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Abstract
Introduction: Cooperation among rehabilitation team members is essential in the home-based rehabilitation setting.
Q-methodology that can quantitatively analyze the subjectivity of members of the rehabilitation team was used to explore
the role of occupational therapists (OTs) in home-based rehabilitation. Methods: The Q-methodology process was
implemented in five steps: Step 1 - Representative statements about the role of OTs were collected through in-depth
interviews, open questionnaires, and literature reviews (Q-sample); Step 2 - A total of 34 rehabilitation team members
(physical therapists, OTs, social workers, nutritionists) were recruited (P-sample); Step 3 - The statements were classified
according to their subjective perspective (Q-sort); Step 4 - Factor analysis was performed based on the correlation among
the responses from the participants (Q-factor analysis); Step 5 - The awareness factor for roles was interpreted (In-
terpretation of awareness factors). Results: The roles of OTs perceived by members of the home-based rehabilitation
team were formed into five factors (A) Adaptation within home environments; (B) Professional development; (C) Reliable
service execution; (D) Client needs resolution; and (E) Focus on activity participation. In all factors, perspectives on the role
of OTs in helping clients participate in their roles and activities at home were included. These factors included issues and
directions addressed in prior literature on the development of occupational therapy. Conclusions: In home-based
rehabilitation, OTsmust play a professional role in ensuring clients live fully at home, and cooperate with teammembers for
an effective rehabilitation approach.
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Introduction

Occupational therapists (OTs) take a professional role in
providing health services in real-life environments to manage
complex health conditions of people with disabilities (Rexe
et al., 2013). For people with disabilities, the home is not only
the most familiar environment but also the most natural
environment for rehabilitation that can improve indepen-
dence and autonomy (Portnow et al., 1991). As such, living
with the ability to stay safely in one’s own home is recognized
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as extremely important in health care services (Bridge et al.,
2006). In community settings, OTs provide health services
with a variety of specialists (Hjelle et al., 2018).

A rehabilitation team is a core element in the field of re-
habilitation as it is essential to exchange opinions with pro-
fessionals in various fields to achieve the rehabilitation goals
for the health of people with disabilities (Barnes &
Radermacher, 2003). The rehabilitation team is composed
of doctors, nurses, physical therapists, OTs, nutritionists,etc.
(O’Dowd et al., 2015), and provides rehabilitation services in
cooperation with each other with a professional focus (Croker,
2011). Such a rehabilitation team was emphasized in the field
of rehabilitation because it can have a greater effect than an
individual’s effort when professionals with expertise demon-
strate teamwork to achieve common goals (Singh et al., 2018).

As the roles, tasks, and approaches of professionals in
various fields are further subdivided and developed,
cooperation among team members is becoming more
emphasized (Fewster-Thuente & Velsor-Friedrich, 2008).
To improve the efficiency and quality of cooperation of the
rehabilitation team, it is necessary to understand the roles of
different professions and to support sufficient communi-
cation and interaction (Franz et al., 2020). Team activities
and interactions can be perspectives as team dynamics, and
team dynamics can successfully achieve the common goals
of health and well-being and improve the quality of the
service in a rehabilitation team (Tijsen et al., 2019).

To effectively draw out a common goal in an
interdisciplinary team, it is necessary to understand the roles
of each field and establish an identity for one’s role within
the team (White et al., 2013). Team collaboration can be
effectively achieved by clearly identifying the roles and
contributions of one’s field within the team (Macdonald
et al., 1998). As such, it is desirable to respect the roles of
team members based on knowledge and understanding of
different professional roles, and through this, close
cooperation and interaction are the main characteristics of a
rehabilitation team (Birkeland et al., 2017).

Home-based rehabilitation has a positive effect on daily life
and self-care of people with disabilities, and reduces
dependence on medical facilities and hospitalization period,
resulting in cost savings (Choi et al., 2007; Fearon et al., 2012).
Through this, patients are breaking away from long-term
institutionalization to successfully transition to local
communities (Wong et al., 2017). However, when the roles of
OTs in home-based rehabilitation are perceived differently
among diverse team members, OTs have difficulty providing
health services (Cheung, 2013). In this context, having team
members a common awareness and knowledge of their roles
can lead to effective cooperation (Kang, 2013). The need for
research for in-depth exploration of the role of OTs to
maximize opportunities for cooperation has been continuously
reported (Quick et al., 2010; Toto, 2006; Turcotte et al., 2019).

