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Background and Objectives: Using the model in the clinical reasoning of occupational therapy 
practitioners create a mental framework and the ability to organize the variables involved in 
the rehabilitation process. The most comprehensive occupational therapy model, the Model of 
Human Occupation (MOHO), is based on open systems theory. This model can be widely used 
in rehabilitation and even education. However, several sources indicate that it is used in pediatrics. 
So, this study aimed to investigate the application of MOHO in an adolescent with type 1 diabetes. 

Case Presentation: The participant was assessed and treated at home by an occupational therapist 
based on MOHO principles. MOHO analyzes the transaction among the individual's internal factors 
(volition, habituation, and performance capacities), the activity, and the environmental conditions.

Discussion: Since in adolescents with type 1 diabetes, volition, habituation, and performance 
capacities are affected by disability, designing and structuring goals and treatment based on MOHO 
will help occupational therapists perform more effectively, however, further studies with more 
methodological rigor are needed on this topic.
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Introduction

iabetes has become one of the most promi-
nent and common chronic diseases of our 
time, causing life-threatening, disabling, 
and costly complications and shortening life 
expectancy. The hallmark of this disorder 

is impaired insulin secretion and action, or both. Type 1 
and type 2 diabetes are the leading and vital forms of this 
disease. The most common form of diabetes in children 
and adolescents is type 1 diabetes, which leads to insuf-
ficient or almost complete insulin deficiency [1]. 

The incidence of diabetes in adolescents has increased 
over the last decade [2]. Metabolic control and dietary 
adherence in adolescents with type 1 diabetes are lower 
than in preadolescent children, which may be related to 
physical changes and psychological and social problems 
at this stage of life [3]. Young people described difficul-
ties in providing independent care and increasing con-
flict between parents, including fear of needles, forget-
ting to take insulin, feelings of shame, and the belief that 
diabetes was a burden on their lives. Additionally, it is 
difficult to balance multiple family, school, and work re-
sponsibilities while dealing with a chronic illness in ado-
lescence [4]. Currently, the world spends a lot of money 
to control diabetes. Therefore, it is necessary to find ef-
fective ways to manage diabetes to reduce the risk of 
subsequent complications and the economic burden [5]. 

One of the treatment strategies relies on the patient’s 
ability to perform self-management activities continu-
ously [6]. Self-management refers to care that includes 
all intentional actions aimed at caring for a person’s 
physical, mental, and emotional health. Self-manage-
ment practices include diet, exercise, medications, 
emotions, sleep, and medical care. In other words, self-
management integrates diabetes into daily life to make 

diabetes ‘part of me’ and move the Journey towards in-
dependence [7].

The unique role of occupational therapists in diabe-
tes care is recognized for their contribution to improv-
ing adherence and self-management skills, mentioned 
as an aspect of health management in the occupational 
therapy practice framework [8], which aims to maximize 
people’s ability to carry out tasks that require them dur-
ing daily life [9, 10]. To achieve this goal, comprehen-
sive models, such as the model of human occupation 
(MOHO) are practical. This case report aims to review 
the constructs and propositions of MOHO with a focus 
on its potential application in occupational therapy prac-
tice with type 1 diabetes. 

Case Presentation 

Background information about the participant 

This case report is about a 17-year-old boy who was 
diagnosed with type 1 diabetes at the age of 14 years, 
and his uncle also has a family history of type 1 diabetes. 
His anthropometric data are as follows, his weight is 60 
kg, and his height is 175 cm (body mass index [BMI]: 
60/(1.75)2=19.60). He lives with his parents and his 
10-year-old sister.

Structures of MOHO

MOHO was developed by Kielhofner in the 1980s. 
This model considers the human being as a system entity 
whose occupations are influenced by three subsystems 
“volition”, “habituation”, and “performance capacity”, 
which is also in moment interaction with the environ-
ment [11]. To view the components of this model and 
their definitions, refer to Table 1. In the following, the 
concepts of this model are defined in adolescents with 
diabetes.

D

 What is “already known” in this topic:

There is limited sharing of evidence on using models and theories in occupational therapy.

 What this article adds:

Because type 1 diabetes influences the volition, habituation, and performance capacities in adolescents, the 
design and construction of goals and treatments based on MOHO will help occupational therapists work more 
effectively.
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Volition 

Adolescents’ thoughts and feelings about occupations 
motivate them to do so. In MOHO, these thoughts and 
feelings are divided into interest, value, and personal cau-
sation. These three factors motivate a person to antici-
pate, select, experience, and interpret an occupation [11].

