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Purpose: This study aimed at culturally adapting the Occupational Gaps Questionnaire and to describe gaps which may exist during
participation in everyday occupations i.e. the discrepancy between what a person wants to do and what he or she actually does in everyday
life, in a reference sample from an English-speaking population in Uganda and furthermore to explore differences in occupational gaps
between the Ugandan and Swedish reference samples.
Method: A cross-sectional design was used and data were collected using the Occupational Gaps Questionnaire in four different
districts in Uganda (n = 252). The Swedish representative sample included 771 people.
Results: Occupational gaps were reported by 91% of the participants (mean=5.8; SD=3.9) in Uganda. The number of gaps per
person was higher than in the Swedish sample. The most common gaps in the Ugandan sample were reported as Working (42%),
Studying (37%) and Hobbies (35%) in comparison to Cleaning (29%), Sports (23%) Hobbies as well as Travelling for pleasure
(20%) in the Swedish sample. Younger participants perceived significantly more gaps than older participants in both samples.
Conclusions: The majority of the participants perceived gaps, indicating that occupational gaps are perceived to a greater extent
in Uganda.
Key words: Activities in daily living, participation in everyday occupations, assessment, culture, reference sample, self-report

INTRODUCTION

meaning whether there is a difference in what a person wants to do
and what he or she actually does in everyday life. Previous research,
using the OGQ, has found a significant relationship between the
extent of occupational gaps and perceived life satisfaction after an
acquired brain injury7,8.
One way to better understand the findings from studies on
participation in everyday occupations in different diagnostic groups
could be to relate them to how reference groups from the general
population report on or perceive their participation. A survey of a
Swedish reference group (n=711)9 showed that the median number
of occupational gaps was three for the whole sample, with some
differences depending on age – younger persons had more gaps. In
comparison, research has shown that the reference group reported
fewer gaps than the rehabilitation groups of people with pain and
stress-related disorders10 and with stroke11 .The existing information from the Swedish reference sample is continuously used for
comparisons with different diagnostic groups to elucidate impact
from illnesses/injuries on participation in everyday occupations.
The Swedish version of OGQ has been translated and culturally
adapted into an Iranian (a Persian) version and proven to be valid
for persons with acquired brain injury7. Presently, there is a lack of
culturally adapted, psychometrically tested, patient-reported out-

Participation in everyday occupations is considered to be an important goal for rehabilitation1. The focus in occupational therapy
is to enable engagement and participation in occupations that
have value and meaning for the individual. Participation is related
to independence in daily activities, but also encompasses other
important domains such as community life2 and has been found to
have an important influence on health and well-being3. According to
Kielhofner4, engagement in occupations is not limited to performing
an activity, but also includes the subjective experience of the doing
e.g. what the individual enjoys and values doing the activity and how
he or she perceives the performance. According to Christiansen5,
we become who we are through occupation. If occupation is key
to a person’s experience of identity, it is accordingly likely to be
problematic when one cannot participate in the activities one
wants or needs to do. Due to factors such as disability, there may
be occupations that a person would like to engage in, but does not,
and then an occupational gap might occur. An occupational gap is
defined as a gap that occurs between what an individual wants
to do and what he or she actually does6. The Occupational Gaps
Questionnaire (OGQ) has been developed to measure how persons
themselves perceive their participation in everyday occupations,
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Design

come measures for sub-Saharan African countries such as Uganda.
So far, the perceived participation in everyday occupations that have
been collected have not been explored in different settings, but
this information is needed in the analysis of data on participation
in everyday occupations collected in a study that included people
who had had a stroke in Uganda12. There is no information on how
participation in everyday occupations is perceived by people living
in Uganda to use as a baseline for comparison with clients with
various diagnoses. Therefore, the OGQ needed to go through a
cultural adaptation to be used in the Ugandan context, and there
was a need to conduct a study among the general population to
establish a baseline. Therefore the aim of this study was to explore
and describe the perceived participation in everyday occupations
i.e. the discrepancy between what a person wants to do and what
he or she actually does in everyday life, in a reference sample from
the general English-speaking population in Uganda. Further, the
occupational gaps were depicted in relation to age, sex, vocation
and living environment, and the differences in occupational gaps
between the reference samples in Sweden and Uganda were explored. The information gained from these two reference samples
from two different cultures is of interest to understand and thereby
depict cultural differences in perceived participation.