In an interdisciplinary team that cooperates with various
fields, the Q methodology is used to in-depth explore the
subjective opinions and awareness of team members. This
research aims to quantitatively analyze the subjectivity that
reflects the opinions, beliefs, and attitudes of team members
in the rehabilitation team and explore the role awareness of
OT through this.

Methods

Research design

This study analyzed the subjectivity of home-based
rehabilitation team members with Q-methodology to ex-
plore the role of OTs in home-based rehabilitation. The
awareness of the roles of OTs was categorized, and roles and
strategies were suggested as a reference. Following the
execution steps in Kim (2016), the Q-methodology
procedures were divided into five steps (Figure 1). This
study was approved by the local institutional review board
and followed the principles of the Helsinki Declaration
(KYU-2020-004-01). Informed consent was collected from
all participants after adequately explaining the research.

Composition of Q-sample

The Q-statements collected statements representing and
embracing the role of OTs in home-based rehabilitation
teams. For the collection of statements, oral and extractive
were implemented through in-depth interviews, open
questionnaires, and literature review.

The in-depth interview was conducted as a group
interview (for two professors, OTs) and an individual
interview (for two clinicians, OTs). The interview question
began with “What is the role of the OTs in home-based
OT?” Information were collected based on the interviewees’
responses according to their knowledge and experiences.
The open questionnaire (five clinicians, OTs) consisted of
11 questions, for example, about ‘the main roles of OTs’,
‘differences in roles in the home and medical settings, and
‘differences in roles with team members. The questionnaire
was anonymized so that subjective responses could be
recorded as much as possible. Regarding the literature
review, books, research papers, and magazines were
comprehensively identified and reviewed through
keywords’ search such as ‘Home-based’, ‘Visit’,
‘Rehabilitation’, and ‘OT’. A total of 232 statements were
collected through the literature review.

Representative statements were extracted through the
unstructured sample method, which randomly selects
representative ones among the collected statements. In
addition, systematic sampling was applied to categorize the
statements with common meaning or equivalent. The
categorization was based on the results of research on OTs
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job analysis (Lee et al., 2014). In the study, six areas are
defined as OTs job which are counseling, assessment,
intervention plan, self-development, intervention, and
education and management. In addition, to classify
statements that did not meet the existing classification
criteria, the areas of OTs job capabilities and administration
and institution were added and categorized into a total of
eight areas.

The Q-samples were selected as the following process to
select statements that have strong meanings and do not
overlap with another from the Q-statements categorized into
eight areas. Statements categorized according to criteria
were reviewed by a social worker, special education teacher,
and speech therapist for differences in the methods and
meaning of statements. Next, five graduate students of a
doctoral course in occupational therapy went through a
reconfirmation process to ensure that statements were
prepared in a way that could convey appropriate content and
meaning. Finally, to select appropriate statements and be
represented by category, a validity test was conducted by
seven professors in occupational therapy departments.
Consequently, the final 52 Q-samples were selected.

To confirm the reliability of the Q-sample, three
clinicians (speech therapist, OTs, and physical therapist)
verified the reliability by sorting and re-sorting the sample.
The correlation coefficient was found to have a value of r =
0.7∼0.8, indicating high reliability with r = 0.80 (Kim,
2008) (Supplementary material).

Composition of P-sample

P-sample refers to respondents participating in Q-sort, and it
is based on the small-sample doctrine because it focuses on
how to structure Q-sample (Brown, 1980). When a
P-sample size is large, a regression phenomenon to the mean

occurs which means the number of factors may decrease,
and the characteristics may appear unclear (Kim, 2008).
Experts in Q-methodology report that a sample size of 30–
50 people is adequate for P-sample (Kim, 2016). In this
study, a total of 34 nurses, physical therapists, OTs, social
workers, and nutritionists who provide home-based
rehabilitation were sampled by purposive sampling method.