Personal causations 

Managing diabetes requires learning new skills, e.g. 
healthy eating, following treatments, monitoring blood 
glucose levels, and regular exercise. Therefore, due to 
the sensitivity of adolescence in shaping a person’s fu-
ture and the need for self-efficacy in diabetes self-man-
agement (without direct parental involvement), many 
people experience a sense of fear and loss of control [12]. 

Values and interests 

The values   and interests of adolescents with diabetes 
influence their motivation to participate in self-manage-
ment activi t ies. Faith and religious beliefs, interest in 
life, trying to deal rationally with problems, and toler-
ance in accepting situations increase patients’ ability to 
deal with issues, such as illness [12].

Habitation 

Habituation is the organization of actions into patterns 
and routine s governed by habits and roles. Therefore, 
depending on the context, every person implements spe-
cific behavioral patterns in daily life [11].

Internalized roles 

The adolescent’s roles are influenced by his diabetes. In 
the family role, for example, the family’s nutritional plan 
may change because the young person has to adhere to a 
particular diet. As a student, a person stands out from your 
peers by eating special snacks and going to the toilet fre-
quently. In the role of a friend, one may hide the need for 
insulin injections to avoid being labeled as different [12].

Habits 

Once a person is diagnosed with diabetes, their lifestyle 
changes. Controlling this disease requires implementing self-
management programs (daily exercise, monitoring blood 
glucose at certain times of the day, daily insulin injections, 
and avoiding excessive consumption of sweets and snacks) 
so that they become part of their identity and routine [12].

Performance capacities 

Performance capacities are influenced by an individ-
ual’s underlying physical and mental abilities and how 
these abilities are used and experienced [11]. Adoles-
cence is a time of great stress regarding being perfect 
and equal to others. When young people with diabetes 
can accept the difference that disease has made to them, 
they can adapt to their condition. Many solutions can 
help these people. The vital issue is problem-solving to 
determine the correct insulin unit and regular physical 
activity. In addition, one of the critical factors for success 
in diabetes self-management is the ability to share one’s 
problems with the people around us, especially peers, 
rather than hiding from them [12].

Table 1. MOHO model components 

Definition Subsystem Components

The intention to seek pleasure from particular activities, objects, or eventsInterests

Volition Determining the importance of various occupational behaviors by the personValues

One’s sense of effectiveness and confidence in performing actionPersonal causations 

Guiding one’s automatic routines when acting in different productive roles and satisfying 
one’s demands of social environment and volitionInternalized Roles

Habituation
Repeating certain occupations in their daily life and work without the guidance of con-

scious decisionHabits

The ability to perform some physical actPhysical capacity

Performance 
capacities Cognitive ability and mental performance of the personProcess capacity

Interaction with people around them Interactive capacity

Interaction with family, friends, neighbors, and society, along with their social attitudesSocial 
Environment 

The environment around the people with the objects in itPhysical 

Shahbazi M & Karamali Esmaeili S. MOHO in Adolescents With Type 1 Diabetes. Func Disabil J. 2023; 6:E274.1.

http://fdj.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


2023, Volume 6

4

Table 2. Application of MOHO in type 1 diabetes

Definition Subsystem Components

The client spends most of his recreation time sleeping, watching football on TV, and 
going to cafes and restaurants with his friends.Interests

Volition

Since the client was 17 years old, it was expected that he would pay special attention 
to the future, have an idea about his future work roles, and identify valuable goals in 

his life. This problem in thinking about the future can reflect his view that he considers 
himself useless and has low self-confidence; for this reason, sometimes, he does not 

follow the diabetes self-management program.

Values

The client is struggling with his desire to gain independence due to the limitations cre-
ated for him by diabetes. He did not believe in his abilities to do this, and his sense of 

effectiveness was affected by his repeated doubts.
Personal causations 

The client said about his friendship role: “I have only two close friends, and I think I’m 
a good friend because they can trust me.” Regarding his role as a student in school, 
he said: “His grades in school will be better if he follows diabetes self-management 

programs such as eating breakfast regularly to prevent hypoglycemia, which affects his 
concentration.” Regarding his role in the family, he said: “I enjoy being with my family, 
but I don’t live up to their expectations because they think I should take better care of 

myself.”

