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Abstract 

Many occupational therapy practitioners (OTPs) are facing and are at risk for 

burnout, which can significantly impact their physical and mental health (Shin et al., 

2022). Pediatric OTPs, in particular, experience high levels of stress within the workplace 

and there is limited research regarding how the Kawa Model can address their burnout 

and increase resilience (Goffredo et al., 2024). Our research addresses the question: How 

does a needs assessment survey, based on the Kawa Model, assist future researchers in 

establishing an effective Kawa Model intervention to improve resilience in pediatric 

OTPs to burnout? We conducted our research via Google forms and utilized convenience 

sampling through LinkedIn and Instagram, resulting in a total of 9 pediatric OTP 

participants, all of whom have been working in this field for over a year. The findings of 

our survey indicate that a needs assessment survey based on the Kawa Model can be of 

assistance, as it can highlight characteristics that impact well-being, such as challenges, 

useful strategies, and beneficial traits. Understanding these characteristics can help 

pediatric OTPs better navigate their environments, leading to reduced burnout and 

increased resilience.   
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The Kawa Model and Its Effectiveness on Resilience in Pediatric Occupational 

Therapy Practitioners 

The Kawa Model is an occupational therapy framework that uses a river as a 

metaphor to show that life is complex, and flows through time and space, similar to a 

river (Gregg et al., 2015). Different factors can affect the river’s flow, such as rocks, 

riverbanks, and driftwood. These factors represent various areas of life- rocks 

representing obstacles and challenges, riverbanks representing the environment, and 

driftwood representing personal assets and liabilities. As part of the process, clients draw 

their own river and the completed drawing would be a visual representation of their life 

flow. The Kawa Model process can be used as an assessment tool and intervention for 

clients, as it can identify areas of life and determine how individuals can enhance their 

life flow. 

Statement of Problem 

Our research question is: How does a needs assessment survey, based on the 

Kawa Model, assist future researchers in establishing an effective Kawa Model 

intervention to improve resilience in pediatric occupational therapy practitioners (OTPs) 

to burnout? The Kawa Model plays a significant role in determining the factors impacting 

an individual’s life flow. Assessing an individual’s life flow can assist in identifying 

variables related to burnout within the workplace. Ober et al. (2022) have found the 

Kawa Model to be an effective assessment and/or therapeutic tool in guiding 

occupational therapy practice to address mental health challenges. Burnout is one of the 

concepts that signifies psychological exhaustion prevalent in occupational therapists 

today. Currently, there is a lack of research regarding how the Kawa Model can directly 
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combat burnout to promote occupational performance among pediatric OTPs. In the 

fourth edition of the “Occupational Therapy Practice Framework,” “Achieving health, 

well-being, and participation in life through engagement in occupation” is the all-

encompassing statement that characterizes the domain and process of occupational 

therapy; it defines the goals and values of occupational therapy (American Occupational 

Therapy Association, 2020, p. 5). Achieving health encapsulates the physical and mental 

soundness of life. Well-being embodies all domains of human life that come together to 

create a life that is considered good. Participation in life through engagement refers to 

involvement in life and takes into account the roles an individual has. Achieving these 

factors is important to support health and participation.   

Recent research has emphasized many factors contributing to burnout in 

healthcare professionals, with OTPs being specifically susceptible to high levels of 

burnout (Shin et al., 2022). Given the prevalence of burnout among pediatric OTPs, it is 

evident that burnout can negatively affect their health, well-being, and participation and 

engagement in their desired occupations. According to Shin et al. (2022), structural issues 

within the workplace, such as income satisfaction or high work demands may also have a 

higher association with feelings of burnout. The authors also draw attention to internal 

influences on burnout, including professional lack of confidence and personal identity. 

Therefore, it is essential for strategies to be developed to combat and support resiliency to 

address appropriate adaptations and promote healthy functions. The aspects of the 

domain of occupational therapy specifically include occupations, context, performance 

patterns, performance skills, and client factors. As for the process of occupational 
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therapy, the aspects involved are evaluation, intervention, and outcomes. With the use of 

the Kawa Model, the process can address the domain aspects.   

In addition, the Kawa Model process can be used as an evaluation and 

intervention to obtain improved client outcomes. According to Goffredo et al. (2024), 

pediatric OTPs experience high levels of stress within the workplace, impacting their 

health and well-being. Experiencing occupational stress puts them at risk for developing 

multiple psychological and physiological concerns, as well as negative work perspectives 

and fatigue (Anyfantis et al., 2020; Park & Park, 2017; Wressle & Samuelsson, 2014). To 

combat these risks, the Kawa Model can be used as an efficient tool for understanding the 

perspectives of these workers (Ober et al., 2022).  It can provide a “culturally relevant” 

and client-centered approach to combat these negative experiences (Ober et al., 2022, p. 

2).  

The Kawa Model focuses on the “contexts that shape and influence the realities 

and challenges of people’s day-to-day lives” (Iwama et al., 2009, p.1125). It will depict a 

visual image of an individual’s life. It accomplishes this by comparing life factors to the 

components of a river, such as water representing life flow and health, driftwood 

representing personal assets and liabilities, rocks representing life circumstances and 

problems, and river walls and floor representing physical and social environmental 

factors (Iwama et al., 2009). The elements contributing to these metaphors can be 

assessed during evaluation and used as a guideline to create interventions that will 

address the factors relating to burnout and improve pediatric OTPs’ overall occupational 

performance.   
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Literature Review 

Social Significance  

The topic of burnout in pediatric occupational therapists is significant because 

evidence suggests that due to severe occupational stress, healthcare professionals suffer 

from “emotional exhaustion, cynicism, and low personal accomplishment” (Poulsen et 

al., 2014, p. 2). It was found through early research that high emotional exhaustion was 

an element of burnout that was most experienced by OTPs. When individuals experience 

exhaustion, their ability to problem-solve creatively becomes diminished. This impacts 

clinical reasoning because it requires both problem-solving and creativity 

(Derakhshanrad et al., 2019). Communities and clients receive less effective interventions 

when occupational therapists are burned out. This establishes a relationship between 

occupational therapist burnout and the communities that are affected.   

