assessing symptoms of anxiety
and depression (Bjelland et al., 2002).

The Montgomery-Åsberg Depression Rating Scale
(MADRS-S) (Montgomery & Åsberg, 1979) is a question-
naire comprising nine items in which participants rate
their level of symptoms of depression on a seven-step
scale (0–6); the higher the score, the higher the severity.
Scores ≤12 were classified as no depression, scores from
12 to 19 were classified as mild depression, scores from
20 to 34 were classified as moderate depression, and
scores ≥35 were classified as severe depression. The mea-
surement has shown good internal consistency
(Gunnarsson et al., 2018) and usefulness as a screening
instrument (Svanborg & Åsberg, 2001).

2.7 | Secondary outcomes

Secondary outcomes were various health-related aspects,
including sense of coherence, sense of control in every-
day life and quality of life.

2.7.1 | Measurements

The Sense of Coherence Scale (SOC) (Antonovsky, 1993) is
a questionnaire comprising 13 items in which partici-
pants rate how well they experience life as comprehen-
sive, manageable, and meaningful on a seven-step scale
(1–7); the higher the score, the higher the sense of coher-
ence. The measurement has shown good internal consis-
tency in the present sample (Gunnarsson et al., 2018) and
has been related to good mental health (Eriksson &
Lindström, 2005).

The Mastery Scale (Marshall & Lang, 1990) is a ques-
tionnaire comprising seven items in which participants
rate their sense of control in everyday life on a four-step
scale (1–4); the higher the score, the higher the sense of
control. The measurement has shown good internal con-
sistency (Eklund et al., 2012; Gunnarsson et al., 2018)
and validity (Eklund et al., 2012).

The Manchester Short Assessment of Quality of Life
(MANSA) (Priebe et al., 1999) is a questionnaire compris-
ing 12 items in which participants rate their general life
satisfaction, and satisfaction with work, economic situa-
tion, relationships to others, leisure, housing situation,
physical and mental health on a seven-step scale (1–7);
the higher the score, the higher the level of satisfaction.
The measurement has shown good internal consistency
(Gunnarsson et al., 2018), validity and reliability
(Björkman & Svensson, 2005).

2.8 | Sample size, randomization, and
allocation

The power calculation indicated a need of 120 partici-
pants in order to attain 80 percentage power (p = 0.05).
An administrator performed a blocked randomization.
The participants did not know their individual allocation
prior to giving informed consent and completing the
baseline data collection. There were 118 participants who
completed the baseline data questionnaire; 100 partici-
pants completed the follow up at 3 months; and 84 partic-
ipants completed data at follow up at 12 months after the
intervention (Figure 1).

2.9 | Data analysis

Data quality was verified by a project assistant and the
first author. Imputations of missing data were performed
by carrying forward the last observation (Salkind, 2010).
Data were approximately normally distributed. Repeated
measures ANOVA was used to analyse changes over
time, comparing the outcomes between groups as a fixed
factor, and time as a random factor. The IBM SPSS Statis-
tics 27.0 was used for the analyses.

3 | RESULTS

There were 10 men and 52 women (mean age 43.0 years,
SD 11.3, range 19–63 years) in the TTM intervention
group and 10 men and 46 women (mean age 40.1 years,
SD 12.6, range 19–64 years) in the care as usual group at
baseline. No significant differences were found con-
cerning participant characteristics between the TTM
intervention group and the care as usual group at base-
line (Gunnarsson et al., 2018). A few participants
dropped out of the allocated treatment, whereas most of
them received their allocated treatment and also chose to
complete the follow-ups (Figure 1). There were no statis-
tically significant differences in any baseline characteris-
tics between those who did complete all follow-ups and
those who did not. Furthermore, we found no statistically
significant differences in outcomes between those who
received their treatment at primary health care centres
and those who received their treatment in general outpa-
tient psychiatric care units. Similarly, no statistically sig-
nificant differences in baseline characteristics were found
between those participants who had improved or who
had not improved, in terms of everyday occupations, psy-
chological symptoms, and health-related aspects regard-
ing participant characteristics, severity of symptoms of
depression and anxiety, and sense of coherence (Table 1).
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3.1 | Everyday occupations

Both the TTM intervention group and the care as usual
group improved their performance of everyday occupa-
tions significantly, as well as their satisfaction with this
from baseline to 3 months after completion of the treat-
ment, and to a greater extent 12 months after its comple-
tion. Both groups improved the COPM, but there were no
significantly differences between groups (Table 2). Both
the TTM intervention group and the care as usual group
improved significantly on the SDO activity level and the
longitudinal satisfaction scale. Both the TTM interven-
tion group and the care as usual group scored a

statistically significant higher occupational balance
(OBQ) 3 months and 12 months after completion of the
treatment. There were no significant, longitudinal differ-
ences in any of the everyday occupation variables
between the groups (Table 2).

