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Figure 1: Participants Pooled Intervals of Spheres of Occupations. The participants’ 24-hour sequences of sphere
occupations during one week (horizontal axis) and identified pooled time intervals of Night (10 p.m. � 8 a.m.),
Morning (8 a.m. � 12 a.m.), Lunch-time (12 a.m. � 1 p.m.), Afternoon (1 p.m. � 5 p.m.), Dinner/tea-time (5 p.m. �
6 p.m.) and Evening (6 p.m. � 10 p.m.) (vertical axis).

Figure 2: Characteristic Profiles of Spheres of Occupations. Profiles of Care for oneself, Reflection and
recreation, House-keeping, Procure and prepare food, and Transportation occupations (horizontal axis from left
to right) and number of participants during the 24 hour sequences of one week (vertical axis).
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Temporal patterns of daily occupations and personal projects 
relevant to older persons’ subjective health 

Cecilia Björklund, Department of Health Sciences, 
Luleå University of Technology, Luleå, Sweden 

 

ABSTRACT 

Engagement in daily occupations has been shown to positively influence subjective 
health of older persons, but there is little knowledge of how such daily occupations 
should be temporally structured. This thesis is guided by two concepts to explore the 
temporal structure of daily occupations. Firstly, the concept temporal patterns of daily 
occupations are used to focus internal relationships and temporal order of daily 
occupations during 24-hour sequences. Secondly, the concept personal projects are used 
to focus sets of intentionally performed occupations structured to reach short- or long-
term goals of a year. The overall aim of this thesis was to develop knowledge and 
understanding of temporal patterns of daily occupations and personal projects relevant 
for older persons’ subjective health. This thesis includes four studies, according to a 
multi method sequential design. Participants in all four studies were recruited from 
retirement organizations in two municipalities in northern Sweden and all of them are 
living in their private urban or rural homes. For Study I and II, data of daily 
occupations and of subjective health were collected from 151 older adults using open 
time-diaries completed for one week and two health questionnaires. A time-geographic 
method was used to analyze data from the time-diaries and descriptive and analytic 
statistics are applied for further analysis including the additional data from the two 
health questionnaires. The aim of Study I was to expand the knowledge regarding 
temporal patterns of daily occupations and to explore and describe older Swedish 
adults´ daily occupations from such a temporal pattern and time-use perspective. In 
Study I the temporal pattern of daily occupations of older persons was identified as real 
time-use and added time-use during 24-hour sequences. The pattern of real time-use 
showed i)a daily routine of six intervals ii) characteristic profiles illustrating number of  
participants in categorized occupations and iii) a pattern of merged categories of 
occupations. The pattern of added time-use for frequencies and durations of the 24-
hour sequence showed a hierarchical structure with the highest frequencies and 
durations shown for care for oneself occupations followed by reflection and recreation, 
home-keeping, procure and prepare food, and transportation occupations (Study I). 
The aim of Study II was to identify characteristics of temporal patterns of daily 
occupations that could be related to high and low health among older adults in 
northern Sweden. The temporal pattern of daily occupations of older persons, 
identified as real time-use and added time-use during 24-hour sequences, showed 
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similar patterns for groups of older persons reporting high and low health. Persons of 
high health reported higher frequencies and longer durations for home-keeping, 
procure and prepare food, and transportation occupations and lower frequencies and 
shorter durations for care for oneself and reflection and recreation occupations 
compared to the low health group (Study II). For Study III and IV, data of personal 
projects relevant for subjective health were collected by interviews with 11 older 
persons selected from the high health subgroup in Study II. Data was analyzed by 
content analysis. The aim of Study III was to explore personal projects described by 
older persons in northern Sweden relevant to subjective health during the forthcoming 
year. A coherent project system was developed. This system was structured as five core 
projects representing fourteen personal projects each including two to five sequential 
occupations, relevant to subjective health during the forthcoming year. The project 
system was anchored by the core projects: keeping the family together; enjoying one’s 
life at home; being close to nature; cultivating oneself; and promoting conditions for 
healthy ageing (Study III). In Study IV variations in occupational value were 
interpreted from older people´s personal projects relevant for subjective health the 
forthcoming year. Variations in occupational value were identified from expressions in 
the 14 personal projects. Value dimensions of concrete and symbolic value were 
identified as the most frequently expressed and self-rewarding value as the least 
frequently expressed. Variations in occupational value within each personal project 
were shown as profiles of occupational value constructing the core projects. Profiles of 
occupational value of the core project cultivating one-self were dominated by concrete 
value while the remaining core projects were dominated by symbolic value (Study IV). 
Conclusions: This thesis contributes with knowledge of temporal patters of daily 
occupations described as real and added time-use during 24-hour sequences and the 
characteristics of such pattern showed for high health. Furthermore, it highlights a 
structure for a coherent project system relevant for occupational health during a year 
and the imbedded occupational value. This knowledge of the older persons’ structure 
and experiences of occupations may be used for promoting occupational health in 
different contexts.  
 
Keywords: elderly, temporal routines, structure of occupations, real time-use, added 
time-use, time-geographic method, core projects, personal projects, occupational value, 
health and well-being. 
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THESIS AT A GLANCE 

Temporal patterns of daily occupations and personal projects 
relevant for older persons’ subjective health 

Paper I Temporal patterns of daily occupations among older adults in 
northern Sweden 

Aim To expand knowledge regarding temporal patterns of daily occupations, 
specifically to explore and describe older Swedish adults’ daily 
occupations from a temporal patterns of daily occupations and time-use 
perspective. 

Results The temporal pattern of daily occupations of older persons was identified 
as real time-use and added time-use during 24-hour sequences. The 
pattern of real time-use showed i) a daily routine of six intervals, ii) 
characteristic profiles illustrating number of participants in categorized 
occupations, iii) a pattern of merged categories of occupations. The 
pattern of added time-use for frequencies and durations of the 24-hour 
sequence showed a hierarchical structure with highest values care for 
oneself occupations followed by reflection and recreation, home-keeping, 
procure and prepare food, and transportation occupations. 

Conclusion A temporal pattern of daily occupations was shown as real time-use and 
added time-use. These results can be used to assist older adults in 
maintaining their daily routines in the community. 

Paper II Temporal patterns of daily occupations related to older adults’ 
health in northern Sweden 

Aim To identify characteristics of temporal pattern of daily occupations that 
could be related to high and low subjective health among older adults in 
northern Sweden. 

Results The temporal pattern of daily occupations for real time-use and added 
time-use during 24-hour sequences showed similar patterns for groups of 
older persons reporting high- and low-health. The high-health group 
tended to report higher frequencies and longer durations for home-
keeping, procure and prepare food, and transportation occupations and 
lower frequencies and shorter durations for care for oneself and reflection 
and recreation occupations compared to the low-health group.  

Conclusion The temporal pattern of daily occupations did not seem to be related to 
subjective health. These results can contribute to strategic planning of 
health promotive occupations in older adults’ private homes and in the 
community.  
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Paper III Health-promoting personal projects of old persons in northern 
Sweden. 

Aim To explore personal projects described by older persons in northern 
Sweden relevant to health and well-being during the forthcoming 12 
months.  

Results A coherent project system was developed. This project system was 
structured as five core projects representing fourteen personal projects 
each including between two and five sequential occupations, relevant for 
subjective health of the forthcoming year. The project system was 
anchored by the core projects; keeping the family together; enjoying 
one’s life at home; being close to nature; cultivating oneself; promoting 
conditions for healthy aging.  

Conclusion The project system is relevant to subjective health of older persons in the 
northern region. This coherent project system may also be useful in 
health promotion by using the core projects on population level, personal 
projects on group level and sequential occupations on individual level for 
older persons in the northern region.  

Paper IV Occupational value expressed in personal projects relevant for 
older people’s health and well-being. 

Aim To explore variations in occupational value interpreted from older 
people’s personal projects described as relevant for health and well-being 
in the forthcoming 12 months. 

Results Variations in occupational value were identified from expressions in the 
14 personal projects. 
Value dimensions of concrete- and symbolic- value were identified as the 
most frequently expressed and self-rewarding value as the least frequently 
expressed and content of the highest frequencies were also exemplifies by 
text. Variations of occupational value within each personal project were 
shown as profiles of occupational value constructing the core projects. 
Occupational profiles of the core project cultivating oneself were 
dominated by concrete value while the remaining core projects were 
dominated by symbolic value.  

Conclusion Concrete and symbolic value was the most frequently expressed 
occupational values in personal projects. These occupational values may 
be the most important to older persons in the northern region of 
Sweden. 
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INTRODUCTION 

For the first time in history, the aged population of the world older than 65 years 

will outnumber the population of children below five years old. This will impose 

a great challenge to economic security, welfare and health care systems (Bloom, 

et al., 2015). Longevity and the health conditions of older people have improved 

mainly due to the successful treatment of chronic diseases, but there are still age-

related diseases that will cause disorders that reduce people’s capacities for daily 

life activities and rise the economic costs of health-care systems (Prince et al., 

2015). International studies show few signs of compressed morbidity for the last 

years in life, possibly due to unhealthy lifestyles in economically developed 

countries. Rather, an expansion of chronic diseases may be expected, but 

functional limitations caused by disease appear to be constant (Chatterji et al., 

2015). Even so, in general, older people are active, mobile and healthy and do 

contribute to economic productivity in society. It is mainly during the last part of 

life that very old people may become an economic burden to society (Fortuijn et 

al., 2006). In order to improve health for older people without expanding costs 

of health-care services, it is important to develop health-promotive strategies for 

improving older peoples’ daily life, and it is possible that such strategies may be 

developed by enhancing healthy lifestyles (Holmes, 2015). Sweden has a large 

proportion of older people which will increase to a fourth of the population 

during this century, with the highest expected increase among those 85 years and 

older. Such longevity has been made possible by high-quality health-care services 

but will also result in larger groups of older or very old people with functional 

limitations who are dependent on social and health care (Karp et al., 2013).  

Active aging (WHO, 2002) is recommended for older persons to 

optimise their health conditions. Engagement in meaningful occupations that 

have been temporally structured to achieve goals satisfying occupational needs, 

influenced by sociocultural values will enhance subjective health (Wilcock, 

1998), though further knowledge is needed to develop an understanding of how 
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temporal structures of occupations will influence health (Pemberton & Cox, 

2011; Yerxa, 2014). Such knowledge may especially support occupational 

therapy in areas outside of health-care services (Clark, 2011). However, 

knowledge of older persons’ structure of occupations to experience subjective 

health has not been given much attention in research. Therefore, this thesis will 

focus on the structure and content of older persons’ temporal patterns of daily 

occupations and personal projects relevant for subjective health. 

Occupational therapy supported by occupational science 

This research project is designed with an interest to develop knowledge of a 

problem relevant for occupational therapy and occupational science. Therefore, I 

will begin by giving a short overview of both disciplines. The disciplines of 

occupational therapy and occupational science contribute to society by 

developing the knowledge and understanding of occupations and their 

contribution to health (Clark, 2006). Occupational science is strongly related to 

occupational therapy but is defined as a separate generic discipline, initially 

supported by researchers in many academic disciplines, though so far, most have 

a background as occupational therapists (Pierce, 2012; Wilcock, 2014). This 

science focuses on humans as occupational beings, including their need for and 

capacity to engage in and organize daily occupations within their environment 

throughout life (Clark et al., 1991). An initial focus was to provide knowledge of 

form, function, meaning, and sociocultural and historical contexts of occupation. 

“Form” here refers to the observable features of occupations as the structure and 

content, “function” to what it achieves for the person, e.g. gained health, and 

“meaning” refers to what is experienced by interactions with others on a personal 

and social level (Hocking & Wrigh-St Clair, 2011).  

Occupational therapy is an applied discipline mainly focused on 

promoting health through enabling occupation within the environment, 

supported by therapeutic strategies (WFOT, 2012). By knowledge of health 

benefits gained through occupation, occupational therapy has an urge to expand 
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into new areas outside of health-care services, where humans have a need for 

support in daily occupations. Such expansion should be promoted by a 

continuous scientific conquest for developing enriching knowledge (Clark, 

2011). Research of complex aspects of occupation is essential for professional 

development in new areas (Yerxa, 2014). The service of occupational therapy 

may be implemented for individuals, groups and organisations (Clark, 2011), 

though the experience of subjective health is truly personal (Doble & Santa, 

2008). Thus, the conquest of exploring human doings in life, positions 

occupational science to support the expansion of occupational therapy into new 

areas such as health promotion and population health (Hocking & Wright-St 

Clair, 2011; Pemberton & Cox, 2011). This thesis will focus on the aging 

population in society and temporal patterns of daily occupations and subjective 

health.  

Aging and health 

 The expected longevity of older persons also needs to include more years with 

good qualities of life. Strategies for improved health conditions of older people 

should be imprinted by older persons’ contributions and built by bottom-up 

strategies (Karp et al., 2013; Public Health Agency of Sweden, 2007). Moreover, 

health promotion will enable people to increase control of improving health as an 

on-going process of identifying aspirations, realizing goals, and satisfying needs in 

life, within their environment. When health is viewed as a resource and on-

going process, the responsibilities of health promotion go beyond the health 

sector (WHO, 1986). The World Health Organisation [WHO] (2002) has 

proposed a framework of active aging to optimize opportunities for health, 

participation and security to enhance quality of life for older people. In this 

framework, the term “active” refers to the ability to participate in social, 

economic, cultural, spiritual and civic affairs despite functional incapacities. 

Autonomy and independence are important key factors for such promotion of 
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health. This research project is meant to contribute knowledge that may support 

society in enhancing the opportunities for older persons to live active lives.  

As stated above, health promotion influenced by active aging calls for 

older people to be in control of their lives, to identify their aspirations, to realize 

goals and to satisfy their needs in life by being active participants in society, 

despite functional incapacities. To support such qualities for active aging, a 

salutogenic perspective for health was applied in this thesis using the concept of 

Sense of Coherence [SoC] (Antonovsky, 1996). SoC represents a holistic subject 

orientation of staying healthy in life by resolving stressful life situations, supported 

by experiences gained throughout life. The resources for resolving such stressors 

are identified as components of comprehensibility, manageability, and 

meaningfulness. The cognitive component of comprehensibility refers to trusting 

that life will make sense when it is structured, predictable and understandable. 

The instrumental component of manageability refers to trusting that one can 

meet the challenges and demands in life by having available resources. The 

motivational component of meaningfulness refers to believing that challenges and 

demands are worth engaging and investing in (Antonovsky, 1991). SoC is 

regarded as fairly stable during adulthood, and it may even continue to develop 

throughout life (Lindström & Eriksson, 2005; Nilsson, Holmgren, Stegmayr & 

Westman, 2003). SoC has mainly been related to mental health (Eriksson & 

Lindstöm, 2006; Nygren et al., 2005), and persons with high SoC have also 

shown high physical capacity (Nilsson et al., 2003). The components of SoC 

correspond with central concepts in occupational therapy and occupational 

science.  

Public health in Sweden aims at creating good societal opportunities for 

good health on equal conditions for the whole population. Strategies for 

promoting health are aimed at enhancing healthy lifestyles (Public Health Agency 

of Sweden, 2007). Healthy lifestyles of older persons should be supported during 

longer periods of time, adapted to their reduced capacities, and experienced as 
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meaningful in a way that provides enjoyment to the individual. An overview of 

research has suggested that participation and social support, meaningfulness, 

nurturing diets, and physical activity make up four corner stones for enhancing 

health and the healthy life-styles of older persons. Mental, physical, and cultural-

stimulating activities were also suggested to contribute to enhancement of such 

lifestyles (Karp et al., 2013). Strategies for promoting these corner stones may also 

be supported by knowledge of healthy older persons’ temporal structures of 

occupations. 

The above presented strategies for promoting health were suggested for 

persons in the third age (Karp et al., 2013). The third age of older persons is 

suggested as an active period in life after retirement in which they are mainly 

without functional limitations caused by ill-health, while the fourth age is 

suggested as a less-active period due to increasing ill-health causing functional 

limitations (Baltes & Baltes, 1990 Laslett, 1987). Theories of aging in social 

sciences and gerontology have focused on the societal views of older persons. In 

the Disengagement Theory, people are suggested to withdraw from society when 

growing old, which may reduce their societal responsibilities (Cumming, 1963). 

Activity Theory suggested that all participation in occupations were prosperous 

and expected to be rewarding to the person (Knapp, 1977). Such strategy may 

possibly have enhanced older peoples participation in less meaningful occupations 

of no or limited personal interest. This may in turn, have influenced the 

development of the Continuity Theory (Atchley, 1989). This theory suggests 

that there should be inner personal continuity as well as external continuity in 

one’s occupations throughout life. The theory of successful aging suggested three 

important strategies for staying healthy: avoidance of disease and disability, 

maintaining a high cognitive and physical capacity, and actively engaging in life 

(Rowe & Kahn, 1987). The idea of withdrawal form society may, to some 

extent, be recaptured in the Theory of Gerotranscendence (Tornstam, 1997), 

which suggests a continuing development of humans throughout life. To 
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continue such lifelong development, very old persons would need solitude to 

reflect over life in order to gain maturity and wisdom and to prepare for 

transcendence into the after-life. Views of aging as presented in the above 

theories are suggested to be less relevant for aging in today’s society (Zimmerman 

& Grebe, 2014). It is more likely that older persons of today develop a habitus of 

“senior coolness” in which old persons maintain a poise of judgment and 

decision-making regarding ordinary actions and an attitude of indifference and 

reserve toward the stereotypes of older persons as being incapable. Also, the 

WHO’s concept of active aging has suggested a positive influence on subjective 

health by older persons participating in occupations in society. Active aging is 

defined as “the process of optimizing opportunities for health, participation and security in 

order to enhance quality of life as people age” (WHO, 2002, p. 12). This definition 

has brought meaning to the word “active” as participation in civic, cultural, 

economic, social, and spiritual affairs. Active aging is important for developing 

health through engagement in occupations (Wilcock, 2007a), and it is impotent 

to support the right to occupations of older persons (Nilsson & Townsend, 2010; 

Wilcock, 2007a). Such opportunities for engaging in society have been supported 

by health-promoting occupational therapy programs as the Well Elderly Program 

(Clark et al., 2012) developed into the Lifestyle Redesign (Mandel et al., 1999), 

and the Designing a Life of Wellness Program (Matuska et al., 2003). Such 

programs have focused on the importance of including meaningful occupations 

in daily life and educating older persons in how to overcome risks and barriers for 

their group in society. The content of such programs is aimed at participation in 

society and influencing behaviours of health. Newly developed programs are less-

focused on health promotion strategies and are mainly intended to promote 

meaningful daily life, e.g., occupation-focused interventions (Zingmark, et al., 

2014) and Do-Live-Well (Moll et al., 2015). The above presented theories 

emphasize the importance of supporting older persons’ engagement in 

occupations within society that will contribute to developing “senior coolness”. 
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This thesis focuses on older persons in the third age. In chronological age, “older 

persons” are defined as 65-84 years old, and very old persons are defined as 85 

years of age and older.  

