
Appendix 3. The REVEAL(OT) intervention 1.0-3.0 

In total, three versions of the REVEAL(OT) -1.0, 2.0 and 3.0 - were developed and tested for 
feasibility. 

Intervention contents  

To achieve an appropriate combination between standard treatment at the MPC and the 
REVEAL(OT) impact on meaningful activities, healthy eating and daily physical activity, I 
determined minimal doses of the standard treatment at the MPC in co-operation with the head 
of the clinical unit. The minimal dose of the standard treatment was estimated to include 
(duration and average frequency of the total n sessions provided) psychoeducation, 1-1,5 hour/ 
5 weeks (100%), 2 consultations with a physician (appx. 30 min., 50%); 2-4 consultations with 
a nurse (appx. 1 hour, 25-50%), 1 consultation with a physiotherapist (appx. 1 hour, 50%), and 
1 consultation with a social worker (appx. 1 hour, 50%). Consultations with psychologists (n=7 
in total) were excluded from the minimal dose calculation because those were usually 
prescribed to a few patients at the later stages of the treatment. 

Regarding the standard treatment contents, consultations with a physician would include 
medication adjustment and pharmacological/non-pharmacological treatment planning. 
Consultations with nurses would content working with max. 2 goals related to the topics such 
as sleep, fatigue, resource management, social relations/ isolation, pacing, respiration, 
catastrophising, stress, acceptance of chronic pain, sexuality, communication, and CBT. 
Consultation with a physiotherapist would content physical inspection and consultation on 
improving in relevant bodily aspects (inclusive optional home exercise programmes and advice 
on physical activity). Finally, consultation with a social worker would content advise on the 
job situation. In regular clinical practice at the MPC, various aversions from the average 
treatment doses were present. 

The REVEAL(OT) was comparable in the number of contacts with health professionals with 
the standard treatment during a similar period. The REVEAL(OT) consisted of 2-4 individual 
sessions of 1 hour and 4-8 group sessions of 2 hours over 12-15-weeks (at n=2 individual 
sessions per programme, up to 7 phone- or video-based individual contacts were provided). 
Max. six patients were admitted pr. group. At baseline, the patients identified their occupational 
problems related to productivity, self-care and leisure activities that inspired further goal 
setting. Besides the assessments at baseline and follow-up, session topics covered: introduction 
to the course, occupation for health and well-being, benefits of daily physical activity, meals 
and eating habits, occupational balance and time management, productivity/ domestic activities 
(in-home), productivity/ activities out-of-home, ergonomics, Flow experience, hobbies and 
leisure, goal setting, goal evaluation, home visits, and ending the group. 

The programme featured contacts with occupational therapists at least every second week. 
Lifestyle diaries for monitoring occupational performance, healthy eating, and physical activity 
(outdoors walking wearing pedometer for step counting) were implemented to help the patients 
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train and transform the new knowledge into their everyday lives. In addition, the programme 
offered home visits aimed at home ergonomics. The patients could borrow and try a variety of 
assistive devices such as ergonomic chairs, seats and lumbar cushions, swivel pads, kitchen 
utensils, bath benches, bath brushes with ergonomic handles, and sliding layers. Emerging 
questions and issues were discussed with the MPC team. The REVEAL(OT) intervention was 
protocolised and manualised, and a patient handbook was developed. Assessment protocol 
inclusive patient assessment files were developed to secure homogeneous performance of the 
assessments planned. After the intervention discharge, the patients continued with their 
planned standard treatment at the MPC. 

Intervention structure and treatment doses 

The REVEAL(OT) in its versions 1.0 and 2.0 started upon the admittance at the MPC and ran 
parallel with the preparatory psychoeducation course. Informed by the participants’ feedback, 
the number of sessions and intensity in the REVEAL(OT) 2.0 were reduced (from every week 
to every second week to ease participation in the parallel treatments. The REVEAL(OT) 3.0 
continued with sessions in-clinic every second week but moved its start after the 
psychoeducation course and added video/ phone consultations. The intervention’s focus and 
session format of 2-hours for the group sessions and 1 hour for individual consultations 
remained unchanged throughout the feasibility phase. Changes in the structure of the 
REVEAL(OT) 1.0-3.0 throughout the iterative intervention development process were 
visualised (Figure 1). 

 

Figure 1. Structure of the REVEAL(OT) 1.0, 2.0 and 3.0 

Treatment doses in the REVEAL(OT) 1.0-3.0 were represented by applying its manualised 
contents to the occupational therapy intervention taxonomy based on the Person-Environment-
Occupation model1, with reference to previous evidence on the occupational therapy methods 
in chronic pain treatment2 (Table 1).  The treatment doses were measured in time quotes (hours) 

 
1 McColl MA, Law M. Interventions affecting self-care, productivity, and leisure among adults: a scoping 
review. OTJR (Thorofare N J). 2013;33(2):110-9. 
2 Lagueux É, Dépelteau A, Masse J. Occupational therapy’s unique contribution to chronic pain management: a 
scoping review. Pain Res Manag. 2018;2018:19. 
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dedicated to each taxonomy element.  