3.2 | Psychological symptoms

The TTM intervention group and the care as usual group
reduced their symptoms of depression and anxiety signifi-
cantly from baseline to 3 months after completion of
treatment, and a further reduction was seen 12 months

F I GURE 1 Flow diagram of the study progress

384 GUNNARSSON ET AL.



after completion of the treatment. There were no signifi-
cant, longitudinal differences in psychological symptoms
between the groups (Table 2).

3.3 | Health-related aspects

There were significant, longitudinal improvements for all
ratings of health-related aspects in both the TTM inter-
vention group and in the care as usual group. There were
no significant, longitudinal differences in health-related
aspects between the groups (Table 2).

4 | DISCUSSION

The results of the present study add knowledge about the
long-term outcomes of the two types of occupational
therapy interventions. This knowledge is valuable

because not only is there a lack of knowledge about inter-
ventions based on creative activities and activity-based
methods in a long-term perspective (Kirsh et al., 2019),
but also a lack of knowledge about occupational therapy
interventions in general. Furthermore, most research in
this field focuses on clients with severe mental illness,
and not clients living with depression and anxiety disor-
ders (Gutman & Brown, 2018). Our results in terms of
the significant improvements in everyday occupations
and health-related aspects in both groups, thus supple-
ment the previous results relating to improvements
directly after treatment completion (Gunnarsson
et al., 2018), as well as the follow-up without any control
group (Gunnarsson & Björklund, 2013). Moreover, the
results from this study show even further improvements
3 and 12 months after treatment completion. These out-
comes are in contrast with the findings in the study by
Yamashita et al. (2012). These authors showed positive
outcomes directly after each session of creative activities

TAB L E 1 Comparison of baseline characteristics for the participants diagnosed with depression or anxiety disorders

Baseline (N = 118)

TTM (n = 62)
n (%)

Care as usual
(n = 56) n (%)

P value
(chi-squared test)

Gender

Women 52 (83.9) 46 (82.1) 0.80

Primary diagnosis 0.44

Affective disorders (F31-38) 40 (64.5) 40 (71.4)

Anxiety/obsessive disorders (F40-49) 22 (35.5) 16 (28.6)

Living status

With someone 43 (69.4) 32 (57.1) 0.37

Have children ≤18 years 23 (37.1) 18 (32.1) 0.77

Education 0.63

University 20 (32.3) 15 (26.8)

High school degree 31 (50.0) 27 (48.2)

Elementary school 9 (14.5) 13 (23.2)

No elementary school 2 (3.2) 1 (1.8)

Employment 0.62

Employed/student 23 (37.1) 16 (28.6)

Unemployed 4 (6.5) 6 (10.7)

Others (parental leave, retired) 1 (1.6) 1 (1.8)

Sick-leave (including 3 who work trained) 34 (54.8) 33 (58.9)

Medications

Sedatives 25 (40.3) 29 (51.8) 0.32

Antidepressants 43 (69.3) 41 (73.2) 0.45

Anxiolytics 19 (30.6) 23 (41.1) 0.48

Others (e.g., antipsychotics, central
stimulants)

12 (19.4) 10 (17.9) 0.84
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for people living with depression, but not after complet-
ing the long-term treatment procedure of 25 sessions.
The differences between the TTM and the study per-
formed by Yamashita et al. (2012) could be due to how
creative activities are used as a tool in occupational ther-
apy. The TTM is a method that involves painting pictures
of trees as a starting point to reflect and develop strate-
gies in order to promote changes in the client’s everyday
occupations. The clients in the study by Yamashita
et al. (2012) received art therapy, crafts, and gardening as
activities in an occupational therapy context, but without
explicit focus on necessary changes in everyday life.

Both interventions in the present study revealed sig-
nificant improvements in everyday occupations, such as
changes in occupational performance. The significant
improvements meant that both groups improved their
ratings on the COPM by almost two steps, which
according to Law et al. (1998) amounts to a clinical utility
level. Both groups also rated improvements in satisfac-
tion with occupational performance, measured by the
COPM (Law et al., 1998) and the SDO (Eklund, 2004).
This may suggest that occupational therapy not only con-
tributes to enhancing the ability to perform everyday
occupations but can also provide an intervention to
reduce psychological symptoms.