Q-sort

Q-sort is the process of allocating the distribution chart in
the sequence that is important to the individual according to
the perspective of the P-sample for the Q-sample. The
distribution map chart was set in the shape of a platykurtic,
and the scale used an 11-point scale because the
categorization range could be wider if there were more than
40 Q-samples (Brown, 1980; Figure 2). In this study, the
forced-distribution method was applied to categorize ac-
cording to the number of set distribution chart shapes.

Initially, Q-samples were randomly presented to
P-samples for the Q-sorting so that they could understand
and become familiar with the samples. Next, P-samples
were asked to reflect an individual’s perspective and
categorize the Q-sample into three parts: positive (+),
negative (-), and neutral (0). Also according to the degree of
agreement, recategorizations were made in the order of
strong positive (+5), next positive (+4, +3, +2, +1), strong
negative (-5), and next negative (-4, -3, -2, -1), and the rest
were placed in neutral (0). After that, it was proceeded to be
corrected through a reconfirmation process.

In this study, Q-sort used an online-based Q-sorTouch
program that can be applied with a method and procedure
similar to that of physically categorizing statement cards of
Q-samples (Pruneddu, 2016).

Data processing and analysis

Statement counts and numbers categorized in Q-sort
distribution were checked to assign points from strongly
negative (1 point [�5]) to neutral (6 points [0]) and strongly
positive (11 points [+5]) (Figure 2). For the data analysis,
the PQMethod (Ver. 2.35) computer statistics program was
used to analyze the Q-sort data in the Q-methodology study
(Schmolck, 2016).

Q-factor analysis was analyzed by Principal Component
Analysis (PCA), and factors were selected according to the
following criteria. First, the eigenvalue of the factors had to
be >1.0 (Kaiser, 1970). Second, each factor had to have at
least two people loaded with significance, the factor loadings
satisfying the 0.01 level of significance (=2.58×[1/√n]) (n=Q-
sample number) (Brown, 1980). Third, the cross-product of
the highest two items of each factor had to follow Hum-
phrey’s rule, which selects the factors that exceed twice the
standard error (=2×[1/√n]) (n=Q-sample number) (Fruchter,

Figure 1. Research procedures.
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1954). The extracted main factors were applied using the
Varimax rotation method to show the transition change
distinctly and increase the explanation ability (Brown, 1980).

Results

Formation of awareness factors

Analysis of the characteristics of each factor revealed that
13 factors showed an eigenvalue of over 1.00. Next, six
factors satisfied a significance level of 0.01 in the factors
with at least two people loaded. These six factors satisfied
Humprey’s rule, or that the cross-product of the two items
with the highest loadings values in each factor exceeded the
standard error twice. Finally, in interpreting and explaining
the meaning of the subject of this study, five factors were
selected that were considered meaningful.

The final five factors were selected, and 24 people of
the 34 respondents belonged to one of the factors (Factors
A: seven people, factors B: six people, factors C: five
people, factors D: three people, factors E: three people)
(Table 1). The other 10 people were treated as null cases
because they did not show any significant loadings in any
factor. The overall explanatory ability was approximately
43.03% for the five factors of the roles awareness of OTs,
which was considered an adequate level, satisfying the
typical 35%–40% in the Q-methodology (Kline, 1994).
Eigenvalues and explanatory levels for each factor are
reported in Table 2.

Interpretations of the five factors were interpreted fo-
cusing on the statements categorized as both extreme values
in each factor. The Q-sort values of the factors for each
statement are presented in Table 3.

Factor A (adaptation within home environments)

Factor A (variance = 13.16%, n = 7) was considered an ap-
proach centering on the home environment to independently
and safely execute daily activities and meaningful occupations

(Statement 7). It also evaluated the relationship between the
problems in occupational performance and environmental
factors and found resolutions (Statements 6 and 8).