Daily occupations and subjective health  

Studies describing the increased older population often portray an expanding 

older population by the possible burdens it may cause to society instead of 

recognising older persons as active, mobile, healthy and productive and gainful 

assets to society. Older persons make substantial contributions to the stimulation 

of the economy; engage in voluntary occupations, civic organisations, and 

voluntary work; facilitate informal networks; and contribute to social cohesion 

(Fortuijn et al., 2006). It is suggested that older people maintain active lives to 

contribute to their subjective health, but it should also be recognised that “being 

busy” should not be a norm of health forced older persons or that society should 

marginalise those who are not able or willing to live in such a way (Katz, 2000). 

Thus, there are studies of health promoting strategies and occupations of older 

persons; they reveal no clear guidelines of best practice (Nilsson, 2014). Though, 

there are studies of older persons’ occupations, I could find no studies describing 

a coherent pattern of a healthy older persons’ daily life. Jonsson (2011) has found 

that retirement means adapting to a slower pace in life and that the meaning of 

earlier-performed occupations will change during retirement.  The longed-for 

freedom of retired life may became a paradox when the lack of responsibilities 

and prior engagement become a stressful burden of free time, with the retired 

persons fully responsible for filling their time with meaningful occupations. 

Engagement in a pattern of meaningful occupations is important for one to relax 

during free time, since occupations without intention and meaning just became a 

means to kill time. Pattern of meaningful occupations should also include regular 

occupations that were continued over time. To enhance health Jonsson (2011) 

found that engaging occupations should be organised as sets of joined 

occupations, demanding commitments and responsibilities, which is conducive to 
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helping one maintain his/her identity. Preferably occupations should be 

connected to the community and involve other people. Health-promotive 

strategies for older persons have been less-developed and successful in Sweden 

compared to the US; thus, knowledge of health-promotive strategies of older 

persons needs to be further developed for groups and populations (Nilsson, 

2014). These strategies should focus on the connection between occupation and 

time (Pemberton & Cox, 2011). 

Very old person’ occupations have been the focus of research during the 

last decades. Such research shows that very old persons wanted to keep on doing 

what they have done before and that limited capacities just cause them to alter 

their performance (Larsson, Haglund & Hagberg, 2009; Nilsson, Lundgren & 

Liliequist, 2012). Studies have also shown that an active daily life with daily 

physical occupations will enhance subjective health (Hovbrandt, Fridlund & 

Carlsson, 2007; Häggblom-Kronlöf, Hultberg, Eriksson & Sonn, 2007; 

Häggblom-Kronlöf & Sonn, 2005; Larsson, Haglund & Hagberg, 2009; Nilsson, 

Lundgren & Liliequist, 2012). In order to continue with their occupations, 

despite functional limitations, very old persons altered their performance or just 

stopped doing the occupations if the altered performance hindered the original 

experience. Still, they liked to be challenged by difficult tasks and learn new 

things (Häggblom-Kronlöf, Hultberg, Eriksson & Sonn, 2007). Nilsson, 

Lundgren and Liliequist (2012) found in their studies that very old persons also 

liked to be in control of their daily occupations and keep their daily routines. 

They enjoyed planning ahead based on their experience of past, present and 

future and also keeping up with the norms of society. Very old persons reporting 

high health described more interests compared to those with lower health. Most 

interests were maintained over time, and changes in interests were often due to 

functional limitations or lack of motivation. Häggblom-Kronlöf and Sonn (2005) 

showed that the most commonly lost occupations were traveling, crafts and 

occupations demanding high functional capacities. Interest in media and in 
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solitary and private leisure occupation was most common among the very old 

(Häggblom-Kronlöf & Sonn, 2005; Nilsson, Lundgren & Liliequist, 2012), and 

occupations such as gardening and spending time in the cottage were appreciated 

throughout the year (Häggblom-Kronlöf & Sonn, 2005). To my knowledge, 

there are no studies that describe the temporal pattern of such daily occupations.  

Occupational health 

This research project was inspired by the concept occupational health, as 

suggested by Cynkin and Robinsson (1990). Occupational health was suggested to 

be “a state of well-being in which the individual is able to carry out the activities of 

everyday living with satisfaction and comfort, in patterns and configurations that reflect 

sociocultural norms and idiosyncratic variation in number, variety, balance, and context of 

activities” (Cynkin & Robinson, 1990, s.28). The authors stated that such patterns 

may be described for different time periods. They also emphasise that even 

though patterns of occupations are highly individual, they seems to be mostly 

governed by sociocultural values and beliefs influencing the types and variations 

of occupations and their expected time-use. Cynkin and Robinson (1990) also 

point out that satisfaction and comfort gained from patterns of occupation refer 

to the overall sensation of the whole pattern, not to the separate included 

occupations for which satisfaction and comfort may vary. The reciprocal 

relationship between time, and doing as if affects health has so far been targeted 

in theoretical discussion with limited professional implications for occupational 

therapy (Pemberton & Cox, 2011).  

The primary chosen aspect of occupational health in this thesis is the 

structure of occupations in time. The ability to organize time by doing daily 

occupations has been argued as important for health since the early days of the 

profession (Christiansen & Townsend, 2010; Erlandsson & Eklund, 2003; 

Hasselkus, 2006; Meyer, 1922; Yerxa el al., 1990). People continuously learn and 

develop occupations during life, adding to their occupational repertoire 

(Charistiansen & Baum, 1997; Christiansen & Townsend, 2010; Persson et al., 
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2001; Yerxa el al., 1990). The temporal structure of occupations has been 

described as important for promoting occupational health (Cynkin & Robinson, 

1990) and Clark (1997) even suggested that there should be a blueprint for 

patterns of occupations that maximize health.  

The understanding of occupational health in this thesis has also evolved 

from ideas that engagement in occupations may support the development of 

human occupational nature. Occupation is a natural biological mechanism for 

health (Wilcock, 1993), and understanding its temporal aspects is important to 

gain knowledge of how temporal structure of daily occupation influences 

subjective health (Erlandsson, 2013; Hooking, 2009; Hunt & McKay, 2012; 

Pemberton & Cox, 2011; Wilcock, 2007b). Within occupational therapy, there 

is an on-going discussion and search for outcome variables useful for planning 

and evaluating the outcomes of occupational therapy. Such variables are complex 

and go beyond the traditional variables used in health care and social services 

even though traditional variables are important for planning therapeutic strategies 

(Clark, 2011; Doble & Santha, 2008; Wilcock, 1999; Yerxa, 2014). Use of 

traditional health-care variables used as outcome of occupational therapy may 

blur the ambition to focus health through occupation as the outcome of 

occupational therapy (Clark, 2011; Yerxa, 2014). This thesis will focus on the 

temporal structure of occupations and how such structures will influence health. 

Such result may contribute to the appeal of Hocking (2009) to focus on the 

knowledge of occupations as things people do, rather than the engagement in 

occupation. In this thesis occupation is defined according to initial definitions in 

occupational science: “Chunks of culturally and personally meaningful activity in which 

humans engage that can be named in the lexicon of the culture” (Clark et al., 1991, 

p.301). The first definition also described occupations as “an on-going stream of 

human behaviour” (Yerxa et al., 1990, p.5) which may be interpreted as describing 

occupations evolving in time. 
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Though this thesis focuses on the temporal structure of occupations 

promoting occupational health, it is important to consider the experiences of 

doing in such temporal structures to understand the relationships between 

occupation and health. As stated by Clark (1991) there needs to be human 

engagement in culturally and personally meaningful occupations. Further, I have 

chosen to describe motivational aspects of occupations by the concepts of 

purpose and meaning, which have been discussed as important to human 

engagement since the dawn of the profession (Nelson, 1988). These concepts 

have been described as contributing to develop the human occupational nature 

which may be established by the satisfaction of occupational need (Wilcock, 

1993) and a personal development-process of doing, being, belonging and 

becoming (Wilcock, 2014) aimed at promoting health through occupation. 

Therefore, the term occupational health will in this thesis be used for describing 

the outcome from engagement in patterns of daily occupations and personal 

projects in the results of this thesis.  

Wilcock (1998) suggested that people may experience health by being in 

tune with their occupational nature by engaging in meaningful occupations that 

are personal and socio-culturally purposeful. Choice of such occupations should 

according to Wilcock satisfy three basic occupational needs that will contribute 

to the development of the occupational nature (ibid.). The first occupational 

need suggested by Wilcock (1993) is aimed at ensuring sustenance and safety in 

life; the second is aimed at enhancing the development of skills for sociocultural 

and technological interaction with the environment; and the third is aimed at 

providing satisfaction and happiness. Occupational needs also serve to protect and 

develop the human occupational nature by warning when occupational problems 

occur, by protecting against and preventing occupational disorder, and by 

promoting and rewarding the use of capacities in occupation (ibid.). 

Development of the human occupational nature is suggested to be supported by 

doing, being, belonging and becoming through occupation (Wilcock, 2014). 
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The doing of occupations will develop personal skills and competences, and by 

thinking, feeling and reflecting on doings will people develop their sense of being 

in tune with their occupational nature. Together, doing and being supports the 

prospects of becoming throughout life (Wilcock, 1999). This synthesis of doing, 

being and becoming may also be stabilised by social interaction contributing 

belonging based on a feeling of being included in life (Rebeiro et al., 2001; 

Wilcok, 2014).  

Occupational health is also suggested to be founded in experienced 

meaning and intended purpose of occupations. Meaning evolves from emotional 

and cognitive processes based on experience in occupations influenced by 

personal values and beliefs as well as by sociocultural influences (Nelson, 1988) 

and is also shaped in time (Hasselkus, 2006). As meaning evolves from 

experiences in occupations, it will develop and change throughout life (Jonsson 

& Josephsson, 2005) and influence the choices of occupations (Hammell, 2004). 

Meaning in life may also be influenced by the experience of occupational values 

in daily life (Erlandsson, Eklund & Persson, 2011; Persson et al. 2001). 

Occupational value is fully described by the dimensions of concrete-, symbolic- 

and self-rewarding value comprising attributes such as tangibility-, significance- 

and immediate reward, inherited in the occupations.  

Interplay between meaning and purpose suggests that meaning is a strong 

motivator for performing an occupation and also thereby a strong predictor of 

future occupations and the experience of health (Christansen, 1997; Hammell, 

2004; Hasselkus, 2006; Nelson, 1988). Despite extensive articles of meaning and 

purpose there is no clear distinction between the two concepts, and they are 

sometimes used interchangeably (Hammell, 2004). This blurring between 

meaning and purpose as an outcome in occupational therapy was focused in a 

later article which argued that the outcome of cultural occupations should be 

belonging and connectedness instead of the traditional outcomes of doing self-

care, productivity, and leisure occupations (Hammell, 2014). Thus, purpose is 

suggested to be the goal-orientation for engaging in occupations within areas of 
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daily life (Leclair, 2010; Nelson, 1988). Traditionally, purpose of occupation in 

occupational therapy has been categorised into areas of daily occupations aimed at 

taking care of one self, taking care of domestic occupations, working for income 

or social contributions, and at relaxing by play and leisure (Christiansen & Baum, 

1997.) The categorisation of occupation into such areas may prevent a holistic 

understanding of people’s doings (Wilcock, 2014). Other strategies for 

categorisation have also been suggested. Such categorizations may, for example, 

be based on emotions experienced from occupation, as mentioned above (e.g. 

Hammell, 2004; Jonsson, 2008), or as contribution to community responsibilities 

(Christiansen & Townsend, 2010). The achievement of purposes as goals for 

occupations should also be located in time (Larsson & Zemke, 2003, Pemberton 

& Cox, 2011). The choice of categorising occupations is crucial when exploring 

temporal aspects of occupational patterns, both for describing the structure of 

occupations and for the possibility of comparing research results. Studies of time-

use mainly use categorisations of occupations that are in line with traditional 

occupational therapy categorisations (e.g., self-care and leisure). 

Temporal patterns of daily occupations 

There is no unanimously agreed term to describe the structure of occupations in 

(Christiansen, 2005; Bendixen et al., 2006). Erlandsson (2003) found at least two 

perspectives of patterns of occupations, one describing patterns of time-use and 

one having multifaceted temporal perspectives. She also asserted that different 

concepts of the perspectives were used confusingly in literature. The literature 

search for this research project mainly revealed terms as: occupational patterns, 

activity patterns, and use of time/time-use. This revealed that terms describing 

patterns of occupation were truly diverse. The term “occupational patterns” was 

mainly used for qualitative studies that focused on aspects of engagement in 

occupations described for individuals, groups or organisations. “Activity patterns” 

focused on the influence on bodily structures from external contexts e.g. effects 

of physical training. “Time-use” studies, also termed “time-budget” studies, 

described the use of added time for individual or societal purposes. Bendixen and 
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colleagues (2006) suggested the concept occupational pattern which included a 

hierarchical structure of three levels: i) action patterns, describing the influence of 

occupations on body function at an anatomical level; ii) activity patterns, 

describing the ability to perform and organize occupations; iii) and occupational 

patterns, describing as participation in social life and society. This thesis will focus 

on the third of these suggested levels. 

It is important to understand the complexity in temporal structures of 

occupations to enhance subjective health (Erlandsson, 2013) and to achieve goals 

in life (Christiansen & Baum, 1997; Cynkin & Robinson, 1990). Such patterns 

are composed by meaningful occupations, chosen and intentionally performed to 

achieve a purpose or goals in life for satisfying personal needs and interaction 

with the environment. The included occupations in such pattern will vary in 

purposes and numbers and also by frequencies and durations during a defined 

time periods (Christiansen & Baum, 1997; Cynkin & Robinson, 1990) and also 

by their sequencing in time (Larsson & Zemke, 2003). Hocking (2009) suggested 

in-depth descriptions of temporal aspects, such as seasons, months, and points of 

time during day or night; the regularity and duration of occupations; steps of 

sequences and repetitions; tempo; and place of performance; in particular 

timeframes. Hocking’s suggestions surely imply that there is a great need for 

empirical research, so that occupational therapy profession can relate to such 

aspects based on evidence. Such aspects have been studied for occupations 

contributing to special events in life (e.g. Bundgaard, 2005; Shordike & Pierce, 

2005) but I have found only one study describing the organisation of occupations 

for the 24-hour cycle of time (Hillerås et al., 1999). National time-use studies 

(SCB, 2012) present sequences for occupations but not of older persons. Since 

the temporal structure of occupations was of interest to this research project, the 

following concept of patterns of daily occupations [PDO] as defined “a pattern built 

up of building blocks in shape of all occupations [and sleep] performed by one individual 
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during one day and night, in 24-hour cycle, including the internal relationship and 

temporal order of the building blocks” (Erlandsson, 2003, p. 17) was applied.  

Research of PDO has revealed a pattern of occupation related to one 

another in time as main, hidden and unexpected (Erlandsson & Eklund, 2001). 

Main occupations are the occupations that dominate the pattern, the occupations 

often referred to when people describe their daily life. Hidden occupations occur 

in-between and support main occupations, though they are often overlooked in 

the description of daily life. The third component, unexpected occupations 

interrupt the regular rhythm created by main and hidden occupations and 

unexpected occupations may be experienced as joyful events or as a breakdown 

of rhythms, thereby creating distress. Building blocks of main-, hidden-, and 

unexpected occupations needs to be supported by sleep to structure the complete 

24-hour sequence of PDO (Erlandsson & Eklund, 2001). Change in health 

conditions may alter the rhythms of PDO, and change in PDO may alter the 

experience of subjective health (Erlandsson, 2013). Personal experiences of too 

many unexpected interruptions will affect subjective health negatively 

(Erlandsson, Björkelund, Lissner, & Håkansson, 2010; Erlandsson & Eklund, 

2006). This concept has been applied in studies of families with obese children in 

daily life (Orban, Ellegård, Thorngren-Jerneck, & Erlandsson, 2013) and for 

working women’s uplifts and hassles in daily life (Erlandsson & Eklund, 2003; 

Erlandsson & Eklund, 2006). So far, there are no studies applying the older 

persons’ temporal aspects of PDO. Occupational value evolves from experience 

embedded in the occupational engagement. Experiences of occupational value 

contribute to the overall sense of meaning in life (Persson et al., 2001) and to 

health (Erlandsson, Eklund & Persson, 2011). The reciprocal relationship 

between time, doing and health has so far mostly been targeted in theoretical 

discussions with limited implications for professional occupational therapy 

(Pemberton & Cox, 2011) and the few studies found mainly describe added 

time-use of different client groups (Hunt & McKay, 2015).  
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Personal projects  

People organize their occupations into patterns during different time periods 

(Cynkin & Robinson, 1990). Occupations that are interconnected over time by 

an over bridging meaning are suggested to be termed occupational projects. The 

overbridging meaning of such occupational projects is motivated by the unifying 

goal of included occupations that are valued by the individual and the 

sociocultural context (Bendixen et al., 2006). These suggested occupational 

projects were based on the ideas in time-geographic researcher Ellegård (1999) 

that suggesting the concept project context. Project context intends occupations 

performed to achieve short- or long-term goals of individuals and groups, 

exemplified by bringing up children or gardening. Occupations included in such 

project contexts are sequential in time but may be interrupted by occupations of 

other project contexts. Included occupations may be of more or less importance 

for achieving project goals, and one specific occupation may also be relevant for 

several project contexts. Project context should be thought of as included in a 

three-dimensional, life-space prism of a cultural, geographical base, with the 

project context illustrated as a trajectory advancing in time (Lenntorp, 2010).   