Furthermore, the present outcomes are similar to
those in another RCT, in which adjuvant occupational
therapy was compared with care as usual (Hees
et al., 2013) in a short-term and a long-term perspective
(18 months). The clients in the latter study were
employees on sick leave who lived with depression. The
focus was on work ability, psychological symptoms and
health-related aspects. Improvements were reported for
both the intervention and control groups in both the lat-
ter study and the present one, whereas no significant dif-
ferences were found. This can be considered to be a
limitation but may also be seen as representing a clinical
strength, implying that care as usual provided by occupa-
tional therapists can be useful as a complement to other
treatments for clients living with depression and anxiety
disorders.

Moreover, different types of interventions are
required, as no single method suits everyone, and the
“wrong” method for a person could lead to drop-outs and
clients who do not complete their treatment (Ekeblad
et al., 2016). The participants in the present RCT appear
to have benefitted from both the TTM intervention and
care as usual. This may also highlight the importance of
interventions being client-centred (Hamovitch
et al., 2018) so that the client and therapist develop a
working relationship and in dialogue identify goals and
the intervention that works best for each client
(Flückiger et al., 2018).

4.1 | Methodological considerations/
limitations

This study has limitations as well as strengths. The inter-
nal validity (Kazdin, 2021) was strengthened by both
types of occupational therapy interventions focusing on
everyday occupations aimed at enhancing the partici-
pant’s ability to cope with everyday life. The reliability
was strengthened by the project assistants, who were all
occupational therapists, receiving training in the instru-
ments and data collection to ensure that the latter would
be performed in as similar a way as possible for each par-
ticipant. It can be difficult to avoid attrition in a study
with a long-term perspective, and it should be recognised
that this RCT had fewer participants for the follow-ups at
3 and 12 months. However, the power calculation was
made for the main outcomes (after treatment)
(Gunnarsson et al., 2018). The principle of intention-to-
treat by imputations of missing data was thus used to
reduce the risk for bias due to attrition.

A longitudinal study can contain limitations in terms
of history (Kazdin, 2021). In order to address this, the
project assistants in the present study asked the partici-
pants at the time of follow-up whether any specific events
had occurred since the previous data collection. Some
specific events were reported by the participants, but
these were similar in both groups. Another history limita-
tion is that we did not know anything about disease dura-
tion, that is, years since the participants received their
diagnosis. A further limitation was that there was some
participant attrition, mostly at the later follow-ups,
although there were no statistically significant differences
in characteristics between those who did complete all
follow-ups and those who did not. It can, however, also
be seen as a strength that 75% of the participants chose to
complete all data collections.

A limitation and a potential bias could be that the
same occupational therapist, trained in the TTM, per-
formed both interventions. The occupational therapists
in this project were requested to define what they meant
with five sessions of care as usual. This, however, showed
to be a more focussed therapy than they usually provided,
which may partly be due to specifying the five sessions.
This fact highlights a limitation, which may have been
avoided if we had added a control group who did not
receive any occupational therapy at all, which not was
possible due to ethical reasons when the participants
were in need of occupational therapy A further limitation
was that we did not choose to validate the two different
occupational therapy treatments against other forms of
treatment. Different results would potentially have been
identified if the study had also included a third group
who received cognitive behavioural therapy, an evidence-
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based method, commonly used and recommended
(Socialstyrelsen, 2017) but which does not focus on every-
day occupations. Future research is thus warranted con-
cerning the effects of the TTM in terms of psychological
symptoms, health-related aspects and everyday occupa-
tions, including interventions other than occupational
therapy.

The RCT-design used in the present study strength-
ened the external validity (Kazdin, 2021). The purposeful
sampling and the fact that the two groups were compara-
ble in terms of basic characteristics (Gunnarsson
et al., 2018) can be said to further strengthen the external
validity. These findings could thus be generalised to other
groups of clients living with depression and anxiety disor-
ders. More women than men participated, thus
preventing the generalisation of the results of the present
study to men. The gender distribution was more skewed
than desirable in the present study, even though it has
been shown that depression and anxiety disorders are
more common in women (Abrams et al., 2020; Lamers
et al., 2011).

5 | CONCLUSION

This study showed that both the TTM and care as usual
provided by occupational therapists were associated with
positive improvements in a long-term perspective con-
cerning everyday occupations, psychological symptoms
and health-related aspects. This suggests that these occu-
pational therapy methods could be clinically useful and
serve as a complement to the standard treatment reper-
toire, for example, medical treatment and psychological
interventions, for clients living with depression and anxi-
ety disorders. Occupational therapists thus need to have a
client-centred approach and to choose the best occupa-
tional therapy intervention, depending on the client’s
needs.
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