
The Vona du Toit Model of Creative 
Ability and evidence-based practice 



Where is the evidence 
of the effect of OT?

How will we find the 
evidence?



“If you always do what 

you always did, you 

always get what you 

always got”



Routine outcome measurement

Track change after invention: 

baseline, interim, final assessments

Platform to study the effectiveness of 

services

Reflect on current quality of 

programmes



Advantages of ROM

Evidence of change at your fingertips

Determine effect of intervention –

calculate change and DESCRIBE 

change

Benchmarking the effectiveness of OT 

practices



Challenges to ROM

• Cannot claim that it is due 
to your intervention

• Use an outcome measure 
valid for your setting and 
your population

• Takes time and sometimes 
expensive



Embedding ROM 
in practice not a 
one-step exercise



VdTMoCA



National OT Congress in Cape Town 
- 1970

• “The medical profession demands 
that any new clinical procedure be 
validated in terms of clinical results.  

• An assessment of the value of a procedure is 
done according to the negative or positive 
effects elicited in the client by the application of 
the procedure” 

(Patient Volition and Action in Occupational Therapy, 1980:5)



The VdTMoCA toolbox









OT contribution towards healthcare

Domains Number of items

Motivation 5

Self-esteem 7

Affect 3

Process skills 8

Communication/Interacti

on skills

10

Life skills 13

Role performance 4

Balanced life style 3

WELL 
BEING

CLIENT 
FACTORS

OCCUPATIONAL 
PERFORMANCE 
SKILLS



Item descriptions

Each of the 53 items have been described in 
levels of creative ability

Tone Self 

differentiation

Self presentation Passive participation Imitative 

participation

Active participation

Ta
sk

 C
o

n
ce

p
t

No task 

concept.

No task concept but 

able to follow an 

instruction or 

command.

Beginning to 

understand the task 

and could identify with 

task.  Will begin with a 

task but not able to 

plan logical order of 

the task independently. 

Task concept 

unconsolidated.

Needs assistance in 

beginning the task, deciding 

when to do next step and 

when task is complete. 

Better performance with 

familiar tasks - might be 

able to complete familiar 

tasks. Task concept almost 

consolidated, avoids 

evaluation of the task.

Able to begin, order steps 

logically, continue and 

complete steps without 

hesitation. Shows 

satisfaction and evaluate 

the task. Task concept is 

consistent and 

consolidated.

Shows initiative and 

originality in task 

execution, able to improve 

on performance due to 

critical evaluation of a task.

O
rg

an
iz

in
g 

sp
ac

e 
an

d
 o

b
je

ct
s

No ability to 

organize 

space and 

objects for 

task 

performance.

Actions in task 

performance aimless, 

incidental and 

sometimes destructive, 

no ability to organize 

space and objects. 

Willing to explore with 

materials and tools but 

no intention to 

organize the 

workspace. Area to be 

structured by therapist. 

No attempt to restore 

workspace.

Beginning to organize own 

work space and objects for 

familiar tasks, needs 

assistance with unfamiliar 

tasks. Will restore if asked 

to.

Able to organize space 

and objects, 

follows/imitates the 

procedure as set out by 

others. Restores 

workspace without 

reminding.

Able to organize space and 

objects in own original 

manner.  Willing to assist 

others.

Always restores workspace 

and remind others to do so.  



Scoring based on VdTMoCA
Tone Self-differentiation Self-presentation

Therapist-
directed

Patient-
directed

Transitio-
nal

Therapist-
directed

Patient-
directed

Transitio-
nal

Therapist-
directed

Patient-
directed

Transitio-
nal

1 2 3 4 5 6 7 8 9

Passive participation Imitative participation Active participation

Therapist-
directed

Patient-
directed

Transitio-
nal

Therapist-
directed

Patient-
directed

Transitio-
nal

Therapist-
directed

Patient-
directed

Transitio-
nal

10 11 12 13 14 15 16 17 18



Web-based format



Excel-based format



Data that are generated



What can we do with the data?

• Effect size most often used – Cohen’s D

– Calculate mean change for the group

• Use a t-test or any statistical analysis to 
calculate difference between baseline and 
final score Calculate differences between 
groups

• Correlations between baseline and final 
and other variables



Comparison of activity participation in 3 groups – UK hospitals
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Comparing less and more than 20 interventions – UK hospitals
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Size effect Females vs Males – UK 
hospitals
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Mental disorders

Carter  M. Analysis of routine  outcome measurement data in Mental Health 
Occupational . Masters dissertation, Northampton University, 2013. 

Mean difference: baseline and final



Mental disorders 
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Carter  M. Analysis of routine  outcome measurement data in Mental Health 
Occupational . Masters dissertation, Northampton University, 2013. 
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Comparing activity participation of alcohol and 
cannabis abuse

Cannabis n= 30

Alcohol n=18

Psychosis n = 30

K Wolhuter. The impact of adolescence initiated alcohol and cannabis abuse/dependence on the 
level of activity participation in adult males suffering from a psychotic disorder. MSc WITS 2013



Adolescent population

S Pillay. Responsiveness to change and concurrent validity of the Activity 
Participation Outcome Measure (APOM) in adolescent mental health care users. 
MSc WITS, in progress

1.99
2.13

1.78

2.03

2.35
2.23

1.85

2.13 2.06

0.00

0.50

1.00

1.50

2.00

2.50

C
o

h
e

n
's

 d
 E

ff
e

ct
 s

iz
e

Effect size (n=16)



Adolescent population
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Adolescent population
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Forensic population
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Forensic population

5

6

7

8

9

10

11

Base Line
MOTIV

Base Line
SELF EST

Base Line
AFFECT

Interim
MOTIV

Interim
SELF EST

Interim
AFFECT

Final
MOTIVAT

Final
SELF EST

Final
AFFECT

A
P

O
M

 S
co

re

Change in Average APOM Score:                   
Client factors

Schizophrenia  (n=41) Intellectual impairment  (n=11)

Psychosis (n=7) BMD   (n=3)



Forensic population
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Forensic population
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Discussion

• Most of our patients admitted on a level of 
self-presentation

• Effect size is higher than 0.8 (large effect size) 
except for forensic setting

• LOS
– Adolescent population: longer stay = improved 

scores

– Institutionalisation needs to be monitored

•



Closure

• Challenges and barriers

• “….get what you always got”

• APOM on example of an 
outcome measure to show 
effect of services

• Have evidence of service 
delivery at hand

• Check trends and improve 
quality of services