A cross-sectional design using a self-report questionnaire was
employed for data collection.

Participants
The inclusion criteria were: 1) living in Uganda, 2) being 18 years or
older, 3) literate, and 4) English-speaking. A convenience sampling
method was used. Information was given both orally and in writing
about the aim and methods of the study. Participation in the study
was voluntary (responding to the OGQ Uganda questionnaire)
and based on informed consent given verbally. Asking for written
consent was due to practical reasons not asked for as data collection
was conducted in busy areas such as market places.

Data collection
The data were collected between March 15 and April 24 2015,
in the four different districts in Uganda shown on the map (Figure
1). The second author collected the data by approaching people
in public areas. When the participants had given informed consent
they received the self-report questionnaire, responded to it at the
public place where they were approached by the data collector
and after completion returned it to the data collector. Completion time for responding to the questionnaire was 5-7 minutes on
average. Data collection was also conducted with assistance from
Ugandan collaborators (students) who assisted the second author
in finding participants from the rural areas. Due to a lack of logistical resources, 76% of the surveys were collected in Kampala. In
order to explore the differences in occupational gaps between
the reference sample data from the survey of a Swedish reference
group (n=771) was used9.

METHODS
Study context
Uganda has a GDP of $1,226 per capita13, a population density of
152/km2 14, and an estimated total population of 34,856,813 persons
according to the 2014 Uganda Bureau of Statistics, and the median
age is 15 years. The population consists of many different ethnic
groups that differ among themselves with regard to culture and
language, according to the Uganda Bureau of Statistics, 2006. Only
16% of the Ugandan population live in urban areas15. The data in
the present study were collected at eight different places in four
different districts in Uganda – Kampala, Masaka and Wakiso in the
Central Region, and Lira in the North Region. The geographic locations targeted for this study are shown in Figure 1 below:

Instrument

The Occupational Gaps Questionnaire (OGQ)9 is an instrument
for measuring participation in everyday occupations, and has been
found to be a valid generic instrument6,16 . The Rasch-analysis revealed that the OGQ demonstrates an acceptable person response
validity and that it can separate at least two distinct groups with
different levels of perceived occupational gaps,
thus supporting its use as a screening tool16. The
OGQ is a self-rating questionnaire consisting of
30 items (activities) in four areas: instrumental
activities of daily living (IADL), leisure activities,
social activities and work or work-related activities9, where the individual considering each activity
responds to two different yes/no questions: “Do
you perform this activity?” and “Do you want to
perform this activity?” If a person responds ‘yes’ to
one of the two questions and ‘no’ to the other of
the two questions, an occupational gap is recorded
for that specific activity. There are therefore three
possible outcomes for each activity: ‘no gap’, ‘gap
related to not wanting to do the activities one
does (‘not want to do-gaps’), and gap related to
not doing the activities one wants to do (want to
do-gaps). The latter two types of gaps have been
treated equally in the analysis, i.e. both “not want
to do-gaps” as well as “want to do-gaps” were
considered as gaps, which was also the approach
in previous studies9,16, although there might be a
difference in how the different types of gaps are
perceived. The OGQ ends with two open questions with the objective to collect the experience
of the occupational gaps perceived and which of
the activities in which the person perceived a gap,
was valued the most to gain information regarding
the relative importance of gaps.