In personal psychology, there is also an interest of studding human 

behaviour over periods of time. The concept of personal projects (Little, 1983) was 

originally developed for studying behaviour in “sets of interrelated acts extended over 

time, which is intended to maintain or attain state of affairs foreseen by the individual” 

(Little, 1983, p. 276) and was later developed to “extended sets of personally salient 

actions in context” (Little, 2007, p. 25) to take in account one’s interaction with 

the environment. Also for this concept the sets of behaviours are described as 

extended, both in time and space, even though such series of behaviours may be 

interrupted by behaviours supporting other personal projects. Personal projects 

are described as intentional for keeping the project together and enhancing 

progression in time, and as such, they are mostly salient to the individual. The 

development of a project is suggested to proceed stepwise in time by inception, 
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planning, action, and termination. Research has shown (Little, 2007; Little & 

Chambers, 2004) that personal projects can be arranged as projects systems 

anchored by core projects representing central values of the individual and socio-

culturally relevant values and as such, core projects will be resistant to change. 

People want to maintain their personal projects over long time periods 

regardless of health conditions (Davis, Egan, Dubouloz, Kubina, & Kessler, 

2013). The health-promoting dimensions of personal projects are meaningfulness, 

structure and manageability, community, support and efficacy, and low levels of 

stress (e.g., Davis et al., 2013; Little & Chambers, 2004; Poulsen, Barker, & 

Ziviani, 2011; Vroman, Chamberlain, & Warner, 2009). Overcoming challenges 

required for completing personal projects supported by sociocultural 

environment has also proved to support identity (Christiansen, 2000). Enjoyable, 

short-time personal projects that are visible to others are the most beneficial to 

health, though in the perspective of life, it seems as the more difficult and less-

visible long-time projects are most beneficial to overall health (Palys & Little, 

1983; Wiese, 2007). Lawton and colleagues (2002) found that older persons’ 

personal projects were associated with positive well-being, except for ADL-

projects, and very old persons were associated with fewer personal projects, 

especially those related to active recreation, intellectual activities and home 

planning. They also found that personal projects were continued, despite 

changing health conditions, and that the stability of personal projects in time 

emphasised their importance for well-being (Anaby et al., 2010; Little & 

Chambers, 2004). Personal projects are proposed as highly relevant for 

occupational therapy to study qualities and structures for occupations of 

individual and groups (e.g., Christiansen, Little & Backman, 1998; Christiansin, 

Backman, Little & Nguyen, 1999; Little, 2013). Personal projects are mainly 

labelled by predefined categories, and there is a need to further investigate the 

content of personal projects (Little, 2007) as a strategy to support meaningful 

occupations in occupational therapy (Christiansen, Backman, Little & Nguyen, 
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1999; Little, 2013). A study by occupational therapists among youths suggested 

that there should be respondent-generated categorisations to improve the validity 

and to target culturally meaningful personal projects (Brooke et al., 2007). So far, 

the concept of personal project has only been used in few empirical studies in 

occupational therapy (e.g., Anaby et al., 2010) which suggested that the concept 

needs to be further developed.  

Temporal aspects patterning human occupations 

Time is the only resource that is evenly distributed among all humans 

(Christiansen, 2005; Ellegård, 1999). It is impossible to save or run out of time, 

even though there are such expressions; however, there are possibilities to 

relocate time from one type of occupation to another. Time has also been 

considered as having a value of its own in many Western cultures and is not 

supposed to be wasted (Christiansen, 2005). Scientists in occupational science and 

occupational therapy have presented several concepts of time. Time may be 

understood from the cosmic sense as old as earth itself (Zemke, 2004) and 

perceived as both circadian and linear. Circadian time emanates from the 

movement of the solar system, which creates seasons and boundaries for night 

and day. In earlier days, these natural circadian times provide the framework for 

when occupations could be performed, e.g., when to gather natural resources, 

hunt, plant and harvest crops (Mosey, 1986; Pierce, 2001). Time was a flexible 

space that allowed occupations to take the time required respecting personal 

capacities and opportunities provided by nature. This created a synchronised 

inter-dependency between humans and nature that may have been lost with 

modern time governed by mechanistic clocks (Yalmambirra, 2000). Circadian 

time has also been known to influence human physiological functioning by daily 

and monthly cycles (e.g., temperature regulation, blood pressure, and hormone 

cycles), studied by chronobiology. The influence of chronobiology on human 

occupation may be most central to the sleep–wake cycle, providing the most 

important communal rhythm in daily life (Pittendrigh, 1960). Early occupational 
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therapy acknowledged this rhythm as part of the great four: sleep/wake and 

rest/play (Meyer, 1922). Even though the basic biological rhythm of night and 

day in known to be communal, it is also suggested that there are personal 

variations in biological rhythms, causing people to be most functional during the 

mornings or in the afternoon. Biological clocks may be stabilised or altered by 

influence from the environment, described as social or physical zeitgebers (time 

keepers) for example: stable or altered bedtimes and mealtimes, alarm clocks, or 

accessibility to the Internet (Christiansen, 2005). Time has been measured for 

many centuries, but it was the innovation of the modern mechanistic clock that 

made it possible to globally control occupations in time, especially during the age 

of Industrialisation (Lewis & Weigert, 1981). Industrialisation demanded regular 

daily work routines, disconnecting humans from the sense of natural time 

(Yalmambirra, 2000). The introduction of clock-time may also have influenced 

humans to think of time as linear. A linear perspective on time may mainly be 

associated with reaching short- or long-term goals in life that are less influenced 

by the circadian time frames for performing occupations (Pierce, 2001). 

The subjective perception of time is termed temporality and is influenced 

by personal experiences and the sociocultural environment (Farnworth, 2003). 

Temporality may be experienced as a sense of past, present and future (Clark, 

1997) and time may seem eternal during youth in contrast to being scarce in 

older age (Christiansen, 2005). Larson and Zemke (2003) has suggested that there 

are three types of temporality: bio-temporality, mainly referring to influences of 

the biological clock; socio-temporality, mainly referring to personal and 

sociocultural values and beliefs; and occupational temporality, referring to how 

occupations imprint daily life by their allocation in time and demanded context. 

Farnworth (2003) has argued for temporal aspects such as tempo and rhythm. 

Other authors advocate routines, rituals, frequencies, and durations (Larson & 

Zemke, 2003). Tempo is the rate and speed with which occupations are 

performed and as such has been influenced by the frequencies and duration of 
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occupations (Farnworth, 2003). The rhythm of daily occupations may be 

influenced by bio-, social-, and occupational temporality (Larson & Zemke, 

2003), as well as by external zeitgebers (Christiansen, 2005). Christiansen (2005) 

found that there are no agreements on definitions of these temporal aspects. 

However, even though further research on temporal aspects is needed there is 

also a need for knowledge of how occupations are structured into occupational 

patterns. 

Exploring temporal patterns of daily occupations 

The time-geographic approach has been found useful for studying temporal 

perspective of occupations. This approach is a holistic, ecological, three-

dimensional perspective of how individuals or groups moves and use time, 

explored as trajectories moving in time and space (Lenntorp, 2010). These 

trajectories are mainly presented in figures, including the trajectories of one or 

several individuals. Such figures are referred to as prisms which are created by the 

x- and z- axis describing the geographical area and by the y-axis, illustrating the 

individuals’ movement in the geographical area, as a trajectory of time in space. 

Ellegård (1999) suggests that trajectories may be used for illustrating the 

movement of household members in the society to understand how persons 

interact with the geographical environment and their use of available resources in 

society. The sequential arrangements of occupations during a time period can be 

termed “real” time-use while the total sum of time used for different occupations 

during a time period can be termed “added” time-use. As real time-use includes 

information of relations among occupations performed in contexts as time flows 

by and it may be sensitive to indicate cultural differences in peoples’ time-use 

(Ellegård, 1999).  

Ellegård (1999) has recommended open expanded diaries for studies in 

time-geography. In such diaries, persons should freely report performed 

occupations, time intervals, and contexts of interaction. Such diaries will allow 

data of occupation to take priority over added time-use data, which is the focus 
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of traditional time-budget studies. For registration and analysis of such real time-

use data, Ellegård developed an empirically generated category scheme, c.f., 

analytically generated and traditionally used for categorization (Ellegård, 2006). 

This classification system “To live one’s life” had five hierarchical levels. The 

top, most general level has seven categories of occupations: care for oneself, 

performed to satisfy personal needs and to regenerate oneself; care for others, 

performed to enable others; house-keeping, performed to maintain, construct 

and administrate the household; reflection and recreation, performed for pleasure, 

creation and social and intellectual stimulation; transportation, performed to 

move from place to place; procure and prepare food, performed to require and 

prepare food and also to clean up after meals; and paid work/education, 

performed to secure formal education and income to pay for products and 

services. Each of these categories comprised four lower levels. The second level 

had 24 categories, the third 100 categories, the fourth 200, and the fifth 180 

additional categories. In the computer software developed for time-geographic 

studies (Ellegård & Vrotsou, 2006) the three top levels were termed spheres, 

categories, classes.      

There are studies in occupational therapy and occupational science 

applying time-geographic methodology describing academic students (Alsaker et 

al., 2006), working adult women (Erlandsson & Eklund, 2006), women with 

long-term pain (Liedberg, Hesselstrand & Henriksson, 2004), persons with cancer 

(laCour, Norell & Josephsson, 2009), obese children (Orban, Edberg & 

Erlandsson, 1211), and youth with poor vision (Kroksmark & Nordell, 2001). 

Most of these results are based on analyses performed by the computer software 

program “Daily Life” (Ellegård & Nordell, 2008), which only allows separate 

illustrations of an individual’s trajectory during 24-hour sequence, not for the 

illustrations of groups. This computer software has later been developed to the 

program VISUAL-TimePAcTS (Ellegård & Vrotsou, 2006), allowing illustrations 
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of trajectories of groups. So far, this program has not been used in occupational 

therapy or occupational science studies.  

Traditional studies of time-use are performed by time-use methodology 

mainly describing added time-use (Szalai, 1972). Time-use data of individuals and 

groups has been of great interest to society since the beginning of the last 

century. Data of productivity, economic trends and health behaviours have been 

gathered by scientists to track changes and contribute to the development of 

societies. National time-use data are gathered in at least one hundred countries to 

identify economic and social trends (Christiansen, 2005). Data are mainly 

collected by open or pre-structured time-diaries or yesterday interviews. 

Participants are asked to report the start and end time as well as performed 

occupations. Dairies may be completed during part of a day or during pre-

defined time periods, comprising week-days and week-ends, or single days 

scattered over the year which aims to avoid seasonal differences in the results 

(Pentland et al, 1999). The choice of time period is important when collecting 

data of older persons. Short time periods may result in missing data of 

occupations in atypical days, such as laundry days (Horgas, Wilms & Baltes, 

1998). Time-use data of occupations are categorised according to national 

standards  mainly created to study the national workforce by showing categories 

of work and free time (obligatory and discretionary occupations) and occupations 

for personal needs including sleep (Christiansen, 2005; SCB, 2012). Expanded 

time-diaries also record data of location, interpersonal involvement, and other 

desired aspects of daily occupations that can be used for studying health 

conditions in society (Pentland, et al, 1999; Ujimoto, 1990) which has also been 

used in large studies of older persons (e.g., Horgas, Wilms & Balts, 1998; Moss & 

Lawton, 1982).  

There is a shortage of studies of time-use studies of people in the third 

age (Chatzitheochari & Arber, 2008). In Sweden, national time-use data are 

mainly collected for tracking equality in society (SCB, 2012). Such data are 
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collected every decade for people in a productive age, the latest being year 

2010/2011, but the two latest Swedish surveys also included persons 65-84 years 

old. The last data collection showed that older persons on average spent just 

more than 11 hours for personal needs, just more than 4 hours in domestic work, 

almost 8 hours in discretionary occupations, and less than half an hour in 

employed work. Studies of old adult’s time-use in Canada (McKinnon, 1992), 

Australia (McKenna et al., 2007), and the United Kingdom (Chilvers et al., 2010) 

showed similar patterns of time-use, while national differences in time-use of 

elderly people have been showed by Gauthier and Smeeding (2003). Swedish 

data showed some small discrepancies regarding gender and time-use, revealing 

that men spent more time in employed work and women spent more in 

domestic work. Time-use for both domestic and employed work was slightly 

higher on weekdays and time-use for discretionary time was slightly higher on 

weekends (SCB, 2012).   

National time-use data generally show consistent activity patterns among 

age groups (Horgas, Wilms & Baltes, 1998; Moss & Lawton, 1982; Szalai, 1972) 

but, as revealed in Sweden, Western countries showed gender differences 

regarding instrumental activities of daily living (IADL) and work, probably more 

due to the studied cohort than for cultural reasons (Gauthier & Smeeding, 2003; 

Horgas, Wilms & Baltes, 1998; SCB, 2012). Persons in their seventies seem to be 

spending more time in obligatory occupations and away from home, such as 

home maintenance and work, while very old persons in their nineties seems to 

have less variation in occupation during the day (Horgas, Wilms & Baltes, 1998; 

Moss & Lawton, 1982), and they perform fewer occupations and spend more 

time in personal needs and rest (Hilleras, Jorm, Herlitz & Winblad, 1999; Horgas, 

Wilms & Baltes, 1998; Klumb & Baltes, 1999; McKenna, et al., 2007). In 

congruence with that described above, Horgas, Wilms and Baltes (1998) found 

that very old age and institutionalisation were the strongest predictors for content 
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in activity patterns. Education did not influence the pattern but had a tendency 

to predict more leisure time. 

National time-use studies in general describe number of participants in 

occupations as well as the frequencies and durations of the occupations. A 

German study (Horgas, Wilms & Baltes, 1998) showed a high amount of 

participation among older persons in obligatory occupations of personal care and 

home maintenance (e.g., light household shores, other house work, shopping) 

and discretionary occupations for leisure (e.g., watching TV, reading, and 

socialising with others). Frequencies for occupations were equally high for 

occupations of personal care, home maintenance, and leisure, and were lowest 

for rest. Durations of leisure occupations were the highest followed by lower 

durations for home maintenance, resting and personal care. Women in this study 

reported higher frequencies and longer durations for home maintenance and less 

watching TV compared to men. Participants spent 80% of the day at home, and 

64% of the day was spent alone. The result of this study was similar to results 

earlier found by Moss & Lawton (1982) with a difference in the German study 

being that older persons spent more time outdoors than American older persons. 

There are few differences in older persons’ activity patterns when 

comparing time-use during weekdays with weekends. Minor differences were 

evident for more time spent in IADL and outside home maintenance during 

weekdays than weekends (Moss & Lawton, 1982). A consistent daily activity 

pattern is referred to as "typical days". Choosing typical days for research may 

influence weekly domestic occupations, such as laundering, since that 

consequently would occur on atypical days (Horgas, Wilms & Baltes, 1998). 

Expanded time-diaries have enriched time-use studies of older persons. An 

overview of such studies further suggests that an integration of objective time-use 

data with subjective data would improve research by offering opportunities for 

predicting subjective health (Ujimoto, 1990). It has also been suggested that time 
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sequences of occupations may contribute to such knowledge (Horgas, Wilms & 

Baltes, 1998).  

Time-use studies provide opportunities for understanding the 

complexities of human occupations. Such data are available in national databases 

and may be a great asset to occupational science and occupational therapy 

research (Hunt & McKay, 2012). A review of articles in occupational science and 

occupational therapy during the two last decades showed that researchers in 

Scandinavia had contributed the most articles describing time-use. Most of these 

articles described time-use of client groups. Few articles described time-use of 

healthy old persons, and there were also few articles describing the relations 

between time-use and health. The authors conclude that there is a need for 

further research in the area of time-use and health among healthy populations 

across the lifespan of different nationalities (Hunt & McKay, 2015).  

Even though time-use patterns may appear consistent, especially within 

cohorts, it does not mirror the vast heterogeneity of older persons’ lower-level 

occupations. There are difficulties in comparing time-use patterns due to 

different classifications, and the categorisation of lower-level occupations may 

vary (Christiansen, 2005; Horgas, Wilms & Baltes, 1998; Pentland et al., 1999).   

Rationale 

The longevity of older persons in the world imposes the right for them to also 

experience more years with a good quality of life. Research in different 

disciplines has showed that the subjective health of older persons is related to 

what they do in daily life. Health-promotive strategies have been developed to 

assist people to maintain health and reduce risks for older persons in society. Such 

strategies may involve daily occupations, but there are a few studies describing 

how older persons’ occupations are structured in time to promote occupational 

health. Temporal structures of daily occupations have been widely discussed, but 

there are no empirical studies of healthy older persons’ temporal patterns of 

occupations as sequences in time. Studies of temporal aspects of older person 
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have mainly been performed as studies of added time-use in gerontology. The 

introduction of time-geographic studies to occupational science and occupational 

therapy has expanded possibilities of studying the real time-use of individuals. So 

far, this method has mainly been used to describe solitary trajectories of children, 

adults and client groups. A newly developed computer program has provided 

opportunities to explore and illustrate sequential occupations of larger groups, 

which makes it possible to explore temporal patterns of healthy older persons.   

Several researchers in occupational science and occupational therapy have 

argued that there is a need to develop knowledge of what people do and of 

structures of occupations in time and their relation to subjective health. Literature 

reviews have shown that there is a need for developing both the basic and 

applied knowledge of temporal structures of occupational and the influence on 

health. By exploring temporal patterns of daily occupations and project systems of 

occupations of long time periods there is a possibility to reveal structures relevant 

for promoting occupational health. Such structures may be further used in 

research and also for development of promotive strategies for older persons 

occupational health. New temporal aspects of occupational health may be useful 

for occupational therapy to expand into the arena of the health promotion of 

older persons. 
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AIMS OF RESEARCH 

The overall aim of this thesis was to develop the knowledge and understanding of 

temporal patterns of daily occupations and personal projects relevant to older 

persons’ health and well-being. 

 

The specific aims were: 

 To expand knowledge regarding patterns of daily occupations [PDO]; 

specifically to explore and describe older Swedish adults’ daily occupations 

from a PDO and time-use perspective (Study I). 

 To identify characteristics of temporal patterns of daily occupations that 

could be related to high and low subjective health among older adults in 

northern Sweden (Study II). 

 To explore personal projects described by older persons in northern 

Sweden as relevant to health and well-being during the forthcoming 12 

months (Study III). 