It is important to determine what factors are affecting burnout in pediatric 

occupational therapists specifically, as this work population has limited research 

involving burnout. Resilience must be developed to combat burnout, which means having 

the ability to bounce back from adversity and keep pushing forward (Waterworth & 

Grace, 2021). From knowing what factors are associated with burnout, it can be 

determined what strategies can decrease burnout and increase resilience for pediatric 

occupational therapists. In turn, decreased burnout and increased resilience can lead to 

better, effective care, which would benefit communities.   

Common Theme #1: Income, Satisfaction and Lack of Resources 

Several studies addressed dissatisfaction with low income levels as a factor of 

burnout in occupational therapists. In a study by Poulsen et al. (2014), low-income 
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satisfaction was one of the factors that correlated with burnout and work engagement 

among occupational therapists in Queensland. Low-income satisfaction can lead to less 

job satisfaction, resulting in decreased work engagement. Conversely, occupational 

therapists who had high-income satisfaction experienced less burnout and more work 

engagement. A similar result was found in another study that focused on OTPs in the 

United States, which established that income satisfaction correlated to less burnout (Shin 

et al., 2022). It was reported that those with income satisfaction experienced lower 

emotional exhaustion. The ability to negotiate higher salaries assisted in preventing 

burnout based on the intrinsic motivation for higher pay.   

Poulsen et al. (2014) and Shin et al. (2022) each conducted a cross-sectional study 

by distributing surveys to a sample of occupational therapists. Poulsen et al.’s study 

consisted of a larger sample size of 951 participants from an occupational therapist’s 

database, while Shin et al.’s study consisted of 178 participants due to specific inclusion 

criteria needed to participate in the study. Their specific criteria consisted of providing 

direct patient care for at least 50% of their time on the clock, having worked in their job 

position for more than 6 months, and being required to have practiced in the United 

States. While both studies examined different populations, the results were consistent 

with each other in that low-income satisfaction correlated to feelings of burnout in 

occupational therapists. Low income is an institutional problem by not giving enough 

resources for supervisor support or negotiation for higher pay. 

The Kawa Model can be utilized as a method to shift negative perspectives. In a 

study by Gregg et al. (2015), an occupational therapist used the Kawa Model as an 

intervention to promote client-centered care among an active-duty army males affected 
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by combat and stress. The perspective of the client, the army male, was more positive 

post-intervention, compared to the initial evaluation. For instance, he expressed his 

mother was one of the rocks as a component of the Kawa Model; during the initial 

evaluation, he seemed to put anger and blame towards her, but post-intervention, he 

expressed the realization that he could not change her and had more acceptance. This 

suggests that using the Kawa Model can cultivate acceptance and reframe negative 

thoughts, even if stressful situations cannot be stopped and seem uncontrollable. With 

this in mind, the occupational therapist was a resource for the army soldiers to reframe 

his thoughts. While occupational therapists can be used as a resource and can offer 

resources, they are in need of support too.  

Korhonen and Komulainen (2023) have also addressed the lack of resources 

provided for health professionals to prevent burnout. Although health professionals have 

a significant influence over their clients’ lives, they are also “controlled by the health 

authorities and institutional procedures and practices” (Korhonen & Komulainen, 2023, 

p. 805). The overwhelming demands of their work impact their psychological wellness, 

creating a constant risk of developing a mental illness. To prevent this from occurring, 

additional finances are required by financial officers to implement workplace strategies to 

mitigate this issue, or higher income must be provided to health professionals to seek 

help outside the workplace - both of which are not in the health professionals’ control.   

Common Theme #2: Burnout in Work Environment 

Another common theme found within other articles discusses how exposure to a 

stressful work environment contributes to burnout among healthcare professionals. 

Waterworth and Grace (2021) offered ways to improve resiliency for pediatric nurses at a 
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children’s hospital in New Zealand through interpersonal and structural workplace 

changes. They observed that increased levels of patient-to-staff ratio in conjunction with 

work requirements are major contributors to burnout within this population. Similarly, a 

study conducted by Ridremont and Boujut (2023) compared French pediatric healthcare 

workers’ incidence and factors predicting burnout during the COVID-19 pandemic. The 

researchers concluded that workplace conditions, such as high workload and job 

demands, and limited supportive relationships from supervisors and coworkers strongly 

predicted burnout. Additionally, they examined changes healthcare professionals can 

benefit from, relating to supportive work culture and organization. Shin et al. (2022) 

predicted that individuals with lower scores of burnout had greater support from their 

supervisors. This study focused on burnout amongst occupational therapists, and the 

results were found to be similar to those of the previous studies mentioned about the 

causes of burnout. These results demonstrate feelings of dissatisfaction towards income, 

high demand of time, and feelings of overload at work.   

 These risk factors can be found across multiple studies also addressing burnout. 