Conversely, subjectivity regarding the necessity of
capability development related to administration re-
quired for service encounter process and execution to
efficiently apply community resources had relatively
low importance (Statements 30 and 47). In addition, the
statement about efforts to increase the understanding of
occupational therapy had low importance
(Statement 51).

Factor B (professional development)

Factor B (variance = 8.62%, n = 6) emphasizes the provision
of professional rehabilitation services by enhancing the
therapist’s expertise and capabilities to provide rehabilita-
tion services that can cause changes in people with dis-
abilities (Statements 12, 26, and 51).

Conversely, clients’ social environment, problematic
policies and systems, barriers to fulfilling their role as social
members, and active attitude to build a community resource
and network had relatively low importance (Statements 2,
30, and 48).

Factor C (reliable service execution)

Factor C (variance = 7.80%, n = 5) is characterized by
emphasizing the methods and means of understanding the
client’s perspective and establishing relationships, the ne-
cessity of increasing the workforce, and the active attitude
of the OTs (Statements 29, 31, and 45).

Conversely, consultation with the client to establish
intervention goals, intervention strategy attempted at home,
service provision system (number of treatment sessions),
and intervention behavior protection system had relatively
low importance (Statements 23, 25, and 38).

Factor D (client needs resolution)

Factor D (variance = 7.48%, n = 3) is considered to provide
rehabilitation services to reflect the client–therapy objective.
It has been shown important the performance of role that
facilitate change by taking the client’s disabilities and oc-
cupational experience, the client’s role as a member of
society, and the factors of the residential environment into
account (Statements 4, 6, and 42).

In home-based rehabilitation, the OTs competency as a
service provider, management of the service provision
method and system, and role in preparing a protection
system for treatment behavior had relatively low importance
(Statements 3, 49, and 50).

Figure 2. Q-sample distribution chart.
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Factor E (focus on activity participation)

Factor E (variance = 5.97%, n = 3) was evident as a group of
people who strongly affirms/agree in terms of the safe and
effective performance and participation of the clients based
on their disability characteristics and occupational experi-
ence (Statements 4, 7, and 40).

However, the level of importance ratings were relatively
low in the items meaning that there is urge need and effort to
re-emphasize the purpose and role of occupational therapy
in the clinical setting and inform the understanding from
others (Statements 5, 33, and 39).

Discussion

The importance of collaboration and interaction among
relevant team members is increasing as the roles of pro-
fessionals that impact the health and well-being of people
with disabilities become more specific and complicated
(Fewster-Thuente & Velsor-Friedrich, 2008). This research
provided an in-depth exploration and explanation of the
roles of OTs perceived by rehabilitation specialists related to
home-based occupational therapy by categorization.

Adaptation within the home environment factor A was
interpreted as a role of supporting an independent and safe
life by understanding the relationship between daily life
activities and meaningful occupation at home. This was
similar to the assertion of providing rehabilitation services
for daily occupations and productive activities that fit the
actual lifestyle (Minami & Kobayashi, 2019). Generally,
people who return home from medical facilities face various
difficulties due to activity limitations (Glickman et al.,
2015), and their needs for occupational therapy within

the home environment are high (Kim & Kim, 2019). Romli
et al. (2017) reported that it was essential for the OT to visit
homes to intervene before people with disabilities are
discharged from hospitals. With the advantage of working
in a natural context, OTs in home-based rehabilitation
should be able to actively utilize the context, therapeutically.
By observing and understanding the occupations closely
clients will develop a clearer role.

The professional development factor B placed impor-
tance on the enhancement of quality improvement and clear
role performance of OTs, which directly relates to the health
improvement of people with disabilities. Although the
perspectives of OTs in various job situations and back-
grounds cannot be generalized, the importance of profes-
sional roles in the community is highly valued (Hong,
2019). Hall (1968) reported that the clear role perfor-
mance of experts depends on the established professional
identity. For OTs, occupation is a core subject of interest in
individuals’ lives, which makes it a vital element in ex-
plaining the professional identity of occupational therapy
(Hooper et al., 2014). When the OTs recognize the occu-
pational therapy identity, they will be able to contribute to
the team by performing a roles distinguished from other
professional personnel through occupational-based practice
(Ikiugu & Rosso, 2003). Considering that experts demon-
strate teamwork in the community, it will prove the influ-
ence of the team by promoting teamwork when facilitating
the identity of their professional area and performing their
roles.