Cultural adaptation of the OGQ

The original Swedish OGQ questionnaire has been
translated into an English version9. The English

Figure 1: Districts in Uganda where data were collected
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Table I: Sociodemographic characteristics of the
participants (n=252)

version of the OGQ was the basis for a cross-cultural adaptation
to a Ugandan version (OGQ Uganda). The cultural adaptation
process of the OGQ inspired by Beaton17 involved two occupational therapy student groups (n=20; n=18) and two occupational
therapy teachers in Kampala who responded to the OGQ-English
version. After the first student group (n=20) and the two teachers responded to the OGQ, the first and last authors sought to
capture the students’ and teachers’ experiences of participating
in everyday occupations in the Ugandan context. Cultural differences were discussed and suggestions for changes to the OGQ
with the aim of designing a more culturally appropriate version,
were given both orally and in writing. The discussion among the
students and teachers was written down. The suggested changes
were discussed between the first, third and last authors and the
teachers, and this group agreed on deleting or merging items as
well as adding examples and thereafter the changes were entered
into the OGQ by the last author. An adapted draft version was
once again responded to by a new student group (n=18) and
occupational therapy teachers and discussed with these students
and the two teachers in Kampala. New changes were suggested
to the draft version, i.e. adding some examples and merging two
items into one. The first, third and last authors agreed on making
these new suggested changes and the questionnaire was revised
by the last author, and the new (third) version, OGQ Uganda, was
approved by the two teachers and used in the present study. The
OGQ Uganda includes 22 items (shown in Table II on page 20).
Some items from the English version were merged and culturally
appropriate examples of activities were added. Psychometric
properties of the OGQ Uganda will be examined when additional
data collection with the instrument has been collected to allow
for such an analysis.
The OGQ Uganda was used for collecting the data. In addition,
the participants were asked to answer sociodemographic questions, such as age, gender and vocation. The information letter to
participants and the sociodemographic questions were developed in
collaboration with Ugandan occupational therapists to avoid cultural
clashes. The participants independently filled out the questionnaire,
with the opportunity of asking questions.

Male/Female/Other; n (%)
Age in groups; n (%)
18-29 years
30-49 years
50-64 years
65-82 years

155 (62)/96 (38)/1(0,4)
168 (67)
60 (24)
18 (7)
5 (2)
*One participant did not
respond to age question

Level of education; n (%)
No education
Primary school
Secondary school
University
Other

4 (2)
14 (6)
57 (22)
125 (50)
52 (21)

Vocation; n (%)
Working
Studying
Unemployed
Retired/on sick leave

95 (38)
97 (39)
50 (20)
10 (4)

Living environment; n (%)
Urban
Rural

191 (76)
61 (24)

Perceived occupational gaps in the sample ranged between
0-22, and the mean number of occupational gaps was 5.8 (SD=3.9).
The median number of gaps as well as the interquartile range was
5 gaps. 91% of participants perceived one or more occupational
gaps. The five most common activities to have gaps in were working (42%), studying (37%), participating in hobbies (35%), doing
the laundry (34%), and voluntary work (34%). Figure 2 below and
Table II (page 20) present the frequency and distribution of the
perceived occupational gaps in the sample.

Data analysis
Cross-tabulations were used to describe the sample and the presence of occupational gaps. Descriptive statistics were used to
describe the characteristics of the participants in the study. Chisquare testing was used to analyse differences between groups
for nominal or ordinal variables18. One-way ANOVA was used to
analyse differences in the mean number of gaps depending on age18.

Ethical considerations
All participants were informed orally and in writing about the
study and consented to participate. Anonymity of participants was
ensured and maintained throughout. The study received ethical
approval (SS 3740) from the Uganda National Council for Science
and Technology (UNCST).