In a study conducted by Judd et al. (2017), the research concluded that workers 

experienced stress due to their environment/workplace resulting in a “cycle of exhaustion 

and poor performance” (p. 1110). Additionally, Sibeoni et al.’s (2021) research findings 

demonstrated that many of the participants experienced stress in their workplace 

contributing to feelings of burnout or pre-burnout.  

Remaining Gaps in Evidence  

Based on the research, there are remaining gaps in evidence that can be identified 

to better prevent and treat burnout among healthcare practitioners. As Judd et al. (2017) 
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state, their data was collected based on self-reported experiences of burnout, which 

makes it “possible that understandings of what constitutes burnout may differ between 

participants” (p. 1116). Participants having differing interpretations of burnout has 

created a statistical bias in data collection among the responders (Poulsen et al. 2022). 

Without a direct definition of burnout, a baseline for burnout could not be assessed to 

specify how and when burnout occurs. Additionally, the literature accounted for a limited 

set of factors that could influence the feeling of burnout. As Ridremont and Boujut 

(2023) and Waterworth and Grace (2021) stated, personal life stressors and interactions 

amongst colleagues were not accounted for. By excluding possible factors leading to 

burnout, it fails to address how work engagement impacts burnout.  

Many of these studies used a cross-sectional design, limiting the causal effect of 

burnout. The lack of longitudinal data inhibited a clear representation of the effects of 

burnout that would potentially help identify the main source of burnout. Data sets used at 

one particular point in time eliminate the evolution of burnout to be studied. Small 

sample sizes collected within these cross-sectional studies were also not significant 

enough to be generalized to a larger population.   

Waterworth and Grace (2021) collected their participants through a convenience 

sample for nurses who only worked directly with childcare and Sibeoni et al. (2021) 

focused on doctors, inhibiting subgroups from being investigated. Comparatively, Shin et 

al. (2022) had specific inclusion criteria among OTPs, which limited a wider range of 

populations from being investigated. Research studies consisting of larger sample sizes 

would be sufficient to draw descriptive statistics for a particular population instead of 

concluding using inferential statistics that may not accurately represent the population.   
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Furthermore, studies were conducted in specific regions, which inhibits their 

findings from being generalizable to other populations. Environmental factors and 

structure-related issues in the workplace may vary depending on the medical system 

based on the country’s economy (Sibeoni et al., 2021).  

There is a lack of research that supports the development of strategies that will 

prevent and treat burnout among OTPs. Research has provided psychological, emotional, 

and physical factors that contribute to burnout, such as income satisfaction and stress 

within the work environment but have yet to expand the knowledge on how to avoid 

burnout from initially occurring (Shin et al., 2022). The factors that may lead to 

experiencing burnout have not been addressed to promote the overall well-being of OTPs 

to optimize occupational performance inside and outside of the workplace. Conversely, 

Ridremont and Boujut (2023) and Waterworth and Grace (2021) identified prevention 

strategies to combat burnout among pediatric physicians and nurses, such as providing 

structure, creating efficient strategies for workflow, incorporating clinical support teams 

and cultural humility within the work environment, and redesigning the patient to staff 

ratio to reduce burnout. The Kawa Model can be used as a team-building tool to address 

performance issues and challenges by improving employee satisfaction and retention, and 

promoting management support to reduce occupational stress. Similarly, Korhonen and 

Komulainen (2023) suggested that hybrid types of interventions can attempt to address 

burnout by “tak[ing] care of [the brain] through healthy life habits” through the use of 

naps, routines, and meditation among health professionals (p. 800).   
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Argument About Clinical Significance of the Evidence  

Studies conducted by Poulsen et al. (2014), Ridremont and Boujut (2023), and 

Shin et al. (2022) found evidence of causes leading to burnout, but not many have studied 

solutions against burnout. Judd et al. (2017), demonstrated supplemental research on 

workplace stress that may have not been addressed by supervisors. Waterworth and 

Grace (2021) conducted a study on addressing burnout through resilience-based plans, 

but more research is needed to demonstrate the impact these strategies have on 

preventing or treating burnout. Due to limited studies, further investigations must be done 

to further investigate strategies to combat burnout, while encouraging resiliency.  

We believe that an exploration of effective strategies and interventions, such as 

the Kawa Model can benefit healthcare professionals to remain resilient to burnout. 

Previous research highlights resources and work environments significantly impacting 

burnout. However, further research should address additional stressors for occupational 

therapists contributing to burnout beyond those related to work. We believe that the 

Kawa Model can target all potential stressors and formulating a universal definition for 

burnout provides a substantial effect on resilience for healthcare professionals.  

Statement of Purpose  

Our PICO question is: How does a needs assessment survey based on the Kawa 

Model, compared to other methods, assist future researchers in establishing an effective 

Kawa Model intervention to improve resilience in pediatric OTPs to burnout? The 

population is pediatric OTPs experiencing burnout. The intervention is the needs 

assessment survey based on the Kawa Model. The comparison would be the standard or 

existing methods of assessing needs to improve resilience. Lastly, the outcome is an 
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improvement in resilience. Our PICO question helped us to develop our statement of 

purpose. The purpose of our study is to investigate how effective the Kawa Model 

process is at assisting pediatric OTPs in identifying factors contributing to burnout. As 

researchers, we expect to gain an occupational outlook, explore context and personal 

evaluations, and create opportunities for developing strategies to prevent burnout and 

increase resilience, which will support well-being and sustainability.  