 To explore variations in occupational value interpreted from older persons’ 

personal projects that were described as relevant for health and well-being 

in the forthcoming 12 month period (Study IV). 
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METHODS 

Study context 

The context of this research project is that of older persons living in two 

municipalities in northern Sweden. By the year 2013, these municipalities had an 

older population aged over 70 years of 13 and 15 percent respectively, and in these 

groups a larger proportion were women (56%) than men (44%). The proportion of 

older persons aged over 80 years in the municipalities was three percent (Statistics 

Sweden [SCB], 2015). The municipalities are situated in a county below the Arctic 

Circle with rich cultural and natural reserves and a large archipelago. The 

municipalities are mainly rural with two towns offering business and industrial sectors 

as well as higher education. Social planning is based on the ambitions of equality and 

sustainability, with the cultural context being part of the societal heritage. This 

provides continuity to everyday life and increases people's understanding of the 

surrounding environment (County Administrative Board, 2014).  

The participants included in this research project were recruited from local 

divisions of Sweden’s three largest retirement organizations (Pensionärernas 

riksorganisation [PRO] (PRO, 2015), Sveriges Pensionärsförbund [SPF] (SPF, 2015) 

and Sveriges Pensionärers Riksförbund [SPRF] (SPRF, 2015) in the two 

municipalities. These organizations aim at protecting and improving the interests of 

their members in the communities as well as improving personal opportunities and the 

development of their members to help make their lives better and more enjoyable 

after retirement. They organisations are politically independent and invite any retired 

person as members, though old-age pensioners are the largest proportion of the 

members. Membership offer advantages such as discounts for insurances and shopping 

as well as activity groups, travel arrangements and educational courses. These 

organizations are true social movements of Sweden founded in the first part of last 

century (SCB, 2014). 
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General design 

The research project had a multi-method, deductively driven sequential design 

(Morse, 2003). Morse argues that multi-method designs are used when a series of 

projects is sequentially ordered and that different results are interrelated to solve the 

research problem of a broad topic. Such a research project should have a clear 

theoretical drive to inductively or deductively guide the research questions and 

strategies of the included projects as well as to provide a core for presenting the results 

of the whole research project. The core and theoretical drive of this research project 

was to explore temporal patterns of daily occupations and personal projects relevant to 

older persons’ occupational health. Following principles of Morse (2003), this research 

project was mainly deductively guided by the concept patterns of daily occupations 

(Erlandsson, 2003) and personal projects (Little, 1983; 2007). The sequential design of 

the included four studies also implies that the results are to be sequentially triangulated 

to inform the overall aim of the research project, as suggested by Morse (2003). 

Method used 

This thesis is based on four studies (Study I-IV). An overview of the study design and 

methods is presented in Table 1. Studies I and II have quantitative research approaches 

designed as cross-sectional surveys (Dawson & Trapp, 2004). The time-geographic 

method (Ellegård, 1999) was used to explore and describe structures of real and added 

time-use in temporal patterns of daily occupations (Study I and II) and how such 

structures may be related to high and low subjective health among older persons, for 

which analytic statistics were used (Study II). Studies III and IV have mainly 

qualitative research approaches. Study III used the manifest content analysis method 

(Graneheim & Lundman, 2004) to explore and describe the personal projects of one 

year relevant to subjective health. Study IV used both qualitative and quantitative 

approaches in a mixed-method design to explore and describe variations in 

occupational value. The main method, latent content analysis, was used to interpret 
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expressions of occupational value in personal projects and descriptive statistics to 

present variations in occupational value. 

 

 

Table 1. Overview of study design 

Paper I II III IV 

Design Quantitative, 
Cross-sectional 
survey 

Quantitative, 
Cross-sectional 
survey 

Qualitative, 
Explorative  

Mixed-
method  
Explorative 

Sample N=151 
Purposively 
selected 
mean age=77 
years  
 
 
 

N=151 
Sample was the 
same as in Study I 
subsamples: 
high health n=24 
low health n=69 

N=11 
Purposively 
selected from the 
high-health 
subsample in 
Study II, 
Mean age=76 
years 
 

N=11 
Sample was 
the same as 
in Study III

Data 
Collection 

Open time-
diaries 

Open time-diaries 
and 
health 
questionnaires: 
SoC-29 and  
SF-36 

Semi-structured 
interviews and 
two stimuli 
materials   

Data 
collected in 
Study III 

Method 
and 
Analysis 

Time-
geographic 
method and 
descriptive 
statistics   

Time-geographic 
method and 
descriptive and 
analytic statistics 

Manifest content 
analysis method  

Latent 
content 
analysis 
method and 
descriptive 
statistics  
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Participants 

Participants were sequentially selected (Morse, 2003) to the four studies in the research 

project (Figure 1) to explore temporal structures of occupations and personal projects 

relevant to subjective health. The main group of participants in the research project 

was 151 older persons (Study I) from which sub-groups of high (n=24) and low 

(n=69) subjective health were selected (Study II). The initial sample of 151 

participants was purposively recruited (Holloway & Wheeler, 2013) from local 

divisions of Sweden’s three largest retirement organizations representing urban and 

rural areas of two municipalities in northern Sweden. Members’ meetings were visited 

to present the research project, during which 224 potential participants volunteered to 

take part in the study. The inclusion criteria were that participants should be 70 years 

or older, consider themselves mentally capable and orientated in time and space, and 

have the capacity to complete a diary of one week and two health questionnaires. 

Before volunteering to take part in the studies, potential participants were informed of 

the research project, Studies I and II, confidentiality, and their right to withdraw from 

the studies. Out of the potential participants, 151 persons (70%) were included in the 

study, and the 30% dropouts was mainly external (Study I and II). All potential 

participants signed a written consent before participating. 
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Figure 1. Sequential selection of study participants 

 

The sample in Study I was also the sample of Study II from which informants for 

Study III were chosen. To select participants of high and low health (Study II) out of 

the initial 151 participants (Study I), an analysis (described in the analysis section 

below) was performed on data collected by the two health questionnaires SF-36 

[HRQoL] and SoC-29 [SoC]. The results from the analysis identified a high-health 

group of 24 participants and a low-health group of 69 participants. The high-health 

group consisted of two subgroups: the high HRQoL subgroup (n=18) and the high 

SoC subgroup (n=8) in which two participants belonged to both subgroups. Also, the 

low-health group consisted of two subgroups: the low HRQoL subgroup (n=14) and 

the low SoC subgroup (n=69). All participants in the low HRQoL subgroup were 

also participants in the low SoC subgroup. Sixty-four participants were identified as 

not included in the high- or low-health groups.   

The sample of Study III was recruited from the high-health group in Study II. 

Eleven informants were purposively selected, and the selection criteria had the 

ambition that participants should equally represent both genders and urban and rural 

areas. The ambition for recruiting a sample in qualitative studies should be to generate 

rich data with great variation rather than large groups of participants (Holloway & 

Studies I and II 

N=151 

Study II 

High health n=24 

Low health n=69 

Studies III and IV 

High health n=11 
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Wheeler, 2013). The potential participants were sent a postal introductory letter 

enclosing information of the previously introduced research project as well as 

information about the aim of Study III, interview procedures and the main interview 

question. The introductory letter also enclosed an open Module 1 Project Elicitation 

List (PE-list) (Little, 1983) to be used as stimuli material and to be completed by 

participants in the study. Approximately two weeks after receiving the introductory 

letter, the potential participants were contacted by telephone and asked if they would 

like to participate in the study. Also, for this study, the informants were introduced to 

the study's confidentiality and their right to withdraw from it. The participants also 

signed a written consent of participation before the interviews. Ten persons opted to 

participate, and one declined due to fatigue. Since one data recording during the 

interview failed, two additional participants were recruited by the same procedures. 

Demographic information of Studies I-IV is provided in Table 2. 

 

Table 2. Demography of participants in Studies I-IV 

 Studies 
I and II 

Study II Studies
III and IV

  High
HRQoL 
and SoC

Low
HRQoL
and SoC

Sample, N/n (%) 151 (100) 24 (36) 72 (48) 11 (7)
Age, M (SD) 77 (5.3) 71,5 (4.6) 77 (5.4) 76 (5.7)
Gender, n (%) 

-female 
-male 

 
98 (65) 
53 (35) 

13 (54) 
11 (45) 

46 (64) 
26 (36) 

5 (55) 
6 (45) 

Education, n (%) 
-compulsory 
-high school 
-university 

 
51 (34) 
51 (34) 
49 (32) 

11 (42) 
5 (19) 
10 (39) 

27 (38) 
28 (38) 
17 (24) 

4 (36) 
1 (9) 
6 (55) 

Civil status, n (%) 
-cohabit 
-single 

 
92 (61) 
59 (39) 

15 (63) 
9 (37) 

37 (51) 
35 (49) 

7 (64) 
4 (36) 
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Data collection 

Socio-demographic data 

A questionnaire was developed especially for this project (Study I-III) to collect 

demographic data of age, gender, education, civil status and zip code. These 

demographic variables were decided upon based on criteria relevant to Swedish 

health-promotion studies (Boström & Nyqvist, 2008).  

Temporal patterns of daily occupations 

Data of daily occupations (Studies I and II) were collected by open time-diaries to 

explore and describe real time-use and added time-use. Time-diaries are widely used 

for collecting data describing what people do during the day, and open time-diaries 

are known to accurately capture the actual occupations performed (Pentland, Harvey, 

Lawton & McColl, 1999; Szalai, 1972). Open time-diaries are also suitable when 

occupations should take priority over the time perspective (Ellegård, 1999). Time-

diaries were prepared in exercise books with four columns entitled, starting time, 

occupation performed, with whom, and where. The cover of each diary carried 

instructions and examples of how to complete the diary. The dairies were constructed 

to enclose notations of seven days in order to provide a rich and representative 

illustration of the participants’ daily life over seven days. 

Subjective health  

Data of subjective health (Study II) was collected by two questionnaires, the Health-

Related Quality of Life Questionnaire [SF-36], standard Swedish version 1.0 (Sullivan, 

Karlsson & Taft, 2002), and the Orientation of Life Questionnaire [SoC-29] 

(Antonovsky, 1991). The SF-36 was used to measure both physical and mental health 

by eight Likert scales, together comprising 35 items. Physical health had four scales, as 

follows: physical health (PH) (10 items), role-physical (RP) (4 items), bodily pain (BP) 

(2 items), and general health (GH) (5 items). Mental health had four scales, as follows: 

vitality (VT) (4 items), social functioning (SF) (2 items), role-emotional (RE) (3 

items), and mental health (MH) (5 items). Each scale has a maximum score of 100, 
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and higher scores indicate higher subjective health. The SF-36 questionnaire has been 

proved valid and reliable (Sullivan, Karlsson & Ware, 1995; Persson, Karlsson, 

Bengtsson, Steen, & Sullivan, 1998; Sullivan & Karlsson, 1998). The mean values for 

the Swedish population aged over 75 years are as follows: PH - 59.0,  RP – 49.3, BP 

– 63.2, GH – 59.8; and the mean values for mental health are as follows: VT – 54.2, 

SF - 79.1, RE - 64.0, MH – 76.1 (Sullivan, Karlsson & Taft, 2002). 

The SoC-29 was used to measure sense of coherence by 29 items related to 

comprehensibility, manageability, and meaningfulness that should be scored on 7-

point Likert scales showing a total SoC index ranging from 29 to 203. 

Comprehensibility is measured by 11 items with a maximum score of 77, 

manageability is measured by 10 items with maximum score of 70, and meaningfulness 

is measured by 8 items with a maximum score of 56. The SoC-29 has been proved 

valid and reliable (Eriksson & Lindsröm, 2006). Mean values for the total SoC index 

has ranged from 100.5 (SD 28.50) to 164.5 (SD 17.1) (Eriksson & Lindström, 2006). 

Personal projects 

Data of personal projects (Study III and IV) during a year were collected by semi-

structured, informal, face-to-face interviews. According to Holloway and Wheeler 

(2013), interviews are useful for discovering informants’ perspectives of a 

phenomenon, such as feelings, perceptions and thoughts. A semi-structured informal 

interview will provide an informant with some control over the interview, while the 

interviewer is able to focus the topics relevant to the research. To support the 

interview, an interview guide and two stimuli materials were produced. 

An interview guide with semi-structure questions (Study III) was produced to 

cover basic occupational aspects of the concept personal projects (Little, 1983; 2007). 

An interview guide was developed to focus particular areas of interest to the research 

and to make sure that basic aspects were covered during all interviews (Holloway & 

Wheeler, 2013). The main question asked the informant to describe personal projects 

they were engaged in to experience subjective health during the four seasons of the 

forthcoming year as well as occupations contributing to completing each personal 
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project. Additional questions focused on the sequential occupations leading to 

completing a personal project and on physical and social contexts enabling the 

occupations.  

Two stimuli materials (SM 1 and SM 2) (Study III) were produced to promote 

the data collection. Stimuli materials are useful for introducing crucial topics of the 

research area and may be presented to the informant in advance or at the interview 

(Jarke, Bui & Carroll, 1998). SM 1 was a scenario describing “sailing” as a personal 

project with its included occupations during a year (Figure 2). SM 2 consisted of the 

Module 1 PE list (Little, 1983), an open list with approximately 10 personal projects, 

to be completed by the informants prior to taking part in the interview.  

 

 

 

Figure 2. Stimuli material 1, the personal project “sailing” 

Procedures 

Temporal patterns of daily occupations and subjective health 

To collect data of patterns of daily occupations (Studies I and II) and subjective health 

(Study II), the research project, together with the aims of Studies I and II, was verbally 

presented to potential participants at 18 members’ meetings of three retirement 

Published with permission 
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organizations during the autumn of the year 2010. These presentations were followed 

by an introduction of the data-collecting materials (demographic questionnaire, time-

diary and two health questionnaires SF-36 and SoC-29) as well as instructions of how 

to complete these materials and an invitation to take part in the studies. The time-

diary was instructed to be completed during seven consecutive days starting on any 

convenient day of a typical week, and notations of each day should be checked at the 

end of the day to make sure that no time intervals had been missed out. Instructions of 

how to complete the two health questionnaires followed the recommended standards 

for each instrument (Antonovsky, 1991; Sullivan, Karlsson & Taft, 2002). The 

potential participants were invited to put questions to the author in the auditorium 

and in person at the members' meetings, or by telephone calls. Members who 

volunteered to take part in the studies received an envelope containing the following: 

a) an introductory letter with information of the study, confidentiality and the right to 

withdrawal at any time; b) a demographic questionnaire; c) a pre-structured time-

diary; d) two health questionnaires SF-36 and SoC-29; and e) a stamped envelope for 

returning the questionnaires within a month. If the envelop was not returned, the 

informant received a reminder postal letter.  

Personal projects 

To collect data of the participants' personal projects in a year (Studies III and IV), 

selected potential informants were sent an introductory letter recapturing information 

from the research project and previous participation in the project. The main content 

of the introductory letter was to introduce and provide examples of the research 

topic's personal projects as well as to inform recipients of the aim of the study. The 

letter also contained information regarding interview procedures, recording of the 

interview, confidentiality and the right to withdraw from the interview at any time.  

Approximately two weeks after receiving the introductory letter, the eleven 

potential informants received a telephone call from the author asking if they would 

like to participate in the interviews during the spring of the year 2013. Informants 

who decided to take part in the interview had the opportunity to choose the place for 
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the interview. Three informants chose the premises of the retirement organizations, 

and eight chose their own homes. At the beginning of each interview, the concept of 

personal projects and the aim of the study were represented. The concept of personal 

projects was further explained by using SM 1. After this, the informants were 

requested to look at SM 2. The main question was then put to the informants who 

were encouraged to freely, one by one, describe each of their personal projects and 

their included occupations. The interviews lasted between 1.5 and 2 hours. 

Analyses 

Temporal patterns of daily occupation 

To explore and describe data of real time-use and added time-use (Studies I and II) 

collected by time-diaries, the time-geographic computer software VISUAL-

TimePAcTS (Ellegård & Vrotsou, 2006) was used. This computer software was 

developed to visualise and analyse real time-use and added time-use for occupations 

and their contexts, reportable by populations. Demographic data as well as reported 

data of occupations during the seven days were registered. Each occupation was 

registered, together with data of the following: date, start and end time, and physical 

and social context. Occupations were registered for three hierarchical levels--spheres, 

categories, and classes--together comprising 93 pre-programmed occupations in the 

computer version used in this study. Data of physical contexts were registered by 25 

pre-programmed options.  

Data of real time-use for sequences of occupations (Studies I and II) were 

analysed using the highlight and activity graph function for visualizing participants in 

occupations during 24-hour sequences. Firstly, participants in sphere occupations 

during a 24-hour sequence were visualized by the highlight function to illuminate 

daily routines of occupations, and secondly, participants in spheres, categories and 

classes of occupations during a 24-hour sequence were visualized by the activity graph 

functions to illustrate characteristic profiles for participants in occupations. The results 

of real time-use were presented firstly as a graph illustrating the daily routines of 

occupations as pooled intervals during the 24-hour sequence and secondly as graphs 
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illustrating characteristic profiles of sphere occupations, along with categories and 

classes of each sphere. These graphs of characteristic profiles showed the summed-up 

numbers of participants in occupations for seven days on the horizontal axes, and the 

24-hour sequence in 30-minute intervals on the vertical axes. Characteristic profiles 

for categories and classes of occupations during 24-hour sequences showing the 

highest number of participants were selected for presentation in the result. These 

analyses showed few participants in spheres of care for others and work, so the 

decision was made to exclude such occupations from further analysis and from the 

results. Thirdly, real time-use was presented as a 24-hour sequence of merged 

categories and classes of occupations based on the highest number of participants 

during each 30-minute interval of the 24-hour sequence. Data of added time-use of 

spheres, categories, and classes of occupations (Study I) were analyzed by using the 

statistics tool in the program, to be presented as descriptive statistics showing the 

number of participants and the frequencies and durations of the occupations during 

24-hour sequences. This analysis was only possible to perform for a whole 24-hour 

sequence, not for the intervals. Contexts of occupations (Study I) were analyzed by 

using the place-graphic functions in VISUAL-TimePAcTS for visualising the contexts 

supporting sphere occupations. The most commonly supported contexts of each 

sphere were identified and presented. Analyses of social context (Study I) showed very 

few registrations, so the decision was made to exclude such social contexts from the 

results.  

To compare added time-use of spheres, categories, and classes of occupations 

for high- and low-health groups (Study II), demographic data and data of occupations 

registered in VISUAL-TimePAcTS were transformed to SPSS (version 20). A 

preparatory analysis of data was performed using one-way ANOVA analyses to 

explore statistical differences (p<.05) in mean duration for sphere occupations among 

weekdays for the two high and the low health groups, respectively.  Significant 

differences were found for the high SoC subgroup’s transportation (p=.007) and for 

the low health group’s reflection and recreation (p=.022) and transportation (p=001). 