Factor C, reliable service execution highlights establishing
a positive relationship with the client in the initial phase of the
service provider before the intervention approach and practice
and enabling the service to be efficiently provided. This factor

Table 1. Five factors for the OTs roles formed by the P-sample.

Demographic Variables
Factor A
n (Career=y)

Factor B
n (Career=y)

Factor C
n (Career=y)

Factor D
n (Career=y)

Factor E
n (Career=y)

Nurses 2 (9.5) 2 (14.0) 2 (5.5) — —

PTs 1 (12.0) 1 (3.0) 1 (7.0) — —

OTs 2 (8.0) 2 (5.0) 1 (13.0) 3 (4.0) 2 (3.5)
SW 2 (6.0) 1 (1.0) 1 (1.0) — 1 (10.0)
Dieticians — — — — —

Abbreviations: Factor A; Adaptation within home environments, Factor B; Professional development, Factor C; Reliable service execution, Factor D;
Client needs resolution, Factor E; Focus on activity participation, PTs; Physical therapists, OTs; Occupational therapists, SW; Social worker.

Table 2. Eigen value and variance by factors.

Factor A Factor B Factor C Factor D Factor E

Eigen value 4.4753 2.9299 2.6515 2.5426 2.0283
% of variance .1316 .0862 .0780 .0748 .0597
Cumulative variance .1316 .2178 .2958 .3706 .4303
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Table 3. Factor Q-sort for each statements.

Factor Values for Q-Statements

Loading -5 to +5

A B C D E

Consultation
1 Consultation is conducted to understand the client’s lifestyle. �1 0 3 �4 �1
2 Identify problems with performing a role as a member of society. �4 �5 4 �1 2
3 Identify problems in activity and participation that arise in individual life. 1 1 0 3 3
4 Identify the needs that appear from an individual’s occupational experience. 1 0 4 5 5
5 Counseling is conducted to enhance understanding of the purpose and role of therapy

and to confirm the desire for it.
�1 3 2 �2 �5

Assessment
6 To assess physical and environmental factors by visiting an actual household. 5 �1 0 5 �2
7 Observe directly the performance of daily life and occupational activities, and evaluate

independence and safety.
5 �3 0 2 5

8 Identify barriers and possibilities for problems with activities at home. 5 3 �1 1 3
9 Information is collected through occupational profiles to understand the perspective

and context of individual life.
3 2 1 0 0

Intervention planning
10 Clinical reasoning is conducted and interpreted to understand the client’s performance in the occupation. 1 1 2 3 �4
11 To determine whether a client discharged from a medical facility can adapt at home. �1 �4 �1 0 �3
12 Reflects client-centered treatment goals by considering individual characteristics,

environment, and occupation factors.
3 5 2 �2 2

13 Plan intervention goals and directions based on the Practice domain and process
of the occupational therapy practice framework.

3 1 1 �2 3

14 Plan occupational participation by considering life cycle, context, and environmental
factors according to client age.

2 �2 �3 �1 2

15 Engage the client in the process of establishing intervention goals and
consult with the therapist.

4 4 �4 0 1

Intervention
16 Maintain the health and well-being of the client and conduct interventions to prevent deterioration. �3 2 2 0 4
17 Attempt intervention to improve the meaningful activity of the client based on the occupation. 1 �1 �2 0 �2
18 Respect the client’s occupation and social role and intervene with an occupational perspective based on

this.
�3 �3 3 �1 �3

19 Intervention is conducted to promote the social participation of clients who spend a lot of time at home. 2 0 1 �3 �3
20 Support for safe independent and beneficial life in real residential environments. 4 �3 1 0 4
21 It improves understanding of the changed lifestyle due to disability and suggests the need for redesign. �2 1 �1 �4 0
22 Intervention is when a person can actively participate in one’s daily life and meaningful activities. 2 4 1 1 4
23 To carry out independent activities at home, try compensatory strategies such as environmental

modification and assistive devices.
�1 2 �5 3 1

24 Intervention is conducted to resolve the problem of activities and participation experienced in real
homes.

4 �4 �4 4 0

25 Provides services by deciding the number of services in the form of intensive/regular management
according to the client’s health conditions.