Theoretical Framework  

The Kawa Model: Foundations and Concepts 

The experience of burnout is prevalent among pediatric OTPs working in high-

stress environments, which affects their occupational performance and puts them at 

risk for developing physical and psychological disorders (Anyfantis et al., 2020; Park 

& Park, 2017; Wressle & Samuelsson, 2014). The Kawa Model has been found to be 

an effective and therapeutic tool in combating burnout; however, there is limited 

research on the implementation of this process among pediatric OTPs.   

The Kawa Model was developed due to the need for a more culturally sensitive 

approach to occupational therapy. The main creator of the model, Dr. Michael Iwama, 

drew inspiration from when he observed the holistic and community-based approach 

taken with patients in Japan. Because of the inclusive nature of the Kawa Model, it 

aligns with the values of occupational therapy. The core concept of the Kawa Model is 

to assess individuals’ life journey through the metaphorical use of a river. The river is 

used to explore social, cultural, and environmental contexts to enhance their overall 

well-being. It can promote resiliency among pediatric OTPs by identifying the work-

related factors contributing to feelings of burnout. By including the context of their 
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work and personal life in their own Kawa Model, occupational therapists can identify 

the factors causing burnout and create interventions specifically targeting the factors 

that disrupt their work-life flow.  

Relevance of the Kawa Model for Pediatric OTPs 

Several studies have established that many healthcare professionals experience 

burnout and OTPs are particularly vulnerable to heightened levels of burnout (Shin et al., 

2022). Considering the high occurrence of burnout among pediatric OTPs, it is clear that 

this phenomenon can detrimentally impact their health, well-being, and occupational 

balance. To build resilience and combat burnout, the Kawa Model can be used as a 

supplemental tool. The Kawa Model provides a holistic approach as it aims to understand 

the complex interplay between occupation, environment, and personal factors of 

individuals; thus, what encompasses the whole person is looked at, rather than just a 

certain part. The Kawa Model has been applied to healthcare settings before to increase 

collaboration. In a study by Ober and Lape (2019), the Kawa Model was used by an acute 

care rehabilitation team throughout a five-week intervention to address components of 

team building. Post-intervention, the team agreed that they could clearly communicate 

and effectively collaborate. Another study found that for a healthcare team in a skilled 

nursing facility, using the Kawa Model helped to create a common language for 

interprofessional collaboration (Lape et al., 2019). When there is more collaboration or 

support in the workplace, this can help in the decrease or management of burnout 

experienced by pediatric OTPs. A study with a population of physicians and nurses 

similarly found that when the team was less isolated and worked more efficiently and 
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collaboratively, this was associated with a reduced chance of experiencing burnout (Lu et 

al., 2023).   

The Kawa Model as an Intervention for Resilience to Burnout 

 Based on the previous studies, using the Kawa Model as a main intervention has 

beneficially impacted the individuals involved. The implementation of the Kawa Model 

on pediatric OTPs allows them to visualize their life as depicted in their own personal 

river. As a result, the Kawa Model can guide pediatric OTPs to build resilience by 

addressing challenges faced at the individual level in order to mitigate burnout (Siddique 

et al., 2024). Through its contrasting philosophy from Western concepts, the Kawa 

Model’s approach to viewing individual life experiences as a whole, fosters balance 

between all the factors affecting the individual (Naidoo et al., 2023). Balancing life 

factors signify the connection between the Kawa Model and its use for building resilience 

in pediatric OTPs through increased self-awareness and mindfulness in visualizing what 

can be controlled.   

Integrating the Kawa Model Into Addressing Burnout  

As previously discussed, the Kawa Model is used to assess an individual’s 

life flow. It compares an individual’s life into four components of a river: water, 

driftwood, rocks, and river walls and floor. To apply this model among pediatric 

OTPs, pediatric OTPs can visualize their own river by identifying work-related and 

personal factors to understand variables contributing to burnout or variables that put 

them at risk for developing burnout.   

The water within a river will represent the interdependencies of all the river 

components to shape the pediatric OTPs’ work-life flow (Iwama et al., 2009). The 
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driftwood, rocks, and river walls and floor play a vital role in how the water 

seamlessly, or not so seamlessly, travels through the river to assess the current state 

of their life journey. Depending on the contexts of the overall river, “an optimal state 

of well-being can be metaphorically portrayed by an image of strong, deep, 

unimpeded flow,” whereas a weakened water flow would indicate a state of 

disharmony and concern (Iwama et al., 2009, p. 1129).   

Since driftwood represents personal assets and liabilities, pediatric OTPs can 

include their income, resources, work relationships, any specialized equipment used 

while working, and personal attributes, such as the values they hold within their role 

and the character and personality traits they display in the workplace (Iwama et al., 

2009). Additionally, they can include the knowledge, experience, and skills they 

have acquired during direct patient care and working with interdisciplinary teams 

that positively or negatively affect their circumstances.   

Pediatric OTPs can include discrete circumstances that obstruct their work-

life flow to represent the rocks within their river (Iwama et al., 2009). Examples 

would include physical or psychological impairments that affect their occupational 

performance when working. These could be congenital conditions, neurological 

conditions, physical disabilities, and emotional challenges that may disrupt 

performing their duties as a pediatric OTP. These rocks may be seen as temporary or 

permanent and vary in size, depending on the severity of these conditions.   

The river walls and floor would explain the structural context of the physical 

and social environment that pediatric OTPs are experiencing, both inside and outside 

the workplace (Iwama et al., 2009). It shapes their experiences and influences how 
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they perceive and conduct themselves. In a work setting, this would include how 

accessible the environment is for them, the various or limited resources provided to 

them, and their positive or negative interactions with administrators, management, 

colleagues/other service providers, clients, and clients’ families.   