Concluding these results, all further analyses were performed for the total added value 
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of seven days, as suggested by Pentland and colleagues (1999) and Szalia (1972), and 

separate-calculated for spheres, categories and classes. For the main analysis, added 

time-use of mean frequencies and mean durations were calculated for spheres, 

categories, and classes of high- and low-health groups. Statistical differences of mean 

duration (p<.05) between the two high-health subgroups respectively and the low-

health group were tested by one-way ANOVA. One-way ANOVA is recommended 

even when groups are small (Norman, 2010), and values were transformed by 

calculating their natural logarithms before the statistical tests.  

Subjective health 

The analysis in order to select participants of high and low subjective health (Study II) 

was based on data collected by the two health questionnaires SF-36 and SoC-29. To 

select participants of high and low health (Study II), data from the two health 

questionnaires SF-36 and SoC-29 were registered in the statistical software SPSS 

(version 20) according to instructions provided by the measures and using the syntax 

files for calculation of the SF-36 data. Data collected by SF-36 were registered, and 

the scales were summed up separately by using the syntax files. The third quartile was 

decided to be the cut-off level for high health. Participants scoring above the third 

quartile on all scales were selected to the subgroup high HRQoL (n=8), and 

participants scoring below the third quartile on all scales were selected to the subgroup 

low HRQoL (n=14). For SoC-29, items related to comprehensibility, manageability, 

and meaningfulness were summed up into three separate variables. Also for this 

instrument, the cut-off level was designated to the third quartile, and participants 

scoring above the third quartile on all three variables were selected to the subgroup 

high SoC (n=18). Participants scoring below the third quartile on all three variables 

were selected to the subgroup low SoC (n=69). High cut-off levels are recommended 

for dichotomising high and low subjective health (Erlandsson, Carlsson, Horstmann, 

Gard & Holmström, 2012). An analysis of the included participants in each group 

showed that two participants were members of both high health groups and that all 

participants in the low HRQoL group also were included in the low SoC group. The 
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high health group finally had a total number of 24 participants, and the low health 

group a total of 69 participants. Statistical one-way ANOVA analyses (Dawson & 

Trapp, 2004) were performed to test statistical differences (p<.05) between groups for 

age, gender, education, and civil status, and no differences were found.  

Personal projects 

Digitally recorded interview data for personal projects (Study III) were transcribed 

verbatim. The data analysis in Study III was performed in three steps. The first step 

was guided by the deductive content analysis (Elo & Kyngäs, 2008) to identify content 

areas describing personal projects (Little, 1983; 2007) of relevance for older persons’ 

subjective health. In a first step of the analysis, each interview was identified as a unit 

of analysis, and all interviews were read several times by the first and last author to get 

familiar with the content. Content describing personal projects was identified and 

labelled. Content of very similar labels of all units of analysis was extracted and 

transferred to 15-27 (mean 20) content areas. Again, these content areas were reread, 

and content areas of very similar content were collapsed into 14 broader content areas, 

which were identified as the new units of analysis. These broader content areas 

represented the informants’ communal personal projects.  

In the second step, each of the communal personal projects was identified as a 

unit of analysis. Following the principles of manifest inductive content analysis 

(Graneheim & Lundman, 2004), meaning units describing occupations relevant to 

subjective health in each communal, personal project were identified, condensed, and 

coded. Codes with identical or similar labels were joined together into subcategories 

of each communal personal project, which were compared and abstracted into two to 

five sequential occupations. Finally, the content of all communal personal projects was 

reread, and projects with similar relevance for subjective health were joined together 

into five core projects. The second and third authors of study IV assisted the analysis 

process by continuous discussions regarding the findings of the two last steps of the 

analysis.  
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Value of personal projects 

The analysis of exploring variations in occupational value was performed as a 

secondary analysis on data collected for study III (Study IV). To support the analysis, a 

codebook and code form were developed prior to the analysis. A codebook and code 

form has been recommended to support deductive approaches to clarify the theoretical 

concepts and to structure the content analyses (Elo & Kyngäs, 2008; Neuendorf, 

2002). The codebook was developed to guide the analysis process in interpreting 

occupational value and in providing descriptions and operationalized examples of 

concrete value, symbolic value, and self-rewarding value. The code form was developed 

to support the analysis in identifying meaning units interpreted as described 

expressions of occupational value. The content of each content area (personal project) 

was inserted into separate code forms, each entitled according to one of the 14 

personal projects. The coding form was structured with five columns headed, a) 

content area, b) meaning units, c) concrete value, d) symbolic value, and e) self-

rewarding value. 

To identify occupational value interpreted from personal projects (Study IV), 

data extracted as broader content areas in the first step of the analysis in Study III were 

used. These content areas comprised texts describing 14 communal personal projects, 

each regarded as a unit of analysis. As a first step of the analysis, each of these content 

areas were read so that the researchers could get familiar with the content for 

interpreting expressed occupational value inherited in the personal projects. Following 

the principles of deductive latent content analysis (Graneheim & Lundman, 2004) and 

supported by the code book, meaning units describing expressions of occupational 

value were identified, extracted and discussed until agreement was reached.  

As a second step, meaning units were reread, interpreted for occupational 

value and marked according to identified dimensions of occupational value. Initially, 

the content of two personal projects was separately analyzed by the first and last author 

of this paper, who thereafter compared markings and discussed diversities in the 

markings until agreement was reached. Analyses of these two personal projects were 

also performed by a co-researcher of the ValMO model. The results of these analyses 
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of the two personal projects were then again compared and discussed until agreement 

was reached among the three researchers before the remaining personal projects were 

analyzed. Diversities in markings among the researchers were mainly due to meaning 

units being marked as an expression of more than one occupational value. The 

remaining 12 personal projects were analysed separately by the first and last author of 

this paper. Diversities in markings were continuously discussed in relation to the 

agreed-upon interpretations of the dimensions of occupational value. During the 

analysis process, the interpretations and markings of occupational value were 

continuously discussed with the two co-authors of Study IV. 

In a third step, the markings for dimensions of occupational value were 

separately summed up, and frequencies and percentages of the dimensions were 

described for each of the personal projects and as totalled for all the personal projects. 

Frequencies and percentages were presented in a table and in a figure describing the 

percentage for dimensions of occupational value expressed in each personal project 

making up the five core projects. The highest frequencies for dimension of 

occupational value among all personal projects were also presented in texts describing 

these qualities. 

Ethical considerations 

The studies in this research project were designed with respect to ethical principles of 

research according to the Swedish Ethical Review Act (SFS, 2003) and approved by 

the Regional Ethical Board in Umeå, Sweden (Dnr.2010-179-31 M). All studies were 

performed according to principles of informed consent and confidentiality, and all 

participants gave their written consent prior to taking part in each study.  

The chairmen of the selected local divisions of the retirement organizations 

were given verbal information of the research project before giving their permission to 

meet with the members to recruit participants for the research project. The study 

population and inclusion criteria for Studies I and II were mainly chosen to answer the 

overall aim of the research project but also with respect to participants’ possibilities to 

take part in the studies. All participation in the studies was voluntary, and the 
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members who choose to participate received both verbal and written information 

concerning the background of the research project and the aim of Studies I and II. 

They were also informed about confidentiality and their right to withdraw from the 

study at any time without giving any explanation. Oral and written information, as 

well as layouts of instruments used, was produced to be easily read and understood 

with respect to possible sensory limitations. Moreover, several opportunities for 

questions were provided for the participants before and during data collection.  

Participants in Studies III and IV received information about the studies by 

postal mail and telephone call, which also included information of confidentiality and 

the right to withdrawal from the study at any time. They were also informed of digital 

recording of the interviews prior to the data collection and that they could choose the 

time and place for the interviews. The semi-structured, informal interviews provided 

the informants with some control over the interview, which was respectful when the 

informants were asked to give much information about their lives.  

Other actions taken with respect to ethical issues were that the research project only 

used valid and reliable instruments in Studies I and II. The interview guide used in 

Study III was based on findings in earlier research, and stimuli materials were chosen 

to clarify concepts and facilitate participation. Analyses were conducted according to 

recommended standards. To ensure confidentiality, data material was kept in a secure 

place in the university, and the participant list was stored separated from the data 

material. Furthermore, all findings are presented in such a way that the participants 

cannot be identified.  

The fact that the informants voluntarily reported their activities reveals ethical 

practice, as it indicated that they had trust in the confidentiality offered and perceived 

the aim of the research as important. With respect to the participants, the knowledge 

developed by this project is reported in scientific journals with the aim of improving 

the conditions of older persons.  
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RESULTS 

This research project describes temporal patterns of daily occupations and personal 

projects of participants relevant to occupational health. The temporal patterns of daily 

occupations during 24-hour sequences have been illustrated according to real time-

use, showing temporal order and internal relations among occupations, and according 

to added time-use, showing frequencies and durations. Personal projects were 

identified as building up a coherent project system of occupations over the course of a 

year.  

A general structure for the temporal patterns of daily occupations of the 

participants was identified (Study I), and this structure was used to explore the 

characteristics of temporal patterns of daily occupations among participants reporting 

high and low health (Study II). Further, personal projects relevant to occupational 

health were identified, and a coherent project system was structured by core projects 

constructed from personal projects comprising sequential occupations (Study III), and 

variations in occupational value inherent to the personal projects were interpreted 

from expressions and described as profiles of occupational value (Study IV).    

Temporal patterns of daily occupations of 24-hour sequences 

Temporal patterns of daily occupations were identified as structures of real time-use by 

six time intervals and by characteristic profiles for occupations, and as added time-use 

by frequencies and durations during the 24-hour sequences of all participants (Study 

I). This structure for real time-use and added time-use was further used to describe 

temporal patterns of daily occupations for sub-groups reporting high and low 

subjective health (Study II). 

Six time intervals 

This result illustrates a daily routine of six intervals during the 24-hour sequences, 

which were dominated by different sphere occupations (Table 3). Shifts between these 

intervals occurred gradually in time and were not simultaneous among the 
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participants. The most gradual shifts occurred before and after the night interval, 

resulting in either lengthened or shortened morning and evening intervals. These six 

intervals were identified both for all participants and for groups of high and low 

health.  

 

Table 3. Intervals during the 24-hour sequences dominated by sphere occupations 

Interval Time period Dominating sphere 
occupations 

Evening 6 p.m. - 10 p.m. Reflection and recreation 
Dinner/tea-time 5 p.m. - 6 p.m. Care for oneself
Afternoon 1 p.m. - 5 p.m. Reflection and recreation
Lunch-time 12 a.m. -1 p.m. Care for oneself
Morning 8 a.m. - 12 a.m. Reflection and recreation, 

House-keeping 
Night 10 p.m. - 8 a.m. Care for oneself
 

Characteristic profiles for occupations 

The characteristic profiles of occupations described the numbers of participants in 

occupations for a 24-hour sequence. These results are firstly presented as the totalled 

numbers of participants in occupations of a 24-hour sequence, and secondly as 

characteristic profiles illustrated for numbers of participants in occupations during 24-

hour sequences (Study I), which showed similar results for groups of both high and 

low health (Study II).  

The totalled number of participants in occupations described for a 24-hour 

sequence showed a hierarchical structure of most participants engaging in care for 

oneself (n=150) along with reflection and recreation (n=150), followed by a lower 

frequency of participants engaging in house-keeping (n=124), procuring and preparing 

food (n=115) and using transportation (n=106). Engagement in occupations during 

the 24-hour sequence was further illustrated as graphs showing characteristic profiles 

for a number of participants in sphere occupations based on 30-minute periods during 

the 24-hour sequences. Characteristic profiles were illustrated for the following 
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spheres: care for oneself, reflection and recreation, house-keeping, procuring and 

preparing food, and transportation. Categories and classes of each sphere were also 

illustrated as such profiles. Characteristic profiles of spheres (Study I, Figure 2; Study 

II, Figure 1) and of categories and classes (Study I, Figure 2-5) of occupations showed 

similar profiles for all participants and for groups of high and low health.  

The merging of characteristic profiles of categories and classes of occupations 

during the 24-hour sequence revealed a general temporal pattern of real time-use 

among participants (Study I and II). Starting with the morning interval, the 

participants were performing morning procedures of waking up, having morning 

meals, doing personal hygiene, reading newspapers and books, and listening to the 

radio. Such morning procedures were followed by travelling, room-keeping, doing 

association work, preparing meals, maintenance, gardening, creative occupations, and 

physical indoor exercises. During the lunch-time interval most participants were 

eating but also included resting, purchasing, preparing meals, and traveling. The 

afternoon interval included travelling, visiting or entertaining guests, doing association 

work, maintenance, gardening, purchasing, buying and preparing food as well as 

eating and resting. During the dinner/tea-time interval most participants were 

preparing food and eating after which the evening interval was mainly spent with 

watching TV and visiting and having guests. During the first hours of the night 

interval, the participants read books or newspapers and did cross words, after which 

they slept through the whole night until the morning interval.  

Frequencies and durations of occupations 

Added time-use for spheres and categories of occupations during the 24-hour 

sequences for all participants (Table 4) showed the highest frequencies and durations 

for care of oneself including sleep, followed in order by reflection and recreation, 

house-keeping, procuring and preparing food and transportation (Study I). This 

hierarchical structure for frequencies and durations was also shown for groups of high 

and low health (Table 4) (Study II). Even so, the sub-groups of high health [high 

HRQoL, high SoC] showed lower frequencies and shorter durations of care for 
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oneself and reflection and recreation occupations and higher frequencies and longer 

durations of house-keeping, procuring and preparing food, and transportation, in 

relation to the low-health sub-group [low HRQoL, low SoC]. The hierarchical 

structure of frequencies and duration for spheres and categories of occupations varied 

most between the high HRQoL sub-group and the low-health group.  

No statistically significant differences (p< .05) were found for spheres of 

occupations between the high-health sub-groups respectively [high HRQoL, high 

SoC] and the low-health group (Study II). Statistically significant differences (p< .05) 

were found for a few categories and classes of occupations between the high-health 

sub-groups respectively [high HRQoL, high SoC] and the low-health group. These 

statistically significant differences did not support the relations found among sub-

groups of high health and those of low health in the hierarchical structure of 

frequencies and durations during the 24-hour sequences. 
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Table 4.  Frequencies (f %) and durations (d%) presented for spheres and categories of 
occupations described for 24-hour sequences presented for the whole group and for 
the high- and low-health groups 

 
All 

participants 
High health 

group 
Low health 

group 

 
 
 
 

N=151 

Sub-group of
high HRQoL 

 
n=8 

Sub-group of 
high SoC 

 
n=18 

Sub-groups of 
low HRQoL 
and low SoC 

n=69 
Spheres 
-categories 

f% d% f % d% f % d % f % d %

Care for oneself 
-eat  
-sleep  
-hygiene 
-leaving/returning home 

42 
16 
14 
11 
1 

51
10 
37 
4 
0 

39 
16 
12 
9 
2 

50 
9 
36 
4 
1 

41 
17 
13 
9 
2 

51 
10 
36 
4 
1 

44 
17 
15 
11 
1 

52 
10 
38 
4 
0 

Reflection and recreation 
-social reflection/recreation 
-private 
reflection/recreation 

27 
6 
21 

28
6 
22 

25 
4 
21 

25 
4 
21 

28 
5 
23 

27 
4 
23 

28 
6 
22 

29 
6 
23 

House-keeping 
-room-keeping 
-clothing care  
-maintenance  
-household administration 
-purchasing (not food) 
-gardening 
-recreation 

12 
4 
2 
2 
1 
1 
1 
1 

9
3 
1 
2 
0 
1 
1 
1 

13 
3 
2 
3 
1 
1 
2 
1 

11 
2 
1 
3 
1 
1 
2 
1 

12 
4 
1 
3 
1 
1 
1 
1 

10 
2 
1 
2 
1 
1 
2 
1 

11 
4 
1 
2 
1 
1 
1 
1 

9 
3 
1 
2 
0 
1 
1 
1 

Procuring and preparing food 
-buying food  
-preparing food  
-waste-handling 

10 
2 
8 
0 

6
2 
4 
0 

11 
2 
9 
0 

7 
3 
4 
0 

10 
2 
8 
0 

6 
2 
4 
0 

9 
2 
7 
0 

5 
1 
4 
0 

Transportation 8 5 10 6 9 6 7 4
Care for others 1 1 2 1 0 0 1 1
Work / School 0 0 0 0 0 0 0 0
 

Relations between frequencies and duration for sphere occupations were also 

compared for each of the six intervals (Study II). Frequencies for sphere occupations 

were highest for care of oneself among groups of high and low health in all intervals 

except the evening interval. The second-highest frequencies varied among spheres for 
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the high HRQoL sub-group in the six intervals. The second-highest frequencies were 

mainly evident for reflection and recreation for the high SoC sub-group and the low 

health group. Relations in durations showed similar results of high and low health 

groups. The night interval showed the highest durations for care for oneself and 

house-keeping occupations. Morning, afternoon and evening intervals showed high 

durations for reflection and recreation and for house-keeping occupations. The lunch-

time interval showed the longest durations varying among care for oneself, reflection 

and recreation, and transportation among the high and low health groups. Also, the 

dinner/tea-time interval showed the longest durations varying among all spheres 

among high and low health groups.  

Statistical differences (p< .05) in duration were found for categories and classes 

of occupations between sub-groups of high health respectively [high HRQoL, high 

SoC] and the low health group in the six intervals (Study II). Half of the identified 

differences found for durations in the six intervals were in line with the relations 

found among the sub-groups of high health and the low health group shown in the 

hierarchical structure. These statistical differences found for duration give no clear 

support for relations identified from descriptive statistics.  

Context  

The main contexts identified as supporting all six intervals were inside the private 

home and the homes of friends and relatives and country houses (Study I). All intervals 

except the night interval were supported by the context outside the home. The 

morning, lunch-time and afternoon intervals were supported by service places in the 

community such as health care and sport centres, grocery stores, errand places, food 

places, union/community places and leisure places. The forest and sea-side places were 

mainly found in the morning and afternoon intervals. These results also showed that 

transportation occupations were supported by all physical contexts and that care for 

oneself and procuring and preparing food were supported by almost all physical 

contexts. House-keeping occupations were supported by contexts inside the home but 
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also by contexts of leisure places and union/community places. Reflection and 

recreation occupations were supported by both home and society contexts.   