Table 1. Treatment doses in the REVEAL(OT) 1.0-3.0 

Main focus Type of impact* n (%) hours delivered per feasibility round 

Hours
, total 

1.0  2.0 3.0 

 
 
Person 

Training1 28.7 13.6 (47.4) 7.4 (25.8) 7.7 (26.8) 
Education2 53.0 13.2 (24.9) 25.6 (48.3) 14.2 

(26.8) 
Skill development3 27.9 7.3 (26.2) 12.4 (44.4) 8.2 (29.4) 

  109,6    
 
Occupation 

Task adaptation4 19.8 6.4 (32.3) 7.4 (37.4) 6.0 (30.3) 
Occupational 
development5 

105.8 37.3 (35.2) 28.1 (26.6) 40.4 
(38.2) 

  125,6    

 
Environment 

Environmental 
modification6 

17.8 7.7 (43.3) 4.1 (23.0) 6.0 (33.7) 

Support provision7 46.9 14.5 (30.9) 15.0 (32.0) 17.4 
(37.1) 

Support enhancement8 0 0 0 0 
  64,7    

* According to the occupational intervention taxonomy as described in McColl & Law 

(2013): 1 Enhancing performance of physical, psychological, cognitive, and social 

components, i.e., exercise and practice with no explicit occupational outcome; 2 Learning 

more about chronic pain, options for improvement, ways of preventing difficulties or 

improving occupational performance and function; 3 Improving the performance of specific, 

purposeful tasks/ the building blocks of occupation; 4 Modifying a task to permit it to be 

accomplished in a different manner given personal limitations; includes proximal 

adaptations and adaptive media; 5 Optimising participation in integrated occupations, such 

as vocational training, leisure programs, activities of daily living; 6 Modifying the non-human 

environment to enhance function. May include distal adaptive equipment, cueing, 

accessibility; 7 Provision of physical or psychological support by the therapist to enhance 

occupational performance; 8 Enhancing the ability of the family/caregivers and support 

system to provide support for occupational performance. 

 

Intervention providers 

Two graduated (BSc) occupational therapists (”intervention therapists” in further) with over 
14-years of working experience led the REVEAL(OT), providing individually tailored support 
to promote the transfer of the new knowledge and experiences to the patients’ everyday life 
and maintain the intervention impact. The principal researcher (MSc) received a continued 
educational online course in occupational lifestyle management (Life Management Series: 
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Introduction to Lifestyle Redesign® and Lifestyle Redesign® for Chronic Pain and Headache 
Management) provided by The USC Mrs. T.H. Chan Division of Occupational Science and 
Occupational Therapy at the University of Southern California, USA (further USC). The 
knowledge was disseminated to the intervetnion therapists. 

Educational activities were planned to improve the assessor-qualifications of the intervention 
therapists and the principal researcher who were to perform the in-clinic assessments in the 
feasibility study. The assessor team participated in a workshop on the Canadian Occupational 
Performance Measure (COPM) interviewing technique by A. Enemark Larsen, occupational 
therapist and Ph.D. (the University College Metropol, Copenhagen, Denmark). The 
intervention therapists also took a brush-up course in the Assessment of Motor and Process 
Skills (AMPS), which allowed them to renew their AMPS licenses (see Outcomes section for 
more information on the AMPS). Detailed assessment protocol and supporting materials, i.e., 
the AMPS manual, evidence supporting the nutritional advice and physical activity 
recommendations for adults from the Danish Health Authority and testing equipment user 
manuals, were available at hand. The assessment protocol was updated in case of amendments. 
The intervention therapists received supervision by the principal researcher once a week or on-
demand, online and by email. All questions were answered. All the intervention providers had 
access to the electronic patient journaling system (Sundhedsplatformen) in Region Zealand and 
the projects’ Sharepoint site with all the materials. Relevant co-workers could obtain external 
access to the materials in the project on demand by contacting the principal researcher. 

Intervention facilities 

The intervention facilities at the OTU included a training room for group sessions, a training 
kitchen and an assessment room. The training room could accommodate (at no social distance 
restrictions) up to 19 persons, the kitchen room for up to 7 persons, and the assessment room 
for up to 3 persons (including an intervention therapist or assessor). In addition, caretakers 
were welcome to attend the baseline and follow-up assessments and home visits. At the same 
time, that was not allowed under the group sessions because of the programme's patient 
confidentiality rules and conceptual consideration. 

Intervention mode of delivery 

Following occupational therapy methods relevant for chronic pain treatment, according to 
Laqueux et al. (2018), were applied to the REVEAL(OT): 

• Tailored goal setting and work 

• Body mechanics/postures and positioning 

• Energy conservation/joint-sparing techniques 
• Relaxation  

• Ergonomics for home (work) inclusive assistive devices 

• Environmental modification 

• Pacing/ graded activity 
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