As effective as the Kawa Model is in depicting an image of an individual’s 

life journey, there are potential challenges and considerations when implementing it 

into practice (Iwama et al., 2009). To gain the most comprehensive outlook of an 

individual’s life flow, individuals must be able to understand how to properly 

complete their river by including all the appropriate life factors under each river 

component. An individual’s uncertainty and/or inability to disclose relevant and 

important information due to fear or shame can negatively influence the 

effectiveness of the Kawa Model (Carmody et al., 2007). Therefore, the Kawa 

Model must be thoroughly explained to all clients before intervention to ensure its 

proper use and effectiveness.   

Additionally, it is possible for therapists to misinterpret their clients’ river 

due to perceived misconceptions. Since perceptions may differ between the therapist 

and client from a simple drawing, creating direct and appropriate interventions for 

treatment may be difficult (Carmody et al., 2007). The Kawa Model can serve as a 

baseline to understand the perspectives and priorities of clients, but should be used 

in conjunction with additional tools for a more comprehensive evaluation (Ober et 

al, 2022).  
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Theoretical Alignment: Kawa Model and Desired Outcomes 

The Kawa Model is used as a reflective tool in order for the individual to display 

their emotions and lifestyles creatively. The Kawa Model uses features of a river to 

identify specific aspects of an individual’s life, what may impede it, and what are 

supportive factors. These specific aspects that are addressed by the model allow the 

individual to visualize what can be done to improve their work-life including what factors 

need to be changed to combat burnout with resilience. By using the Kawa Model to 

identify factors that cause stress and burnout, and preventing resiliency, individuals can 

improve their behaviors and possibly prevent burnout through resilience. Having the 

individual identify their barriers and factors that slow the flow of their life can also help 

in creating treatment plans. These treatment plans would be able to direct individuals 

toward resources that would enhance occupational well-being. This practice can be 

applied to occupational therapists working in pediatric settings who are experiencing 

burnout to identify possible causes of their work-related stress. This intervention tool can 

be used to recognize factors of the clinician’s lifestyle that promote comfort/happiness to 

combat burnout.  

The Kawa Model is a theoretical framework that can be used as a significant 

intervention to enhance resilience in pediatric OTPs against burnout. Implications for 

the Kawa Model used for pediatric occupational therapy settings include a holistic 

approach to identifying strengths, encouraging self-reflection and social support, 

promoting health and well-being, and fostering meaning and purpose. While this study 

aims to target burnout in pediatric OTPs, future research should explore the 

application of the Kawa Model as an intervention in different settings and diverse 
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populations. This can facilitate a culturally sensitive, strengths-based perspective and 

approach for many individuals.  

Methodology 

Background and Rationale 

 The topic of burnout in pediatric occupational therapists raises concern because 

evidence suggests that due to severe occupational stress, healthcare professionals suffer 

from “emotional exhaustion, cynicism, and low personal accomplishment” (Poulsen et 

al., 2014, p. 2). High emotional exhaustion was an element of burnout that was most 

experienced by occupational therapists. When individuals experience exhaustion, their 

ability to problem solve creatively becomes diminished (Derakhshanrad et al., 2019). 

This impacts clinical reasoning because it requires both problem solving and creativity. 

Communities and clients receive fewer effective interventions when occupational 

therapists are burnt out. This supports a connection between OTP burnout and the need to 

address their condition. It is important to determine the factors leading to burnout in 

pediatric OTPs because there is limited research involving building resilience to burnout. 

Resilience must be developed to combat burnout, which means having the ability to 

bounce back from adversity and keep pushing forward (Waterworth & Grace, 2021). Our 

study focuses on what factors are associated with burnout and resilience so that 

employers at pediatric clinics have effective strategies to decrease burnout and increase 

resilience for their staff. In turn, decreased burnout and increased resilience can lead to 

better, effective care, which would benefit the employer, the clients, and their 

communities. Our study explored how the Kawa Model is perceived by OTPs as a tool or 
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technique to increase their workplace resilience by determining a customized approach to 

viewing and managing their life or “Kawa” flow.  

Definitions  

To further define important concepts, the Kawa Model was developed as an 

alternative to the Western models of rehabilitation (Iwama et al., 2009). It focuses on the 

“transactional quality of human-environment dynamics and the importance of inter-

relations of self and others through the metaphor of a river’s flow” (Iwama et al., 2009, p. 

1125). It gathers information regarding the “contexts that shape and influence the realities 

and challenges of people’s day-to-day lives” (Iwama et al., 2009, p. 1125). Applying this 

model to pediatric OTPs allows us to identify work-related factors that influence their 

work-life flow, specifically factors contributing to burnout.  

Based on the eleventh revision of the International Classification of Diseases, 

burnout is a “syndrome conceptualized as resulting from chronic workplace stress that 

has not been successfully managed. It is characterized by three dimensions: feelings of 

energy depletion or exhaustion, increased mental distance from one’s job, or feelings of 

negativism or cynicism related to one’s job; and reduced professional efficacy” (World 

Health Organization, 2019). Feelings of burnout will be evaluated with questions related 

to self-efficacy, work stress, and social problem-solving and be measured by the Maslach 

Burnout Inventory to address emotional exhaustion, depersonalization, and personal 

achievement within the workplace.  