Figure 2: Distribution of gaps per person in the sample
(n=252)

RESULTS

Occupational gaps related to ‘doing without
wanting to do’

Approximately 320 persons were approached and asked for participation in the study in public places in four urban or rural areas
in Uganda. A total of 252 participants were included in the study.
The participants are presented in Table I. A small number of people
(about 50) declined participation in the study when approached by
the second author. The reasons given for not wanting to participate
were usually that they were busy, waiting for someone or just
leaving. Fifteen of the OGQ Uganda that were collected were too
incomplete to be included in the study, mostly because only one of
the two questions for each activity had been answered, making it
impossible to analyse frequency of occupational gaps. The demographics of these excluded questionnaires did not differ from the
rest of the sample with regard to age, gender, educational level or
living environment.

Thirty-two percent of the gaps reported were related to performing
activities one did not want to perform (not want to do-gaps). The
largest number of not want to do-gaps were doing the Laundry
(29%), Cleaning (25%) and Cooking (15%).

Occupational gaps related to ‘not doing the
activities one wants to do’
Sixty eight percent of the gaps reported were related to not doing
the activities one wants to do (want to do-gaps). The activities
that had the largest number of want to do-gaps were Working
(33%), Participating in hobbies (31%) and Performing voluntary
work (29%).
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Table II: Frequency of perceived occupational gaps in the sample (n=252)
Activity

Number of participants
reporting gaps; n (%)

Not want to do-gaps, n (%)
gaps for specific activity

Want to do-gaps, n (%)
gaps for specific activity

Missing
data, n

Shopping

49 (19)

24 (49)

25 (51)

5

Cooking

69 (27)

37 (54)

32 (46)

4

Doing the laundry

86 (34)

72 (84)

14 (16)

4

Cleaning, doing light maintenance

78 (31)

62 (79)

16 (21)

6

Doing heavy-duty maintenance of
home, garden, car

52 (21)

26 (50)

26 (50)

3

Managing personal finances

55 (22)

7 (13)

48 (87)

2

Transporting oneself

64 (25)

18 (28)

46 (72)

3

Participating/taking interest in
sports, outdoor activities

69 (27)

10 (14)

59 (86)

3

Participating in hobbies

88 (35)

9 (10)

79 (90)

0

Participating in cultural activities

63 (25)

12 (19)

51 (81)

1

Listening to radio/watching TV/
video

18 (7)

8 (44)

10 (56)

3

Reading newspapers, news,
magazines, books

44 (17)

9 (20)

35 (80)

4

Writing

70 (28)

17 (24)

53 (76)

2

Playing the lottery, cards mobile
phone/computer games, indoor
games, surfing the internet

58 (23)

11 (19)

47 (81)

3

Visiting/having contact with family,
relatives, friends, neighbours

40 (16)

12 (30)

28 (70)

1

Helping and supporting others

52 (21)

11 (21)

41 (79)

3

Practicing religion

17 (7)

6 (35)

11 (65)

3

Visiting restaurants, going for an
outing

70 (28)

9 (13)

61 (87)

1

Working, full or part-time

107 (42)

25 (23)

82 (77)

0

Studying, full or part-time

94 (37)

36 (38)

58 (62)

2

Taking care of and raising children

79 (31)

11 (14)

68 (86)

1

Performing voluntary work,
engaging in activities in societies,
clubs, unions

85 (34)

12 (14)

73 (86)

1

Differences in perceived gaps depending on age

women, the activities Doing the laundry and Taking care of and raising children, and for men, Participating in hobbies and Cooking, were
also in the top five.

The data was sorted into four age groups – 18-29 (n=168), 30-49
(n=60), 50-64 (n=18) and 65 years and up (n=5). Although the
participants aged over 50 were considerably fewer than the younger
participants, a one-way ANOVA test showed that there was a
statistically significant difference in the mean number of perceived
gaps between the groups (p-value <0.001), where the younger
participants had more gaps compared to the older participants. The
mean number of gaps was higher for the younger groups; age group
18-29; (m=6, 25) and age group 30-49 (m=4, 75) and lower for
the older participants; age group 50-64 (m=2, 94) and age group
65 and above (m=2, 2). A post-hoc test showed that the differences were statistically significant between the age groups 18-29
and 30-49 (p-value=0.045) and between the age groups 18-29 and
50-64 (p-value=0.003).