Summarising the results of Studies I and II, a temporal pattern of daily 

occupations during 24-hour sequences relevant to the high-health group was found to 

be structured by six intervals. These intervals were as follows: a) a night interval 

dominated by care for oneself, b) a morning interval dominated by reflection and 

recreation as well as house-keeping occupations, c) lunch-time dominated by care for 

oneself, d) an afternoon interval dominated by reflection and recreation occupations, 

e) a dinner/tea-time interval dominated by care for oneself occupations, f) an evening 

interval dominated by reflection and recreation occupations. Categories and classes of 

occupations described for these intervals showed that the dominating sphere of 

occupations was intertwined with occupations of other spheres.  

During the 24-hour sequence, the highest frequencies and longest durations 

were shown to be care for oneself, followed by reflection and recreation, house-

keeping, procuring and preparing food and transportation. Experiences of high health 

may influence this hierarchical structure by lowering frequencies and shortening 

durations of care for oneself and reflection as well as recreation occupations and by 

increasing frequencies and prolonging durations for house-keeping, procuring and 

preparing food, and transportation. This temporal pattern of daily occupations is 

mainly supported by contexts inside private homes. All intervals but night were 

supported by contexts outside private homes and by contexts in the community. 

A coherent project system of occupations relevant for 
occupational health 

In addition to the findings in Studies I and II, Studies III and IV focused occupations 

of older persons’ personal projects relevant for subjective health. Personal projects 

relevant for subjective health during the forthcoming year were used to structure a 

coherent project system of core projects, personal projects and sequential occupations 

(Study III). Occupational value contributing to meaning in such personal projects was 

explored by interpreted dimensions of concrete, symbolic, and self-rewarding value of 
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expressions in personal projects and describing such variation as frequencies and 

profiles of occupational value (Study IV). 

The developed coherent project system had a structure of five core projects 

constructed from the participants’ fourteen personal projects, each comprising two to 

five sequential occupations (Study III). The core projects constructed by the personal 

projects relevant for occupational health were as follows: keeping the family together, 

enjoying one’s life at home, being close to nature, cultivating oneself, and promoting 

conditions for healthy aging (Figure 3).  

For the personal projects (Study III) of “being the hub of the family” and 

“gaining knowledge of one’s heritage”, the participants engaged in occupations related 

to good relations and support of family members, and to the production of family 

chronicles using developing genealogical skills. For the personal projects “creating the 

home”, “recreating the garden”, and “living simpler lives in summer cottages”, the 

participants engaged in occupations to create a welcoming home and to renew the 

garden of their private homes in their familiar habitat area. The participants also 

engaged in occupations for maintaining and remaining in the home. In a simplified 

way, the participants also liked to engage in such occupations in their summer 

cottages. For the personal projects “spending time in the countryside”, “living 

outdoors in the mountains”, and “boating in the Baltic”, the participants engaged in 

occupations of traditional outdoor life, providing a sense of closeness to nature itself. 

They enjoyed picking wild berries and watching wild animals. Also, seamanship and 

maintenance of boats provided enjoyment and companionship along with 

responsibilities of maintaining boats and harbours. For the personal projects “nurturing 

oneself”, “travelling for new experiences”, and “engaging in group activities offered 

by organisations”, the participants enjoyed cultural occupations at home and in the 

communities, and they also enjoyed sharing cultural experiences in foreign countries 

with friends having the same interests. Traditional activities offered by organisations 

were also enjoyed and gave opportunities for meeting with other persons. From the 

personal projects “improving conditions of older persons”, “exercising for physical 

fitness”, and “preventing ill health”, the participants engaged in occupations 
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enhancing older persons’ rights in society and in the support of other older persons. 

They also expressed the importance of maintaining personal fitness to prevent ill 

health.   

Variations in occupational value inherent in the personal projects  

Variations in occupational value were interpreted from expressions in the fourteen 

personal projects identified in Study III, and the results were described as frequencies 

for concrete, symbolic, and self-rewarding value of each personal project, totalled of 

all personal projects and as profiles of occupational value. Highest frequencies for 

dimensions of occupational value were also described by the qualities identified in the 

personal projects (Study IV).  

Concrete and symbolic value showed the highest frequencies for occupational 

value, and self-rewarding value showed the lowest frequencies. Concrete value was 

interpreted for 46% (range 9–124) of the expressions in the personal projects, symbolic 

value for 40% (range 11–124) and self-rewarding value for 14% (range 0-31).  

Variations in occupational value were presented as profiles of occupational 

value for each personal project describing percentage of expressions interpreted as 

concrete, symbolic and self-rewarding value within each personal project. Further, 

occupational profiles of personal projects were also presented as connected to core 

projects. The core project “cultivating oneself” was dominated by concrete value. The 

core projects “enjoying one’s life at home”, “being close to nature”, and “promoting 

conditions for healthy aging” were dominated by symbolic value. The core project 

“keeping the family together” had only two personal projects equally dominated by 

concrete and symbolic value.  

Concrete value was expressed in travelling for new experiences by developed 

skills in social interactions and by knowledge gained by cultural experiences. Within 

the home, concrete value was expressed in preparing meals that developed skills of 

cooking and contributed to a welcoming home and a lovable garden in a habitat area 

of older persons’ liking. Gained knowledge of one’s heritage and the creation of family 
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chronicles were also tangible outcomes, as well as indoor and outdoor physical 

experiences.    

Symbolic value was expressed in the personal projects describing different 

seasons. It was also expressed by being the hub of family with the responsibility to 

continue traditions and always be the one that all generations could turn to for 

support. Outdoor life in the mountains was important to maintain traditions, and such 

outdoor occupations should be performed according to imbedded rules that were 

taught to younger generations. The symbolic value of improving conditions of older 

persons was expressed on a personal level by both the doing of good deeds and by 

being members in associations to improve circumstances in the community. To be in 

good physical and mental health and to continually cultivate favourable genetics for 

health was important both personally and as a role model of older persons in society. 

Self-rewarding value was expressed by the enjoyment of cultivating the 

garden, caring for flowers and also harvesting fruits, berries and vegetables. Garden 

work provided yearly and seasonal anticipation of which plants were going to be a 

success and provided beauty when relaxing in the garden. The self was also nurtured 

by little things at home such as doing crosswords or reading. Older people liked to feel 

involved when visiting the theatre, going to concerts and having cultural experiences 

when travelling. 

In summary, Studies III and IV revealed personal projects relevant to 

occupational health during a year, presented as a coherent project system. This project 

system was structured by five core projects constructed from 14 personal projects, each 

comprising between two and five sequential occupations (Study III).  

Variations in occupational value interpreted from personal projects showed 

concrete and symbolic value as most frequently expressed. Profiles of the occupational 

value of the core project “cultivating oneself” showed concrete value as most 

frequent, while profiles of the remaining core projects showed higher frequencies for 

symbolic value (Figure 3).
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DISCUSSION 

The aim of this research project is to describe the structure of occupations in time as 

temporal patterns of daily occupations and as personal projects relevant to subjective 

health of older persons. The results describe a temporal structure as real time-use and 

added time-use during 24-hour sequences (Study I) and the relevance of such 

temporal patterns for subjective health (Study II). Further the results describes a 

coherent project system relevant for subjective health during a year constructed by 

core projects, personal projects and sequential occupations (study III) and the 

embedded occupational value contributing to meaning in life (Study IV). 

Real time-use in the temporal pattern of daily occupations 

A daily routine of six intervals 

A daily routine of six intervals comprising night, morning, lunch-time, afternoon, 

dinner-time, and evening, were identified (Study I). This structure is found as relevant 

both for groups with high and low-health (Study II). The six intervals describe time 

periods that may be representative for Swedish working adults prior to retirement, 

comparing with national data (SCB, 2012). This is somewhat surprising since the 

participants are well into their retired life and have the possibility to freely decide on 

their private time schedule during the day. On the other hand Jonsson (2011) found, 

that retired persons tend to keep a similar structure of their occupations as before the 

retirement. Other studies of very old persons also show the importance of keeping 

daily routines (Hovbrant, Fridlund & Carlsson, 2007; Häggblom-Kronlöf, Hultberg, 

Eriksson & Sonn, 2007; Larsson, Haglund & Hagberg, 2009; Wright-St Clair, Kerse & 

Smythe, 2011) and that older persons like to stay on in their private homes as long as 

they are capable (Lennartsson & Heimersson, 2012). Thus, the results of six intervals 

during the 24-hour sequence confirm previous results that older persons continue to 

structure their daily routine in line with routines of people in working Swedish 

communities. This may correspond with earlier research, suggesting that patterns of 

daily occupations are greatly influenced by sociocultural values and beliefs (Cynkin & 



 

66 

Robinson, 1990; Larson & Zemke, 2003) and that older persons value following 

norms they find important for experiencing subjective health (Nilsson, Lundgren & 

Liliequist, 2012); e.g., keeping meal-times (Marchall, 2005; Bundgaard, 2005). Even 

though a routine of six intervals was identified from the results in this thesis, these 

results also show that the participants’ shifts between intervals are not simultaneous in 

time. The most gradual shift occurs to and from the night interval, showing a gradual 

shift over three hours. Peoples’ biological clocks are influenced by the biological 

circadian rhythm such as the sleep-wake cycle and by personal variation in rhythms, 

such as being morning or evening individuals (Christiansen, 2005) and such biological 

rhythms may have influenced the gradual shifts to and from the night interval. In 

addition to biological rhythms people need external zeitgebers (e.g., alarm clocks, 

meal-times) to keep their daily schedules (Christiansen & Townsend, 2010). Retired 

life may include fewer external zeitgeibers imposing demands for absolute time-

keeping, compared to working life and may mainly have influenced occupations 

within intervals and been less influential on shifts to and from intervals. These results 

indicate that a daily routine with gradual shifts between the six intervals, which should 

be influenced by sociocultural values and beliefs, can be supportive to older persons’ 

occupational health.  

Characteristic profiles of occupations 

The characteristic profiles of occupations are based on the total number of participants 

in sphere occupations during the whole 24-hour sequence (Study I). The total 

number of participants in spheres show a hierarchical structure of most participants 

engaging in care for oneself , and reflection and recreation occupations and less 

participants engaged in house-keeping, procure and prepare food and transportation 

occupations. Similar hierarchical structures are also found in other European countries 

(Chilvers, Corr & Singlehurst, 2010; CSB, 2012; Horgas, Wilms & Baltes, 1998). 

These results suggest that a majority of older persons engage in care for oneself, 

reflection and recreation, and house-keeping occupations. However, the number of 

participants engaging in categories and classes of these occupations has to be 
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considered to specifically understand older persons’ temporal patterns of daily 

occupations. The categories of care for oneself occupations engage almost all 

participants, while the categories of house-keeping describe few participants in the 

included categories. This shows that all categories of care for oneself occupations are 

potentially important to older persons, while categories and classes of house-keeping 

occupations are possibly less important to older persons, at least on a daily basis. 

Horgas, Wilms and Baltes (1998) point out that there are typical and atypical 

occupations that have to be considered when interpreting time-use studies. In the 

results of this thesis typical occupations are shown by categories of care for oneself (eat, 

sleep) that engage all participants every day; atypical occupations are shown by 

categories of house-keeping occupations (room-keeping, clothes care, maintenance) 

that irregularly engage some participants during week-days. Thus, when interpreting 

time-use studies to frequencies for participants in occupation it is important to 

consider from which level in the categorizing system data is reported. 

The characteristic profiles of occupations illustrate the number of participants 

in occupations during the 24-hour sequence. These results (Study I and II) show that, 

care for oneself occupations dominate the night interval, reflection and recreation and 

house-keeping occupations dominate the morning interval, care for oneself 

occupations dominate the lunch-time interval, reflection and recreation dominate the 

afternoon interval, care for oneself occupations dominate the dinner/tea-time interval, 

and reflection and recreation dominate the evening interval. Only one earlier study 

(Hillerås el al., 1999) is found to describe a 24-hour sequence of occupations for very 

old persons. When using a different categorization for occupations than the one used 

in study I and II, Hillerås’s showed that intellectual occupations dominate the whole 

day and had the most participants during the evening. Social and physical occupations 

have fewer participants and are mostly performed during the morning and afternoon, 

declining during the afternoon. A German study (Baltes, Wahl & Schmid-Furstoss, 

1990) explores older persons’ occupations during the morning, afternoon, and 

evening. They find that care for oneself and house-keeping occupations show the 

most participants in the morning and decline in the afternoon and evening, while 
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socializing and media consumption increase in the afternoon and evening. They also 

find that physical activities have the most participants during the morning and 

afternoon. Together, these results show that the occupations presented as dominating 

the six intervals in this Study I are in line with the results of other samples.   

Further, a general pattern of real time-use is shown for merged categories and 

classes of occupations of the 24-hour sequence. This sequence shows that occupations 

from different spheres of occupations intertwine during each interval, even during the 

one hour meal intervals, creating a complex structure of mixed sphere occupations. 

Even though the shown categories and classes of occupations are limited to the 

options of the computer program, I acknowledge that the general sequence shows 

typical occupations during the sequence. This may be due to atypical occupations 

belonging to lower levels of the spheres in the computer program or that the total 

number of participants in such occupations does not add up to the highest frequencies 

described. Another explanation is that this merged pattern illustrates the ordinariness of 

the participants’ daily life. 

Added time-use in the temporal pattern of daily occupations 

Added time-use of the 24-hour sequence  

Frequencies and durations for sphere occupations during the 24-hour sequence show 

the same hierarchical structure as shown for the total number of participants. Highest 

frequencies and longest durations are shown for self-care occupations, followed by 

spheres of reflection and recreation, house-keeping, procure and prepare food, and 

transportation occupations (Study I). This hierarchical structure is found for groups of 

both high and low-health (Study II). The results are similar to results of Swedish 

national time-use data shown for persons 65-85 years old (SCB, 2012), though the 

results of my studies show that the participants spend less time in house-keeping 

occupations and longer time in self-care, association work, and transportation 

occupations compared to the national study. Longer time in association work and 

transportation could be explained by the selected sample and by the representation 

from rural areas. Time-use studies in Canada (McKinnon, 1992), Australia (McKenna 

et al., 2007), and the United Kingdom (Chilvers et al., 2010) also show similar results 
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for older persons’ added time-use. These studies use however, different categorisation 

systems, which makes it difficult to compare results. Research shows that obligatory 

occupations, such as care for oneself and house-keeping, show higher frequencies, and 

that discretionary occupations, such as leisure, have longer durations, although these 

differences ware small (Baltes, Wahl & Schmid-Furstoss, 1990; Fortuijn et al., 2006; 

Hogas, Wilms & Balts, 1998). Frequencies and durations in categories of occupations 

mainly show similar results and are even suggested to be almost linear (Baltes, Wahl & 

Schmid-Furstoss, 1990). The studies included in this thesis show the same hierarchy 

structure in spheres both for frequencies and durations. High durations for 

discretionary occupations such as leisure are directly related to the type of occupations 

performed. Since reflection and recreation occupations comprise association work in 

my studies, it is possible that the occupations engage the participants for many shorter 

time periods. Even though there are different results in earlier research, there is a 

tendency for a linear relation among frequencies and durations within categories of 

occupations (Baltes, Wahl & Schmid-Furstoss, 1990). Such knowledge could be useful 

to occupational therapists, for example if time spent in care for oneself represents 

higher frequencies for included occupations than time spent in leisure. These results 

indicate that there may be a linear relation between frequencies and durations and that 

the presented hierarchical structure of frequencies and durations may be representative 

to other older persons. 

Even though the hierarchical structure for added time-use is identified among 

all health groups, the high-health sub-groups show lower frequencies and shorter 

durations for care for oneself and reflection and recreation occupations and higher 

frequencies and longer durations for house-keeping, procure and prepare food and 

transportation occupations, compared to the low-health group (Study II). This may 

correspond with other studies (Fortuijn et al., 2006; Hogas, Wilms & Balts, 1998; 

Moss & Lawton, 1982), showing that persons in their 70’s spend more time away 

from home and in obligatory occupations, such as home maintenance and work. 

Relations among frequencies and durations of sphere occupations among high and 

low-health groups within the six intervals show similar results among all health 

groups.  
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A coherent project system embedded with 
occupational value supports meaning in life  

The results show a coherent project system relevant for occupational health and 

contributs to meaning in life by occupational value. The coherent project system 

describes five core projects constructed from the 14 personal projects, each comprising 

two to five sequential occupations (Study III). The core projects are: keeping the 

family together, enjoying one’s life at home, being close to nature, cultivating oneself, 

and promoting conditions for healthy aging (Figure 3). Occupations in the 14 personal 

projects are interpreted for occupational value and the findings describe concrete and 

symbolic values as the most expressed in the personal projects and self-rewarding value 

as the less expressed (Study IV). 

A coherent project system  

The personal projects in Study III show that the participants’ occupations as linked 

together in time and by social and geographical contexts. The participants talk about 

their desired occupations as being always present in their minds and on-going in time. 

This conforms to Jonsson’s (2011) findings of retired persons’ healthy lifestyles, which 

show that occupations should be joined as sets in time and performed with some 

regularity. Studies of personal projects also show that people want to maintain their 

projects over time (Ogilie, Rose & Heppe, 2001) regardless of health (Anaby et al., 

2010; Davis, Egan, Dubouloz, Kubina & Kessler, 2013; Little & Chamblers, 2004). 

The importance of occupations continuing in time is also shown in other studies 

(Häggblom-Kronlöf, Hultberg, Eriksson & Sonn, 2007; Larsson, Haglund & Hagberg, 

2009; Nilsson, Lundgren & Liliequist, 2012) and the sense of having extended projects 

in time may also support a sense of being situated in the present time, secured by these 

on-going projects (Nilsson, Lundgren & Liliequist, 2012). 

Jonsson’s (2011) research also finds that occupations should be meaningful and 

engaging. Older persons like to feel committed and responsible and to evolve their 

identity as a pensioner. The rich presentations of the participants’ engagement in the 

personal projects clearly show both commitment and responsibility in the personal 
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projects. The participants mainly engage in occupations that are categorized as leisure 

or domestic occupations, and there are only two personal projects (engaging in group 

activities offered by associations and improving condition of older persons) that mostly 

included older persons. In line with Jonsson’s (2011) findings, it is likely that the 

participants evolve their identity as pensioners in the roles they were committed to 

before retiring (e.g., boating in the Baltic).  