According to the American Psychological Association, Albert Bandura proposed 

self-efficacy as “an individual’s subjective perception of their ability to perform in a 

given setting or to attain desired results” (American Psychological Association, n.d-a.). 
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Measuring one’s self-efficacy assists in determining their functional performance and the 

coping strategies they use to carry out within their roles. The World Health Organization 

(n.d.) describes work-related stress as the “response people may have when presented 

with work demands and pressures that are not matched to their knowledge and abilities 

and challenge their ability to cope”. These feelings of stress can be physically and 

emotionally harmful, indicating their emotional response to their work environment. 

Social problem-solving refers to the “process by which individuals identify and enact 

solutions to social life situations in an effort to alter the problematic nature of the 

situation” (D’Zurilla & Nezu, 1999, p. 199). By identifying pediatric OTPs’ ability to 

engage in social problem-solving with their colleagues, we can understand their 

perceptions and behaviors in achieving their desired outcomes when faced with stressful 

situations.   

For our methodology, gathering data regarding self-efficacy, work stress, and 

social problem-solving helped identify factors relating to burnout. To combat these 

feelings of burnout, we needed to assess pediatric OTPs’ resilience, “the process and 

outcome of successfully adapting to difficult or challenging life experiences, especially 

through mental, emotional, and behavioral flexibility and adjustment to external and 

internal demands” (American Psychological Association, n.d-b.). The Work Resilience 

Scale (ReWoS-24) was used to determine their ability to withstand and recover from 

difficulties within the workplace, which could positively influence their ability to meet 

the demands of their job and prevent burnout from developing (Sweetman et al., 2022).  

The Kawa Model demonstrates promise as an intervention tool for pediatric OTPs 

to combat burnout. Employing the metaphor of a river to address an individual’s life 
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factors offers a holistic approach to understanding and managing stressors in pediatric 

OTPs. With its application, they can enhance their resilience and overall quality of life. 

With our methodology employing this, we hope to attain and observe this outcome as a 

result of our study.  

Research Design  

 We utilized a descriptive survey design to understand the characteristics and 

experiences of pediatric OTPs relating to burnout and resilience. This was done by 

observing, collecting, and analyzing the responses from our participants. The survey 

included self-made questions and the ReWoS-24. The self-made questions revolved 

around the Kawa Model and experiences of pediatric OTPs. The ReWoS-24 was used to 

examine how employees experience aspects of resilience in the workplace.  

Material and Methods  

Our study employed a mixed methods approach to evaluate qualitative, open-

ended questions, in combination with obtaining quantitative data based on the results of 

the assessments we will be providing. We utilized convenience sampling through social 

media platforms to recruit participants, with emphasis on LinkedIn and Instagram. A 

thesis member posted a flyer on these social media platforms with their contact 

information attached so that potential participants could inquire about taking the survey.  

We summarized the values by calculating their frequency distribution, showing 

how often each value occurs as a number or percentage. This allowed us to understand 

the percentage of individuals that selected a particular answer on our survey. We did a 

qualitative analysis to create codes based on the participants’ response to draw 

conclusions. We generated codes by categorizing commonly seen patterns to create 
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themes that accurately represent the data. This data would help explain the social 

phenomena of burnout among pediatric OTPs to understand how burnout develops in the 

workplace. This inductive approach used specific contexts and interpretations of the 

participants’ own rivers to form generalizations appropriately related to our hypothesis.  

Participants and Recruitment 

The target population of our research was 50 pediatric OTPs working in any 

setting. All participants must have been an OTP of at least 18 years of age, working in a 

pediatric setting for at least one year. They also must have seen the recruitment flyer 

posted on the Stanbridge Student Occupational Therapy Association Orange County 

(SSOTAOC) Instagram profile, Stanbridge University’s LinkedIn media page, or Dr. 

Jenna Mele’s public post on her personal LinkedIn profile. We contacted these sites to 

obtain permission to post our flyer on their platforms to recruit participants. To contact 

them, we emailed Dr. Jenna Mele and Stanbridge University Media and sent a direct 

message to the Instagram of SSOTAOC. We first messaged them by explaining our 

research study, asking what procedures were needed to share the flyer on their platform, 

and asking if anything else was necessary other than an ethics approval. When they 

responded back with their approval, a research site agreement form was sent to them for 

their signature. Once all forms were signed, they were emailed to the Stanbridge 

University program director and the vice president of instruction for their signatures. The 

completed research site agreement forms were added to the Stanbridge University 

Institutional Review Board (IRB) application and sent to the IRB for approval to conduct 

the study and recruit participants.   
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Participants must have access to a computer or electronic device that can access 

the survey and fill it out completely, answering the questions to the best of their ability. 

Additionally, participants needed to be able to withstand screen time for about 15-20 

minutes. Participants who did not complete the entire survey were not counted. If one 

survey was not fully completed, that participant was not counted as part of the study. 

Since the survey was administered online, participants who are visually impaired were 

excluded. Although there were demographic exclusions, demographic questions, such as 

age, workplace setting, and years of experience were included in the survey to 

differentiate the participants during data collection and protect personal identifiable 

information.   

Informed consent was obtained in order to notify participants of what information 

will be shared throughout the study. Due to the minimal risk presented in this study, 

participants’ electronic signatures are accepted. Participant identifiers were also 

confidential and under password protected emails that only one member of the research 

team had access to. IRB approval of the study was also obtained for information collected 

from the participants as well as to protect the participants’ rights, welfare, and privacy. 