0 �3 �5 �2 �3

Self-development
26 Efforts shall be made to develop evidence-based intervention manuals and guidelines suitable for

community settings.
1 5 �1 �3 4

27 The therapist should make an effort to have an understanding and expertise in the occupation. 2 0 4 4 �1
28 Efforts shall be made to have practical performance capabilities that reflect academic expertise and

community characteristics.
�2 2 2 �3 �2

29 Have counseling skills and the ability to understand the client’s characteristics, viewpoints, and
background.

�2 �1 5 1 �2

30 Administrative capacities should be strengthened to utilize community resources and build networks. �5 �5 1 �3 3
31 Efforts should be made to equip the competence of a professional occupational profile. �3 �2 5 2 �1
32 Efforts are needed to equip professional clinical reasoning skills. 0 �1 �1 1 �2

(continued)
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understands the client’s occupational identity and reflects the
overall context of the provision of occupational therapy ser-
vices to enable occupational participation, and emphasizes the
cornerstones of occupational therapy (American Occupational
Therapy Association, 2020). OTs should emphasize an
occupation-based practice that is meaningful to the client for
reliable service execution, which has been reported to lead to
close interaction with teammembers (Turner &Knight, 2015).
Atwal and Caldwell (2005) reported that poor interactions and
communication among team members affect the quality of
service provided to clients. Therefore, a clear identity and a
practice process that understands and approaches the client’s
perspective should be premised. In addition, a follow-up study
is needed to analyze factors that impede interaction and
communication among team members that can negatively
affect the reliable service execution of OTs, and factors that
cause conflicts and ambiguity about the roles between experts.

Factor D, solving client needs emphasized the service
provider based on the interaction with the client rather than

the priorly structured program planned by the service
provider. This was particularly emphasized in occupational
therapy (World Federation of Occupational Therapists,
2012). The practice of skilled OTs who respect and ap-
proach the client’s characteristics, equivalents, and
originality enables spontaneous participation in daily life
activities that were not experienced after having a dis-
ability (Minami & Kobayashi, 2019). In a study reported
in 2006, clients have a roles in a cooperative relationship
in the client-centered practice’s approach of OTs, but it
has been reported that their awareness of this is low
(Maitra & Erway, 2006). Recently, a positive effect has
been reported in a study when active client-centered
intervention was conducted during the goal setting and
planning phase (Nielsen et al., 2019). Therefore, more
interest should be taken in the strategic and roles per-
formance of OTs to ensure clients’ more active partici-
pation in the process of counseling and communication
with clients and the rehabilitation process.

Table 3. (continued)

Factor Values for Q-Statements

Loading -5 to +5

A B C D E

Education and management
33 Ensure that the client understands the purpose of occupational therapy and the role of the therapist and

engages in intervention.
�1 2 �2 2 �5

34 Educate clients on their potential, strengths, and methods of help, and enable them to actively participate
in their occupation.

0 �2 0 4 �3

35 Actively participate in the process of building a community rehabilitation team and collaborating. 2 �1 �2 �1 �4
36 Efforts should be made to reflect the methods and numbers of performance measurements appropriate

for occupational therapy.
�4 �2 �1 3 2

37 Changes to the client’s lifestyle and occupation balance must be managed. 0 �3 �4 �3 �1
Occupational therapist job capabilities