Research of personal projects shows meaning, structure, community, efficacy, 

and low stress, to be dimensions influencing subjective health (Davis, Egan, Dubouloz, 

Kubina & Kessler, 2013). These dimensions of meaningfulness are shown by the 

participants’ absorption and self-identity in the personal projects. The participants’ 

structure and control of personal projects are shown by the projects being described as 

on-going for many years, demanding different control and structure during different 

time periods. All personal projects include interaction with other persons and the 

described occupations also show that the participants are acknowledged by families, 

friends, and other persons in society. The importance of community to subjective 

health is widely documented by other researchers (e.g., Jonsson, 2011; Karp et al, 

2013). The dimension of efficacy is shown because the participants anticipated 

successful outcomes of the projects and low levels of negative stress are only described 

in three projects (e.g., prioritising good relations and family traditions, constructing 

everyday life, and being aware of health conditions). The presses of these health 

dimensions in the personal projects described by the participants show that the projects 

are relevant for subjective health. The occupations included in the personal projects 

correspond with occupations shown relevant to older persons’ quality in life (Gabriel 

& Bowling, 2004) and shown as cornerstones of health lifestyles of older persons (Karp 

et al., 2013).  

Goal oriented projects are identified as relevant to subjective health 

(Christiansen, Little & Backman, 1998; Bendixen et al., 2006; Ellegård, 1999), and 

goals describing why and how personal projects are performed is proven to be the 

most beneficial (Wiese, 2007). The goal orientation of the personal projects in the 

project system shows both long-term and short-term goals (Study III). Most goals 
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seem to be self-inflicted by the participants and the on-going sequential occupations 

reveal that the goals are also shared with and beneficial to others. Weise (2007) 

describes that self-imposed goals are more beneficial to health and that goals imposed 

by others may provide risk to subjective health. The project system in Study III shows 

personal projects of long-term goals with complex structures of occupations (e.g., 

being the hub of the family) and short-term goals of less complex structures (e.g., 

nurturing oneself). Research has shown that reaching short-term goals appraised as 

enjoyable, visible to others, and easy to perform, contribute more to subjective health 

than long-term goals of personal projects appraised as difficult and less visible to others 

(Palys & Little, 1983). However, long-term goals are suggested to be most beneficial 

to health when accomplished (Wiese, 2007). It is clear that all personal projects in the 

project system have complex long-term goals that comprised sequential occupations of 

both short-term (e.g., engaging in culture at home) and long-term goals (e.g., 

prioritizing good relations and family traditions) of varying complexity (Study III). 

The participants’ capacity to organize personal projects to reach short-time goals and 

in turn make such projects reach more complex long-term goals also suggests that this 

project system is relevant to subjective health. So far I have shown that this projects 

system is beneficial to occupational health. Thus, the project system includes personal 

projects of meaningful occupations that are on-going in time linked through the past, 

present, and future. The health dimension of personal projects identified as present and 

the combination of goals also implies that this project system is relevant to 

occupational health.  

Little (2007) states that personal projects need to be manageable to promote 

health. The participants in Study III are selected as a group of high health but their 

manageability is not targeted. As personal projects develop over time, it is assumable 

that the participants managed their personal projects. Keeping personal projects is 

important even through declining manageability, since research shows that continuing 

with occupations despite decreasing capacities is important for subjective health of 

very older persons (Häggblom-Kronlöf, Hultgerg, Eriksson & Sonn, 2007; Larsson, 

Haglund & Hagberg, 2009; Nilsson, Lundgren & Liliequist, 2012). Dealing with 
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challenges in life and learn from new experiences can be a strategy to remain healthy 

(Häggblom-Kronlöf, Hultberg, Eriksson & Sonn, 2007; Jonsson, 2011). Keeping 

personal projects over time is shown to be important despite declining health, though 

very old persons describe fewer projects (Lawton et al., 2002).  

Five core projects are identified as representing personal projects (Study III). 

Core projects should reflect central values of individuals’ lives to be important to 

growth and subjective health (Wiese, 2007). Such, core projects stabilises the project 

system and are liable if the system is threatened to collapse. Central values in the core 

project indicate that the core projects are resistant to change (Little, 2007; Wiese, 

2007). Since the personal projects (Study III) are on-going over time, it is possible that 

core projects anchor the project system and stabilise its coherence if personal projects 

is lost. Lawton and colleagues (2002) found that religious and spiritual personal 

projects show this among older persons in USA. Such personal projects are not found 

in Study III, which mainly identify outdoor projects (e.g., recreating the garden, 

spending time in the countryside, living outdoor life in the mountains, and boating in 

the Baltic). A European study has shown that religious interests are not related to 

experiencing health among an European population (Lowis, Knight & Ball, 2010). 

Conversely, beliefs in nature and humanity have been found as important to subjective 

health (Lowis, Edvards & Burton, 2009), and closeness to nature may be important for 

transcendence in life (Tornstam, 1997). The identified project system in Study III 

shows core projects representing central values to older persons in the northern region 

of Sweden that may anchor a project system of occupational health. Personal projects 

may also represent goals of personal projects that are sociocultural and communally 

relevant for groups in the northern region, and the sequential occupations described 

may represent goals of occupations that are more personal and negotiable for achieving 

the goals.  

The coherent project system in Study III can be interpreted as describing core 

projects that may be essential to populations in the northern region and personal 

projects that are relevant to groups of older persons, while the sequential occupations 

are relevant to individual persons. 
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Occupational value contributing to meaning in life  

Occupations in personal projects are joined together in time by an overbridging 

meaning (Ellegård, 1999). The results (Study IV) describe variations in occupational 

value contributing to meaning in life interpreted from expressions in the 14 

occupational projects (Figure 3). Variations in occupational value are presented as 

frequencies of concrete, symbolic, and self-rewarding value, and as profiles of 

occupational value described for each personal project. 

The ValMO-model suggests that meaning in life has a prerequisite of 

experienced occupational value operationalized as dimensions of concrete-, symbolic-, 

and self-rewarding value, experienced while engaging in occupations. It is further 

suggested that all three dimensions may be separately or simultaneously experienced 

(Persson et al., 2001). Since this research project is focused on studying the temporal 

structures of occupation relevant to occupational health, the sample of 14 personal 

projects found in Study III are used for secondary analysis. The personal reported 

personal projects were on-going during many years and the participants’ presentation 

of included occupations show that they still feel they have the capacity to perform the 

included occupations. Christiansen and Baum (1997) proposes that meaning is 

influenced by the overall interpretation of life reflecting goals, values, and past 

experiences and Hammell (2004) suggests that meaning is more influenced by doing-

processes than the end results of the occupation. Jonsson and Josephsson (2005) further 

suggest that meaning is influenced by the sociocultural perspective and thereby may be 

changed with significant life events. The personal projects of the participants are 

described as doing processes rather than accomplished results, and they are altered 

according to the capacities of the participants. As such, we interpret that these personal 

projects are meaningful to the participants. Meaningfulness is generated by describing 

experiences of doing: i.e., dimensions of occupational value. 

Interpretations of dimensions of occupational value among the healthy 

participants show that concrete and symbolic value have the highest frequencies for 

occupational value, and the lowest frequencies are shown for self-rewarding value. 

Dimensions of occupational value are suggested to be imbedded in the unique 
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experience of the process and the outcome of each performance of an occupation, and 

there are no categories or types of occupations that can be labelled as e.g., more self-

rewarding (Person et al. 2001). The results (Study IV) show that concrete and 

symbolic values are most expressed within the personal projects. This indicates that 

such values might be of more importance to the participants’ meaning in life. Self-

rewarding value is least expressed and this occupational value might be less important 

among the healthy older participants. Earlier studies of adults in working age show 

that occupations rich with self-rewarding value often are missed out or forgotten 

when challenges and change is present in people’s lives (Eklund & Erlandsson, 2015; 

Erlandsson, 2013).  

The qualitative results illustrate that concrete value is expressed as producing 

products for daily life (e.g., nurturing tasty meals) and maintenance and development 

of knowledge and skills (developing skills in social interaction and knowledge of other 

cultures), but was less experienced in relation to producing special products (e.g., 

development of family chronicles). Symbolic value was expressed as being a special 

person to others (e.g., being the hub of the family) or as having a role in society (e.g., 

improving conditions of other older persons). Expressions describing this value are 

clearly connected to the contexts and would probably be differently expressed in 

another context. The less expressed self-rewarding value is described by personal 

enjoyment embedded in the occupation, from garden work being messy and heavy, to 

enjoying a play at the theatre or to doing crosswords at home. These experiences can 

be enjoyed with others, but socializing is not expressed as important in relation to this 

value.  

Occupational value is also illustrated by profiles of occupational value 

described for each personal project (Figure 3). One core project, cultivating oneself, 

includes personal projects dominated by concrete value. The remaining core projects 

include personal projects dominated by symbolic value. This indicates that the older 

persons like to engage in occupations with tangible outcomes as products or 

developed skills, and of significant value to themselves or to the community. It can 

also be assumed that older persons are less focused on engage in occupations with 
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outcomes of primary enjoyment and pleasure. Thus, according to the ValMO-model 

(Persson et al., 2001), self-rewarding value may be experienced in parallel with other 

value dimensions.   

Jonsson and Josephsson (2005) argue that meaning is influenced by 

sociocultural environment and that occupations performed over long time periods are 

experienced as more meaningful, and that meaning has both a personal and social 

perspective. This suggests that the sociocultural environment supporting the personal 

projects are important for meaning in life. A change of sociocultural context will also 

influence occupational value and require new meaning making and changed 

occupational value in the occupations. 

Occupational health 

This thesis argues that a temporal structure of occupations may contribute to 

occupational health. The term occupational health was inspired by Cynkin and 

Robinsons (1990) ideas of occupational health as a state of well-being influenced by 

sociocultural relevant pattern of occupations, structured in time, which was performed 

with the satisfaction and comfort of the individual. Occupational health was also 

inspired by Wilcock´s idea of an occupational perspective of health as the 

development of an occupational nature of humans satisfying occupational needs 

(Wilcock, 1993) by doing occupations that contribute to developing through being, 

belonging, and becoming through occupation (Wilcock, 2014).   

The experience of occupational health should evolve from a pattern reflecting 

sociocultural norms with personal variation in numbers and choice of occupations 

performed by satisfaction and comfort (Cynkin & Robinsson, 1999). The results in 

this thesis describe this variation in occupations and numbers, as real time-use and 

added time-use shown by participants reporting high-health. The structure of real 

time-use is shown as a daily routine of six intervals that may be representative to 

working age and that is sufficient for interaction with the community. Almost all 

persons were engaged in occupations of care for oneself, reflection and recreation, and 

house-keeping. The characteristic profiles of occupations show that different spheres 
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of occupations dominate the different intervals. Thus, it has to be noticed that 

participants are engaged in all spheres of occupations during all intervals. To present a 

detailed temporal pattern of daily occupations, lower levels in the categorization 

system have to be explored. A general temporal pattern of daily occupations are 

presented by merging lower level occupations of spheres to the pattern that may 

represent the ordinariness of daily life of older person. These results describe real time-

use of the temporal pattern of daily occupations that may be representative to 

occupational health.  

The structure of added time-use is shown as frequencies and durations of 

the 24-hour sequence and for the six intervals. These results present a hierarchical 

structure showing highest value for care for oneself occupations followed by reflection 

and recreation, house-keeping, procure and prepare food, and transportation 

occupations. The results show a tendency for persons with high-health to devote 

more time to domestic occupations and transports and less to self-care and leisure, 

compared to less healthy persons. Added time-use presenting sequences of occupations 

are not possible to produce by the chosen computer program. The physical context 

supporting occupations is mainly private homes, but the results also show that the 

participants interacted with other’s context during all times but the night interval. The 

content of the temporal pattern of daily occupations should also be evaluated for its 

capacity to satisfy basic occupational needs of sustenance and safety, development of 

skills for sociocultural and technological interaction with the environment, and 

providing satisfaction and happiness. From the added time-use of the 24-hour 

sequence it can be interpreted that older persons use half of their day for sustenance 

and safety and the rest of the day for the development of skills and personal satisfaction 

that also may be contributing to satisfaction and happiness. 

The structure of the project system is constructed by personal projects 

described by the participants as relevant for subjective health. The personal projects are 

embedding temporal aspects and qualities that are relevant to subjective health. These 

aspects and qualities present the personal projects as meaningful and purposeful to the 

participants and by contributing to goals that are personally and socioculturally 
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important. Embedded occupational value, especially of concrete and symbolic value, 

will also support experience of meaning in life. The personal projects finally 

constructed core project suggested as important for keeping the project system 

coherent and protect it from breakdown. The structure of coherence project systems, 

evolving through past, present, and future time, may contribute to continuous 

development of the occupational human nature of older persons. By perceiving 

occupations as integrated in a projects system over time the older persons may 

experience continuous reflections in such occupations that will provide a deeper 

feeling of belonging, and provide stability to ideas of becoming within the core 

projects. Together, these structures of the temporal pattern of daily occupations and 

the coherent project structure present “outcome variables” that may be used to 

support future development of promotive occupational health. 

The life-space prism – a trajectory of 
occupations in time and space 

The complex structure of the temporal pattern of daily occupations and 

the coherent project system identified in this thesis can be described as a three 

dimensional life-space prism illustrating the life-space needed for a person during a 

defined time period. The two dimensional base of the prism illustrates the 

geographical space needed to engage in the occupations, and the persons engaging in 

occupations is illustrated as a third dimension moving as a trajectory of time in space 

over the geographical base of the prism. 

A simplified life-space prism of the 24-hour sequence is described by a 

geographical base illustrating a private home in the centre surrounded by the local 

community and with the forest and seaside far from the centre. The trajectory of the 

participants is pictured by the general pattern of real time-use (Study I). During the 

night and the first part of the morning interval the trajectory moves in the space of the 

private home. By the end of the morning interval, through the lunch and afternoon 

intervals, the trajectory moves away from home in all directions of the geographical 

base. Entering the dinner-time interval the trajectory returns to the space of home and 

during the evening interval it scarcely moves outside the space of home.  
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Picturing temporal patterns of daily occupations in life-space prism may 

clarify how aspects of time influence older persons’ daily lives. The space of a prism 

can easily be pictured for different seasons of the year and for sociocultural context 

showing the influence of circadian time on life. As such would the prism have 

possibility to illustrate older persons’ occupations as integrated in circadian time while 

the trajectory illustrates the influence of mechanical time prompting the older persons’ 

interaction in the society.  

Picturing older person’ needed life-space as trajectories in prisms may 

provide a better understanding of temporal patterns of daily occupations and of project 

systems evolving in time. Thus, such prism should primarily be mental illustrations for 

reaching three dimensional understanding of older person’ occupations during 

different time periods, not as physically pictured. A prism illustrating the needed life-

space of older persons may contribute to a promotive support of older persons’ health 

and also their right to maintain their occupations as real time-use and coherent 

systems.  
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Methodological discussion 

The four studies included in this thesis used quantitative as well as qualitative 

approaches applying diverse designs and methodological methods contributing to the 

findings of the thesis. The use of time-geographic computer program (Study I and II) 

was a challenge and also to apply the concept of personal projects (Study IV and IV) to 

an occupational perspective in empirical research.  

Sample for this thesis 

All four studies are based on a sample recruited from local divisions of Sweden’s largest 

retirement organizations in two municipalities in northern Sweden. The project 

included participants from both rural and urban areas and had the ambition to equally 

include men and women. The two municipalities chosen for the study are mainly 

rural but did not represent the sparsely populated municipalities of the arctic region. 

The local division of the retirement organisations were situated in both towns and 

rural districts that would have contributed to diverse sociocultural influences on the 

participants’ occupations. It is possible that the tradition of outdoor life in the northern 

region may have influenced the content of personal projects. The informants’ cultural 

traditions and living-circumstances close to the nature may have given greater 

opportunities to outdoor personal projects. However, we still argue that outdoor 

projects may be relevant in other cultures. Such cultural influence would then mainly 

be illustrated as occupations building up the sequenced occupations relevant to these 

cultures and geographical contexts. The retirement organisations invite all retired 

persons and are politically independent which may have contributed to the 

participants representing different socioeconomic structures of society. Nevertheless, 

transferability of these findings must be reflected on from the standpoint that the 

specific findings are mostly transferable to old persons in rural districts and town areas 

of northern Western cultures.   

The inclusion criteria for study I and II ensured that the participants were well 

into their retired life, were orientated in time and space, and had capacity to complete 
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a diary of one week and two health questionnaires. It is necessary to use inclusion 

criteria in order to create a sample of participants who have the possibilities to 

participate in the data collection but this may also exclude people that could have 

contributed with important aspects to the findings. The volunteering persons may 

have been those with god physical capacities, who liked to engage in new challenges 

and were actively in the management of the retirement organizations. The extensive 

data collection may have excluded participants with less physical capacities who could 

have contributed to a greater difference between high and low health groups in study 

II. Two-hundred and twenty-four members volunteered to take part in Study I and II 

and 151 participants (70%) were included in the studies. Considering the extensive 

data collection and the age of the participants the response rate can be considered as 

good since response rates of 40-60% may be acceptable in time-use studies as good 

response rate (Pentland et al., 1999; Szalai, 1972). The main reason for the external 

dropout was reported as bad health or lack of time.  

The eleven participants for Study III and IV were selected from the high-

health group in study II and also for these studies participants were selected to equally 

represent rural and urban districts and both genders. One participant declined to take 

part in the study due to fatigue and one participant provided a failed recorded 

interview. These participants were replaced by persons of the same gender and 

geographic area. Data from the eleven participants provided satisfying rich data to 

describe personal projects of the sample. Since the interviews were rich on 

information of the participants’ experiences and opinions of their personal projects 

these text units were sufficiently used as sample in Study IV. By sequentially selection 

(Morse, 2003) of participants in Study I–II and in Study II-IV the structure of the 24-

hour sequences of the temporal patterns of daily occupations was also implicit in the 

project structure of one year. Mores (2003) states the importance of acknowledge the 

theoretical core throughout the research project and that this theoretical core is 

relevant for the results of the different studies concluding the research project.  
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Choice of methods and analysis 

In this thesis both quantitative and qualitative research designs have been applied. 

Both these approaches have been chosen on their ability to answer the specific aims in 

the studies. However, the methods and analyses chosen have strength and limitations 

that will be discussed further in this section.  