As our study used a mixed methods approach, collecting both quantitative and qualitative 

data, this helped to gain a more comprehensive understanding of our topic. From the 

quantitative research involved, subjective numeric data can be collected quickly, making 

it convenient, and generalizations can be formed. Data can also be easily replicated for 

future research. As for the qualitative research involved, this allows attitudes in the 

workplace to be captured and enables a deeper understanding of complex experiences and 
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opinions. Altogether, employing a mixed methods approach was advantageous in 

identifying themes and patterns.   

Possible Limitations  

A limitation of our study was that our anticipated sample size of 50 participants 

was small. With our small sample size, the data may not be significant enough to be 

generalized and applicable to the overall pediatric OTP population. This can possibly 

create a selection and measurement bias. A selection bias is when a sample is not 

representative of a population. As for measurement bias, it is when the instruments or 

methods used in a study may not be reliable across a broader population.  

In addition, due to our survey being online, there are different limitations that can 

arise. Firstly, not all individuals have access to the internet or digital devices. Due to this, 

certain demographics may not be included, such as low-income groups. Secondly, our 

survey may have lower response rates. This is because of the lack of personal interaction; 

having face-to-face interviews would possibly make individuals more willing to 

participate. Finally, although precautions and protection methods have been taken, there 

is a risk of data breaches. This can raise concerns about data security and privacy.   

Ethical and Legal Considerations 

A curated email specifically made for data collection was created and can only be 

accessed by one member of the research team and the principal investigator. To ensure 

the privacy and anonymity of participants involved in our research study, all personal 

data collected was de-identified. There were no questions in our survey related to current 

workplace names and we had a password-protected database. No identifiers were 

attached to the data. All data will be destroyed after three years, and no personal 
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identifiers will be made public, presented, or published. To protect vulnerable 

populations, such as children and individuals with disabilities, we established certain 

inclusion criteria for our participants, which are that they must be an OTP of at least 18 

years of age, are working in a pediatric setting for at least one year, have access to an 

electronic device to complete the survey, and can withstand screen time for about 15 to 

20 minutes. They also must have seen the recruitment flyer posted on the SSOTAOC 

Instagram profile, Stanbridge University’s LinkedIn media page, or Dr. Jenna Mele’s 

public post on her personal LinkedIn profile. Additionally, participants who were visually 

impaired and/or did not thoroughly complete the survey will were excluded from our 

study.   

To facilitate our research, we obtained ethical approval from the administrators of 

the social media groups we intend to utilize, and we received consent from Dr. Jenna 

Mele to post our recruitment flyer on her personal LinkedIn account. Since Instagram and 

LinkedIn were our primary sources, we contacted the administrators of SSOTAOC 

account on Instagram and Dr. Jenna Mele to gain approval via private messaging. When 

we received IRB approval, we obtained all participants’ informed consent, providing 

them with information regarding the description, time involvement, and risks and benefits 

of our study before they complete the survey. Additionally, we included the participants’ 

rights and the protective measures being taken to ensure participant protection throughout 

our study. Furthermore, we have gained approval via email to use the Work Resilience 

Scale (ReWoS-24) incorporated in our survey to collect quantitative data from our 

participants (Sweetman et al., 2022). The remaining questions in the survey were 
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originally curated by the members of the research team to gain qualitative data from 

participants. 

Results 

Figure 1  

Results from Participant Survey (Riverbanks) 
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Figure 2  

Results from Participant Survey (Driftwood)

 

Figure 3 

Results from Participant Survey (Driftwood) 
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Figure 4  

Results from Participant Survey (Individual ReWoS-24) 

 

Note: Among the participants who completed the ReWoS-24 scale, highlighting individual 

resilience factors, majority found it to be somewhat helpful when navigating work-related 

stressors.  

Figure 5 

Results from Participant Survey (Team ReWoS-24) 

 

Note: Among the participants who completed the ReWoS-24 scale, highlighting team resilience 

factors, majority found it to be very helpful when navigating work-related stressors.  
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To examine the coping strategies of pediatric OTPs, a survey was sent out to 

gather both qualitative and quantitative data. Of the participants that filled out the survey, 

four participants ranged from 31-40 years old, and five participants were 21-30 years old. 

66.7% of these participants identified as female and 33.3% identified as male. Seven 

participants were currently working as registered, licensed occupational therapists, while 

two participants were working as certified occupational therapy assistants. 66.7% worked 

in pediatric outpatient clinics, while 33.3% worked in pediatric inpatient clinics. Their 

years of experience varied from five participants working for 1-3 years, two participants 

working for 5-7 years, and one participant working for more than 7 years.   

Based on the qualitative data collected, participants experienced similar work 

factors, influencing their life flow. Regarding participants’ rocks and challenges, 

common themes were identified as a) OTPs experience stress and exhaustion due to high 

work demands; b) OTPs experience a decreased social life and no motivation to engage 

in meaningful occupations, causing a poor work-life balance; and c) OTPs experience 

difficulties with patient care, such as unmotivated patients to adhere to treatment or home 

care plans, effective communication with patients and their families, and pressure to 

make a difference in their patients’ lives. Common themes concerning participants’ 

riverbanks, or physical and social environments, included a) All pediatric OTPs included 

in this study receive strong support from their colleagues. They work together with their 

colleagues to delegate tasks if they are experiencing heavy workloads, have clear 

effective communication during team meetings, offer verbal support and encouragement, 

and go on walks in-between clients for mental breaks; b) Half of the participants do not 

feel supported due to lack of communication, feeling overlooked while handling a full 
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caseload and dealing with the intense pressure of demands assigned to them; and c) There 

is a positive impact on pediatric OTPs when they feel supported by their managers, such 

as having mental health check-ins, being provided with resources, and cultivating healthy 

and strong professional relationships. The common themes relating to participants’ 

driftwood or personal resources were a) Half of the participants do not believe they have 

a healthy work-life balance due to feeling stressed and fatigued from work; b) High stress 

levels cause participants’ to experience exhaustion and fatigue, inhibiting them to engage 

in meaningful occupations outside of work; and c) A healthy work-life balance can be 

achieved with more years of experience due to enhanced time management and self-

awareness. Traits that were found to contribute the most to success in the workplace were 

adaptability, determination, and dependability. To cope with stress and build resilience, 

engaging in hobbies, seeking social support, and taking personal time off to relax were 

found to be of utmost importance.  