38 OTs have a good understanding of ICF’s activities and areas of participation. �4 �2 �5 �1 0
39 OTs attempt interventions considering aspects of activity, participation, and overall context. 0 4 �2 �5 �5
40 OTs work as experts in basic/instrumental daily life, leisure, and social participation. 3 0 3 1 5
41 It is a preventive health care health service for the healthy life of people with disabilities. �4 0 �3 3 1
42 Contribute so that clients can have a role and enjoy life as a member of society. �1 3 �3 5 2
43 OTs have close relationships with clients and perform a role in providing intervention. �2 1 �3 2 1
44 Performs duties such as evaluation, intervention, and performance evaluation for clients. 3 1 �3 1 �1
45 The number of OTs working in the community should be increased. �3 3 5 �2 1
46 Since the therapist him/herself can be used therapeutically, the theoretical point of view must be clear. 0 �1 3 �4 3

Administration and institution
47 Efforts should be made to establish a link system between medical facilities and communities for clients. �5 �4 0 �1 1
48 Efforts should be made to change factors, policies, and social environments that hinder people with

disabilities.
�3 �5 �2 2 �1

49 Efforts should be made to develop a monitoring system suitable for the characteristics of interventions
and to manage in-depth quality indicators.

�2 �4 4 �5 �4

50 A therapist protection system should be established for the intervention performed at home. 1 3 �4 �5 0
51 Efforts should be made to enhance the understanding of occupational therapy among medical, health, and

administrative.
�5 5 0 4 �4

52 A manual should be prepared for the role of the occupational therapist in the community. 4 4 3 �4 0
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The factor E of focus on activity participation placed
importance on the core role that directly observed and in-
tervened in the client’s daily life activities, leisure, and
social participation in the clinical setting. This appeared in
the form of the perspectives that occupational therapy is
involved in an individual’s independence in daily activities
and his/her difficulties in occupations (McCormack, 1997).
In South Korea, since home-based rehabilitation is provided
as health promotion services by public institutions, it is
considered that the clinical practice of various settings are
different according to the needs of clients which have to be
addressed individually (National Rehabilitation Center,
2012). Moreover, activities and participation are built
from habits within an individual identity and inherent
meaning, in the individual’s occupations (Luebben &
Royeen, 2007).

The role of OTs in the client’s home was found to focus
on the client’s involvement in performing daily activities
and living fully as family members. However, given how
the focus is on daily activities at home rather than promoting
their social participation, it may not satisfy expectations
(Atwal et al., 2014). Therefore, it may be necessary to
cooperate with other specialist areas to actively utilize
community resources rather than the independent roles
performance of the OTs (Littlechild et al., 2010). In an
interdisciplinary team, continuous efforts to understand and
respect the roles of team members are required to improve
team efficiency and cooperation quality (Sargeant et al.,
2008). Home-based rehabilitation team competencies in
each country and community may differ depending on
various socio-cultural backgrounds, but clinical environ-
ment creation, knowledge, and practice should be empha-
sized to understand each other’s roles and solve given
situations and problems. It was confirmed that the
Q-methodology applied in this study was useful to find out
the interdisciplinary team efficiency in a work setting where
a plan can be identified to increase the cooperation among
the team. Various perspectives on the role of OTs within the
home-based rehabilitation team have been identified, al-
though they were diversify and flexible, it is necessary to
continue to strengthen the identity and role of OTs with a
focus on overcoming the identified factors.

The limitation of this study is that it is difficult to
generalize the results as an exploratory study using
Q-methodology. The P-samples of 10 persons not included
in the factor may form different awareness, which indicates
that the five factors of awareness have limitations that
cannot fully represent the role of OTs in home-based oc-
cupational therapy. However, this study has benefits in that
the subjective of team members reflecting the situation and
context of actual home-based rehabilitation team experts
was identified and the meaning thereof was interpreted.

Conclusion

This study explored using the Q-methodology to understand
the perspectives of team members on the role of OT in home-
based rehabilitation teams. OTs were confirmed to be involved
in the home-based rehabilitation team to promote indepen-
dence in the occupations in which the identity of the client is
inherent, and to adapt to and safely stay in the home envi-
ronment familiar to the individual. This study can be used as
reference material for research that discusses and seeks
practical directions for future clear work scope and guidelines,
guideline development, and strengthening cooperation among
team members. In addition, to contribute to the team with a
clear role in the interdisciplinary team, efforts should be made
together to establish the identity of the professional area and to
strengthen the teamwork competency.
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