Differences in self-perceived gaps depending on
living environment
Chi-square testing showed that there was no significant difference
in the number of perceived gaps depending on living environment in
the sample (p-value= 0.749). However, a non-significant difference
was that the group of participants living in an urban environment
had a mean of 5.82 gaps (SD=3.56), while the participants living
in rural areas had a mean of 4.84 (SD=4.01).

Differences in self-perceived gaps depending on
vocation
There were few participants who reported that they were retired
(n=7) or on sick leave (n=3), so for the Chi-square test of differences in number of gaps depending on vocation, those groups
were combined with the group of unemployed. Chi-square testing
showed that there was no significant difference (p-value 0,749) in
number of gaps between those who were studying, those who were
working and the group who were unemployed, retired or on sick
leave. Of those participants who reported studying as their vocation, 27 % also reported that they did study, but did not want to.

Differences in number of perceived gaps
depending on sex
Chi-square testing showed that there was no significant difference in number of perceived gaps depending on sex in the sample
(p-value=0.634). However, the most common activities to have
gaps in had similarities but also differed between men and women.
Working, Studying and Performing voluntary work were in the top
five most common activities to have gaps in for both sexes. For
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Comparison of perceived occupational gaps
in the Ugandan and Swedish representative
samples

but did not want to. 27% of the participants who had studies as
their vocation gave that answer. This could be an interesting field
for future studies: the reasons for not wanting to study, and the
reasons for doing it anyway.
Both working and studying are productive occupations4, and
work is an important area within occupational therapy interventions24. Not being able or allowed to engage in wanted productive
activities, such as those having occupational gaps in work or studying, affects an individual’s roles, and the experience of having too
few roles in everyday life can lead to problems with sense of self,
meaningfulness, and structure in everyday life4.
The third most common activity to have gaps in was Participating in hobbies (35% of the participants). Of those reporting gaps
in Participating in hobbies, 90% had want to do-gaps, participants
who wanted to participate in hobbies, but did not. Hobbies are
occupations we do for their own sake. Several studies have found
associations between participation in leisure activities and positive
outcomes such as self-perceived health and quality of life25-27. As
one third of the English-speaking Ugandan sample had gaps and the
majority of them were want to do-gaps in Participating in hobbies,
one might assume that these gaps can affect the quality of life for
these individuals.
There were significant differences between age groups in the
sample – younger participants reported more gaps than older participants. These results correspond well with the results from the
study of the Swedish general population, where the number of gaps
was lower among older persons9. The most common activities to
have gaps in varied between men and women, which is in line with
a Canadian study on elderly persons without disability2. However,
Working was a very common gap for both groups.
When comparing occupational gaps from the Ugandan sample
and the Swedish sample, there were several differences. The Ugandan sample had more gaps per person (median = 5 compared to 3).
The mean number of gaps in the Ugandan sample was 5.8. There
are studies of Swedish patient groups where the mean number of
gaps is lower than in the sample in the present study. In two studies of persons with stroke one year after onset, the mean number
of gaps was 428 and 4.629, while in another study three months
after onset of stroke the mean number of gaps was 7.9 while their
significant others had a mean number of 3.9 gaps11 . For a group of
patients with musculoskeletal pain or stress-related ill health, the
mean number of gaps was 8.7. The Swedish reference group in the
same study had 0-15 gaps, with a mean of 3.9310.
The results indicate that the Ugandan sample perceived more
gaps than the Swedish reference sample, and even some Swedish
groups with disabilities. The potential reasons for this are complex.
All activities are performed in a complex environment, and the
physical and socio-cultural surroundings affect the individual and
their performance4. Class, gender, race, ethnicity, age and disability
are examples that Sussenberger30 mentioned as socioeconomic
factors that influence occupational performance and participation,
with regard to productive as well as leisure activities. There is also
a big difference between Swedish and Ugandan culture and the
socio-economic situation varies, which might also affect the results
in the studies. Culture is important for occupational therapists to
take into consideration31 in order to be able to understand the client’s activity patterns and preferences.