The figures above represent quantitative data that identify traits and strategies that 

could be implemented to further build resilience and succeed in the workplace. Figure 1 

addresses beneficial tactics that can be incorporated in the work environment to reduce 

feelings of burnout among employees. The top tactics that were chosen among our 

participants include wellness programs to promote physical and mental well-being and 

more support and resources from higher management. Figure 2 shows quantitative data 

on what strategies OTPs find most helpful to build resilience, which are taking time off to 

relax with family/friends and making time to exercise or engage in hobbies. Figure 3 

represents personal traits and values that help participants succeed in the workplace. Out 

of the eight choices we provided, adaptability/flexible, determined/motivation, and 
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dependable were the top three chosen traits and values. Figure 4 shows how specific traits 

or situations related to resiliency at an individual helped an individual do work. Results 

depicted in Figure 4 reveal that five out of the nine participants found specific traits 

somewhat helpful to work. Figure 5 represents the characteristics of resilience within a 

work team that allow an individual to feel satisfied at work. Results show that five out of 

nine participants think that these characteristics are very helpful to work.   

Discussion 

The results of our survey provide an understanding of common stressors and 

possible interventions for future researchers to investigate other facets that help combat 

burnout in pediatric OTPs. Based on these results, it can be suggested that the Kawa 

Model and its components can inform better strategies to support OTPs in managing 

stress and maintaining their well-being.   

The survey suggests a trend amongst participants feelings of stress when faced 

with challenges resulting in the need for wellness programs to support an individual’s 

overall welfare. Conversely, feeling unsupported and overwhelmed connects to a lack of 

communication. This emphasizes the need for peer and managerial support so that a 

healthy work environment can be formed, which would enhance the well-being and 

professional satisfaction of pediatric OTPs. Driftwood indicates that the stress and fatigue 

caused by work inhibits their ability to engage in meaningful occupations, suggesting that 

high productivity in the workplace has a significant impact on their emotional and 

physical abilities to participate in leisure activities, hobbies, etc. However, a healthy 

work-life balance can be achieved through time as individuals learn to adapt to the 

demands of their work, prioritize their personal interests, and seek social support inside 
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and outside the workplace. Overall, all the common themes found from our needs 

assessment survey based on the Kawa Model display the need for supportive 

environments and personal resources so that pediatric OTPs can better navigate 

challenges, reducing their burnout and building resilience.    

The ReWos-24 scale is used as a measure to indicate if resilience is present within 

an individual or team. Implementing this scale within our study allowed us to target 

individual needs and provide insight into their personal resilience levels. The Kawa 

Model can be used in future research as a tool to collect data on what specific traits 

correlate to resiliency. Future research is needed to implement more specific questions 

that focus on certain factors within an individual’s life to broaden the scope of how 

effective the Kawa Model can be to prevent burnout.   

Limitations 

We encountered limitations throughout the duration of our study. Due to a delay 

in the dissemination of our survey, we only had a 2-week period to collect participant 

information, preventing the amount of data needed for a more accurate representation of 

the OTP population in regard to burnout. As part of our survey, we did not include 

questions regarding the frequency of workdays and hours a week for our participants, 

limiting our understanding of if our participants work full time, part time, or per diem. 

This confounding variable may have affected the type of workload participants may face 

within a day, including if they have other jobs with extra workload, leading to potential 

biases in the interpretation of our results. Additionally, there was a lack of incorporating 

definitions embedded in our survey, including “resilience”, “burnout”, and “team”, in 

which participants may have differing interpretations of the questions asked.   
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Another limitation was that participants answered our survey questions at only 

one point in time, making it a cross-sectional study. While this allowed us to compare 

different groups within the OTP population at a single point in time, we were not able to 

analyze behavior and changes over time. Since this one-time measurement was taken, 

cause-and-effect relationships could not be determined. Therefore, while our study found 

correlations between certain factors and burnout, it cannot be concluded if those factors 

directly cause burnout.   

Conclusion 

Due to the lack of research regarding how the Kawa Model can directly combat 

burnout to promote occupational performance among pediatric OTPs, our research study 

aimed to explore its potential through a needs assessment survey, in hopes that it will 

assist future researchers in developing effective Kawa Model interventions to reduce 

burnout and improve resilience. Our needs assessment survey offered a comprehensive 

approach to understanding various characteristics that impact well-being by identifying 

our participants’ challenges, useful strategies to navigate their challenges, positive traits, 

and more. Pediatric OTPs experience high levels of stress within the workplace, putting 

them at risk for developing physical and mental health problems (Goffredo et al., 2024). 

To reduce these risks, we hope that the Kawa Model will assist pediatric OTPs in creating 

resiliency by identifying stress factors and creating a goal to combat burnout.   
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