Methods used in study I and II 

Both in study I and II quantitative designs and methods were chosen to answer the 

specific aims for the studies. To focus the temporal aspects I choose the concept of 

pattern of daily occupations [PDO] (Erlandsson, 2003) developed to focus on internal 

relationship and temporal order among occupations during 24-hour sequences. The 

PDO concept also guided the choice of time-geographic method. Content validity of 

the research projects has been strengthened by the concepts and it has improved face 

validity if compared with other studies of patterns of occupations. The different terms 

used to describe patterns of occupations are rarely defined and the content of such 

studies are varied and extensive. The definition of the concept provided no detailed 

descriptions of the phenomena rather it described the structure of relations and 

temporal order among occupations.  

Time-geographic method  

Data of study I and II were mainly collected by open time-diaries. This method is 

widely used and a valid and reliable method for collecting data of time-used (Pentland 

et al. 1999; Szalai, 1972). Open time-diaries are preferred when occupations are 

focused over use of time, i.e. the real time-use should dominate over added time-use 

(Ellegård, 1999). The use of open time-diaries would further have strengthened the 

validity by the participants reporting the occupations in their own words (c.f. Gauthier 

& Smith, 2003; Klumb & Balts, 1999b) without first having to categorising them. 

Reliability was strengthened by the gathering data of seven days including both 

weekdays and weekends which increases the possibility to include both typical and 

atypical occupations (c.f. Horgas, Wilms & Baltes, 1998; Juster, Ono & Stafford, 2003; 
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Szalai, 1972). Reliability was also strengthened by the participants reporting data at all 

times during the whole day and not having to recall there occupations at the end of 

the day (c.f. Klumb & Balts, 1999b).  

The time-diary data were registered and analyzed according to time-geographic 

method in the computer software program VISUAL-TimePAcTS to describe real 

time-use and added time-use (Ellegård, 1999). To improve reliability all dairies were 

registered by the same person (myself) to the predefined spheres, categories and classes 

in the classification system “To live one’s life” (Ellegård, 2006). This categorizing 

system is constructed from diaries of empirical research and is therefore suggested to 

be more valid for daily life than theoretical driven classification system. Thus, the 

system is constructed with different number off categories and classes within each 

sphere (care for oneself comprising 4 categories and 11 classes; reflection and 

recreations comprising 2 categories and 24 classes; house-keeping comprising 7 

categories and 21 classes) which is important to consider when comparing results of 

time-use studies. This time-geographic computer program VISUAL-TimePAcTS has 

been developed to display results of large samples and has before this study mainly 

been used in engineering and geographic studies. The previously developed time-

geographic computer program “Vardagen” had only capacity to display separate results 

of individual. The results of VISUAL-TimePAcTS used in these studies present a first 

example of how sequential occupations may be illustrated for large groups. The 

computer program had capacity to describe sequential occupations as real time-use the 

analyses of added time-use were only possible descriptive statistics for the whole 24-

hour sequence. It was however, not sufficient to describe sequences of occupations for 

subgroups, to illustrate sequences and perform analytic statistics of shorter time 

intervals or for selected occupations. The categorisation of occupations within this 

software program is pre-programmed. This is an advantage for comparison of studies 

using this computer program. However, a robust software computer program for 

studies of real- and added time-use should also offer the possibility to choose tools for 

categorisation of occupations according to the aim of the study. Another shortcoming 

is that the results of the physical context could not separately be connected to each 
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sphere of occupation. Furthermore, data of the social context was lost since the 

participants had failed to report their interaction with other persons. These are short 

comings since physical and social context are important when applying a time-

geographic method. 

Due to statistical shortcomings in VISUAL-TimePAcTS all data had to be 

transferred to the statistical computer program SPSS for analysis of time intervals and 

analytic statistics of the health groups durations of occupations within time intervals. 

Thus, analyses of time-use data by SPSS are still complicated since the frequencies and 

durations are calculated for variables represented by codes for which quantities of 

frequencies and duration of all participants’ 24-hour sequences had to be identified 

and analyse. Future studies of real time-use of all occupations of the 24-hour sequence 

require a software computer program that is able to describe, analyse and compare 

variables of occupations during different time periods comparable for different groups 

of individuals. The VISUAL-TimePAcTS offers a basic structure for how such studies 

may be conducted but today is not fully developed for complex analyses.  

Measuring subjective health 

Data of subjective health (Study II) were collected by SF-36 and SoC-29. The 

components of comprehensibility, manageability, and meaningfulness, are applicable to 

occupational therapy ideas of important capacities for planning, organising and 

performance of occupations (Kielhofner, 2008). Since SoC-29 has been argued to 

mainly measure subjective health (Eriksson & Lindström, 2006) also the SF-36 was 

used for measuring both physical and mental health. To ensure the promotive 

perspective of this research projects the third quartile was chosen as the cut-off level 

for all components and items of the two health questionnaires and not just for the total 

added value of each instrument. The third quartile cut-off for SF-36 scales of RF, SF 

and RE reached the maximum value 100 which also was the median value for these 

variables. Such ceiling effects were also showed in the third quartile of the national 

standards for scales of RP, BP, SF, and RE (Sullivan, Karlsson & Taft, 2002). High 

cut-off levels are recommended to dichotomise groups (Erlandsson et al., 2012) but 
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may in this study also have resulted in a quite healthy low-health group. Two different 

questionnaires were used to measure subjective health in this study [SF-36, SoC-29] 

(Study II) and it was only two participants that belonged to both high health groups. 

This may indicate that there is a difference regarded subjective health measured by the 

two questionnaires. Since older persons of high physical health spend less time in care 

for oneself occupations and more time with occupations in society it is possible that 

participants in the high HRQoL group had higher physical capacities though they 

showed higher frequencies and longer durations in house-keeping, procure and 

prepare food, and transportation occupations compared to the low-health group. To 

increase reliability for both questionnaires there were both verbal instructions and 

written instructions enclosed in the diary (c.f. Pentland et al., 1999) and contact 

information for further clarification if needed.  

Methods used in study III and IV  

Study III and IV had manly a qualitative designs though Study IV was complemented 

with a quantitative approach. To focus the temporal structure of occupations during 

the year and to enhance credibility, the concept of personal projects (Little, 1983; 

2007) was applied. The definition of this concept is quite open which may invite 

different researchers to make different interpretation. Research of the concept clearly 

show an ecological model focusing human actions in doings interacting with the 

environment (Little, 2007) which makes the concept applicable in occupational 

therapy especially in the idea of constructing project (Little, 2007). The concept 

personal projects has been promoted for occupational therapy (Brooke et al., 2007; 

Christiansen; 1998; Little, 2007; Little, 2013) but has not so far only been used in 

quantitative studies by occupational therapists (Anaby et al., 2010; Brooke et al, 2007) 

and not with qualitative designs and as exploring project systems.   

Data of personal projects relevant for subjective health of the coming year 

(Study III and IV) was collected by face-to-face interviews supported by interview 

guide and two stimuli materials; Module 1 PE-list (Little, 1983) and the scenario 

sailing (Jarke, Bui & Carroll, 1998). Stimulus material in research may be used to 
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introduce new topics and to enable the participant to understand all its aspects in a 

relatively short time period. Using stimuli material may also have enhance the 

participants control over the interview which may have strengthened the credibility in 

the study. Completing of the PE-list prior to the interview made the participants 

reflect on what personal projects they liked to prioritize during the coming year and 

the scenario sailing provided a communicative climate at the introduction of the 

interview. All interviews were rich on information which strengthened the credibility. 

The stimuli material used in this study triggered the participants’ cues and associations 

which gave a richer response which might have further strengthened the credibility of 

the findings. The manifest content analyses (Graneheim & Lundman, 2004) 

deductively guided (Elo & Kyngäs, 2008) by the concept personal projects was 

sufficient for constructing the project system relevant for older persons’ subjective 

health during a year. Credibility was further strengthened by that categories and 

subcategories that covered the transcribed material were identified and that citations 

exemplifying the content of the sequential occupations. During the process of analyses 

two authors worked together and in parallel to identify the personal projects and 

sequential occupations that finally constructed the core projects which strengthened 

the dependability. Two additional authors assisted the analysis process by processing 

findings through continuous discussions regarding personal projects and identification 

of sequential occupations and finally in collapsing personal projects in to core projects. 

A limitation to the analysis processes is that no agreement process together with 

participants in the study was performed. One reason for not arranging such 

triangulation was that the participants already had been burdened with an extensive 

and time consuming data collection.  

Mixed method design 

The mixed method design of study IV used content analysis as the main method to 

identify occupational values and descriptive statistics as a complementary strategy to 

describe variations in dimensions of occupational value. Morse (2003) emphasize that 

it is of great importance that the researcher has clearly identified the main method in 
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the study for the interpretation of data. In this study the main interest was to explore 

dimensions of occupational value and a second interest was to quantify such 

expressions to identify the variations. This mixed method design was developed based 

on the content of the communal personal projects identified in Study III in which the 

participants described personal projects of importance for experiencing subjective 

health. Our assumption was that the participants talked a lot about what was important 

to them which should strengthen the credibility of the results also in Study IV. Thus, 

the results of Study IV have to be interpreted by caution since this study was 

performed as a secondary analysis on data gathered for a related research problem. The 

complementary descriptive method for identifying variations in occupational value did 

reveal a tendency of older persons expressing concrete and symbolic value more 

important than self-rewarding value. The presentation of the result as profiles of 

occupational value was intended to illuminate tendencies in variation rather than focus 

on the frequencies for occupational value in each personal project. 

To strengthen credibility of the results the code book was developed to ensure 

clear unanimous understanding of the concept occupational value and the value 

dimensions. The dependability of the results was strengthened by the first and last 

author working together and in parallel with the analysis using the code forms. The 

interpretations and markings of dimensions of occupational value were also performed 

by and discussed with a co-researcher to enhance dependability. During the process of 

analysis the interpretations and markings of occupational value were continuously 

discussed with the two co-authors of the article. A limitation is however that as in 

Study III, no agreement process together with participants in the study was performed. 
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MAIN CONCLUSIONS 

 

 The presented structures and content of the temporal patterns of daily 

occupations can be used as an incipient structure of health promotive 

occupational therapy in new arenas for older persons.  

 

 The routine of six intervals offers knowledge about older persons’ daily routines 

and occupations that can be supportive to older persons’ subjective health.  

 

 The characteristic profiles of temporal patterns of daily occupations provide 

general knowledge of when older persons engage in different occupations 

during the 24-hour sequences. Such knowledge may support decisions about 

providing opportunities for older persons to remain in community homes and 

participating in society. 

 

 The coherent project system structured by core projects, personal projects and 

sequential occupations may be used to support older persons’ subjective health 

over extended time for population, group and personal levels.  

 

 The five core projects; keeping the family together, enjoying one’s life at 

home, being close to nature, cultivating oneself, and promoting conditions for 

healthy aging, seems to be important for promoting subjective health of older 

persons in northern Sweden. 

 

 Experiences related to concrete and symbolic occupational value may be of 

special relevance for promoting health in older persons’ project systems. 
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FURTHER RESEARCH 

 The structure for temporal pattern of daily occupations showing real and added 

time-use during 24 hour sequences could be used for further studies of 

education and gender aspects. It is also relevant to study the temporal patterns 

of daily occupations for different age groups, e.g. 70-85 years old and those 

more than 85 years old. 

 From the results in this thesis it can be hypothesized that high frequencies and 

short durations for occupations in the temporal patterns of daily occupations 

could influence subjective health by creating high demands on participants’ 

capability to structure and perform occupations. However relationships 

between frequencies and durations in older persons’ temporal patterns and their 

influence on health need to be explored further.  

 There is a need to improve the computer program VISUAL-TimePAcTS to be 

able to study sequences of occupations during different time periods and to be 

able to perform more advanced statistical analyses of data.  

 Concerning personal projects, it might be interesting to study if the personal 

projects obtained are relevant in other sociocultural groups, regions and 

countries. 

 There is also a need for longitudinal studies exploring if core projects and 

personal projects are stable from adulthood throughout the third and fourth age 

of such cohorts. Such longitudinal studies may also identify project systems of 

persons experiencing ill-health and reveal if there is a breakdown in core 

projects for this group. Longitudinal studies can further suggest strategies for 

regaining project systems promoting occupational health. Such studies may 

contribute with knowledge for developing promotive programs contributing to 

public health strategies.  

 Occupational values were not directly expressed by participants as we used 

secondary analysis of personal projects relevant for subjective health. Thus there 

is a further need for studies to clarify the link between the meaningfulness and 

value in occupations and occupational health. 

 Future research of occupational value is suggested to explore the profiles of 

occupational value of younger persons and of people in other cultures and 

geographical regions. 
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Temporala aktivitetsmönster och personliga projekt relevanta 

för äldre personers subjektiva hälsa 

Cecilia Björklund, Department of Health Sciences, 
Luleå University of Technology, Luleå, Sweden 

 

ABSTRAKT 

Att vara engagerad i dagliga aktiviteter har visat sig ha en positiv påverkan på äldre personers 

subjektiva hälsa men det finns lite kunskap om hur sådana dagliga aktiviteter kan struktureras 

över tid. Denna avhandling grundar sig på två begrepp som utforskar aktiviteters temporala 

struktur. Det första är begreppet temporala aktivitetsmönster som har använts för att fokusera 

relationer mellan och tidsföljden för aktiviteter under en 24-timmarssekvens. Det andra 

begreppet är personligt projekt som används för att fokusera utförda aktiviteter strukturerade 

för att uppnå korttids och långtidsmål under ett år. Det övergripande målet för denna 

avhandling är att utveckla kunskap och förståelse för temporala aktivitetsmönster och 

personliga projekt som är relevanta för äldre personers subjektiva hälsa. Avhandlingen 

innehåller fyra studier, gjorda med kvantitativa och kvalitativa metoder utifrån en deduktiv 

sekventiell design. Deltagarna i de fyra studierna rekryterades från pensionärsorganisationer i 

två kommuner i norra Sverige och alla deltagare levde i sitt privata hem i stad eller på 

landsbygden. I Studie I och II har data gällande aktiviteter och subjektiv hälsa samlats in från 

151 äldre personer via öppna tidsdagböcker som fyllts i under en vecka samt med två 

frågeformulär om hälsa. En tidsgeografisk metod har används för att analysera data från 

tidsdagböckerna och deskriptiv och analytisk statistik har använts för fortsatta analyser samt 

för data från de två frågeformulären. Syftet med Studie I var att utöka kunskapen om 

temporala aktivitetsmönster, specifikt att utforska och beskriva äldre svenska personers dagliga 

aktiviteter som sekvenser i tid samt som tidsanvändning. I Studie I erhölls ett temporalt 

sekventiellt aktivitetsmönster för aktiviteter under en 24 timmarssekvens. Detta omfattade i) 

en daglig rutin med sex intervaller ii) karaktäristiska profiler för antal deltagare som har ägnat 

sig åt olika aktiviteter samt iii) en mixad struktur för olika aktiviter under 24 

timmarssekvensen. En hierarkisk struktur för sammanlagd tidsanvändning i de olika 

aktiviteterna under 24 timmar visade att de högsta frekvenserna och längsta durationerna 

förekom för personlig vård, följt av reflektion och rekreation, att sköta hemmet, att inhandla 

och laga mat samt transportaktiviteter (Studie I). Syftet med Studie II var att identifiera 

kännetecken i det temporala aktivitetsmönstret som kan relateras till hög och låg hälsa bland 

äldre personer i norra Sverige(Studie II). De temporala aktivitetsmönstren som identifierade 

som sekvenser i tid samt som tidsanvändning i Studie I användes för att jämföra resultat för 

subgrupper av personer med hög och låg. De temporala aktivitetsmönstren visade liknande 
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resultat för grupperna med både hög och låg hälsa. Gruppen med hög hälsa hade högre 

frekvenser och längre durationer i att sköta hemmet, att inhandla och laga mat samt 

transportaktiviteter och lägre frekvenser och kortare durationer i personlig vård och 

reflektion och rekreationsaktiviteter jämfört med gruppen som hade låg hälsa (Studie II). I 

Studie III och IV samlades data in om personliga projekt som är relevanta för deltagarnas 

hälsa och välbefinnande via intervjuer med 11 äldre personer som valdes ut ur den grupp som 

hade hög hälsa i Studie II. Data analyserades med innehållsanalys. Syftet med Studie III var 

att utforska personliga projekt som är relevanta för hälsa och välbefinnande under det 

kommande året beskrivna av äldre personer i norra Sverige. Som resultat identifierades ett 

projekt system, strukturerat i fem övergripande projekt som representerar 14 personliga 

projekt, vart och ett med två till fem sekventiella aktiviteter som är relevanta i relation till 

hälsa och välbefinnande under det kommande året. Projektsystemet var förankrat i de fem 

övergripande projekten. De övergripande projekten var: att hålla ihop familjen, att njuta av 

livet i hemmet, att vara nära naturen, att utveckla sig själv och att främja ett friskt åldrande 

(Studie III). Syftet med Studie IV var att utforska variationer i aktivitetsvärde tolkade från 

äldre personers personliga projekt relevanta för hälsa och välbefinnande under det kommande 

året. Variationer i aktivitetetsvärden identifierades genom att tolka uttalanden om aktiviteter i 

de personliga projekt som identifierats i Studie III. Värdedimensionerna konkret och 

symboliskt värde var identifierat som det mest frekvent uttalat inom de personliga projekten 

och självbelönande värde som det minst frekvent uttalade. Variationer i aktivitetsvärden inom 

varje personligt projekt illustrerades som profiler för aktivitetsvärden som konstruerade de 

övergripande projekten. Profilerna för aktivitetsvärden som konstruerade det övergripande 

projektet ”att utveckla sig själv” dominerades av konkret värd. Profiler som konstruerade 

övriga övergripande projekt dominerades av symboliskt värde. Dimensionerna av 

aktivitetsvärden med högst frekvenser presenterades också som text (Studie IV). Slutsatser: 

Avhandlingen bidrar med kunskap om temporala aktivitetsmönster beskrivna som sekvenser i 

tid samt som tidsanvändning under en 24-timmarssekvens och kännetecken i 

aktivitetsmönstret för gruppen med hög hälsa. Resultatet visar även en struktur för ett 

sammanhängande projekt system, strukturerat i övergripande projekt som representerar 

personliga projekt omfattande sekventiella aktiviteter med inneboende aktivitetsvärden 

relevanta för hälsa i aktivitet. 

 

Keywords: äldre, tidsrutin, struktur av aktiviteter, tidsanvändning, tidsgeografisk metod, 

övergripande projekt, personliga projekt, aktivitetsvärde, subjektiv hälsa. 
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