The Swedish sample was collected with a postal questionnaire9
and consisted of 771 participants of which 45% were women and
aged between 20-85 years. In the total Swedish representative
sample the median of perceived gaps was 3, with an interquartile
range of 4. In the total Ugandan sample the median was 5, with
an interquartile range of 5. The four most common activities with
gaps in the Swedish representative sample were Cleaning (29%),
Participating in sports (23%), Participating in hobbies (20%) and
Travelling for pleasure (20%). In the Ugandan representative samples
the most common gaps were in Working (42%), Studying (37%),
Participating in hobbies (35%) and Doing the laundry (34%). Travelling for pleasure is one of the activities where the Swedish sample
commonly had gaps. This item was not listed in the adapted OGQ
Uganda as it was considered to be culturally inappropriate.

DISCUSSION

This study showed that a large number of participants (90%)
experienced occupational gaps, and that there were differences
in the number of gaps experienced depending on age, where the
older participants perceived fewer gaps than the younger participants. There were few differences in reported gaps in the sample
regarding sex, vocation and living environment. The mean number
of occupational gaps was higher in the Ugandan sample compared
with the Swedish sample. These results will be discussed below.
The most common activity to have gaps in for the whole sample
was Working (42% of participants). Most of these gaps were related
to wanting to work, but not doing it. Unemployment has been
showed to be linked to many adverse health outcomes19-21, but
this is not further explored in this study. The unemployment rate
for the whole of Uganda was 9.2 percent in 2016/17. However,
there was a big difference in unemployment rates between rural
and urban areas, with a rate of 14 % unemployed in urban areas in
comparison to 6 % in rural areas according to the Uganda Bureau
of Statistics 201822. Therefore, it can be discussed whether this
finding might be different if more participants had been recruited
in the rural areas.
The socio-demographic questions did not differentiate between
different terms of employment, for example full or part time. The
only options were: “Having a job (full-time/part-time)”, “Studying”,
“Unemployed”, “Retired” and “Sick leave”. However, several participants marked if they worked full or part time, or commented on
this to the data collector, and others wrote about not working the
way that they wanted to in the qualitative questions, e.g. working
part time with unsafe conditions and low salary. Differentiating between different ways of working – for example being self-employed,
a housewife, being employed full time or part time – might have
yielded interesting results.
The second most common activity to have gaps in was ‘Studying’ (37%). It is relevant to point out that the sample comprised
39% students, which might have affected the high frequency of
perceived gaps in this activity. The education system in Uganda
consists of primary, secondary and tertiary levels. Education at
public primary and secondary schools is free23. There are also
private schools with tuition fees, and many parents who can afford
these choose to send their children to a private school, which might
be because they believe that the education is of a higher quality23.
Public tertiary education, such as university, involves fees. There
is a significant difference in numbers between children who go to
primary school and those who continue to secondary school. Very
few young people make it to the tertiary level. UNESCO22 reported
that the secondary school enrolment rate was 34% in 2007 for
sub-Saharan Africa. This might be a part of the explanation behind
the ‘want to do-gaps’, i.e. the participants who reported that they
wanted to study but did not. However, 38% of the gaps were not
want to do-gaps – participants who marked that they did study

Methodological considerations and Limitations
This study provides new knowledge on perceived participation
in everyday occupations in the Ugandan context. It also provided
a starting point for use in health care and rehabilitation research
with focus on participation after illnesses or injuries in two different cultural and socio-economic contexts. The results from the
present study can further be considered in cross-cultural studies
on everyday life situations for people with or without functional
limitations. However, this study has several limitations with regard
to external validity, i.e. generalisability, as the study sample differs in
several ways from the population in Uganda. The Ugandan popula-
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