Internalized roles

Habituation

The client stated: “He is satisfied with how he spends his time, and the only area that 
has not become a habit is his adherence to the diabetic diet, because, in the past, he 

was very fond of eating sweet fruits and cream cakes.”
Habits

The client worried about being thin and having low muscle mass. Physical capacity

Performance 
capacities

The client worried about the decrease in blood glucose and the subsequent lack of 
concentration, especially in school.Process capacity

The most crucial problem of the patient in this area is the lack of communication skills 
to express his thoughts and feelings, which ultimately affected his social performance in 

the peer group.
Interactive capacity

The client reported that he is supported by his family and friends, but due to weakness 
in diabetes self-management programs, or sometimes due to the scarcity and high cost 

of his medicines stress and tension sometimes arise in the family. 
Social 

Environment 

He worried about being thin and having a low mass of his muscles.Physical 
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Figure 1. Concepts of the MOHO in adolescents with type 1 diabetes
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Environment 

From a MOHO perspective, the environment can sig-
nificantly influence occupational behavior. The environ-
ment affects motivation, organization, and professional 
performance. The environment includes contextual charac-
teristics, such as physical, social, cultural, economic, and 
political characteristics. MOHO assumes that a person’s 
environment and internal characteristics are interconnected 
and influence occupational behavior [11]. For adolescents 
with diabetes family and school are the most critical envi-
ronments that affect the management of disease and func-
tioning. Regarding the physical environment, they may 
point to a lack of sports facilities, self-management train-
ing classes in public health centers, and economic factors 
affecting insulin supply. In the social environment, social 
support from family, friends, and school staff can be men-
tioned in implementing self-management programs [12]. 
Figure 1 shows the schematic diagram of the concepts of 
the MOHO model in adolescents with type 1 diabetes.

Evaluation based on model of MOHO concepts 

Sometimes, he is not involved in diabetes self-man-
agement activities (for example, he does not want to eat 
fruits and low-fat dairy products). Also, the client was 
hospitalized twice for 4 to 6 hours due to nausea, severe 
thirst, and increased edema in the legs. Table 2 presents 
the application of MOHO in type 1 diabetes. 

Occupational therapy programming 

The first focus of treatment for the client was to help 
him adhere to his diabetic diet. For this purpose, it was 
necessary to use mobile phone applications, such as “Fe-
reshte Salamat” to provide a list of meals that specifies 
the required ratio of protein, fat, and carbohydrates in 
each meal. To fixation on self-management behaviors in 
patients with diabetes, researchers have emphasized the 
need to integrate these behaviors into their daily life habits 
to increase their sense of control and mastery over their 
living conditions, which requires frequent activities in a 
fixed environment [9], therefore occupational therapist 
used telephone follow-up to ensure the client’s adherence 
to the self-management programs. Finally, this person’s 
healthcare provider suggested holding a peer group to ad-
dress his psychosocial needs and behavioral changes. 

Discussion 

Numerous studies showed that psychosocial support 
is essential to managing the daily challenges of diabe-
tes [13]. For many patients, living with diabetes is a 

complex, lifelong process that the psychological con-
sequences of constant self-management and pressure 
from family, friends, and healthcare professionals can 
increase the stress in the daily lives of people with diabe-
tes. Therefore, people with diabetes must develop many 
skills that help them redesign their lifestyle. Scientific 
evidence has shown that occupational therapists can 
provide interventions that facilitate psychosocial adjust-
ment to diabetes, thereby improving their ability to self-
management [14]. Considering the comprehensiveness 
of MOHO, using this model, therapists are assured that 
they are working correctly. However, since the MOHO 
was developed and known in the 1980s, many occupa-
tional therapists may have graduated before the introduc-
tion of this model and may not be familiar with the con-
cept of MOHO, therefore it may not be used in practice. 
In this sense, strengthening relationships between clini-
cal specialists and scientists by creating an association to 
use the model, organizing regular training, and sharing 
experiences will lead to the use of MOHO, and strength-
ening the sense of belonging to this profession [15, 16].

Conclusion 

In adolescents with type 1 diabetes, the volition, habit-
uation, and performance capacity are affected by disabil-
ity. Therefore designing and structuring goals and treat-
ment based on MOHO can help therapists to increase the 
meaningfulness and purposefulness of their treatment by 
using a model.
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گزارش موردی

کاربرد »مدل کار انسان« در بیماری دیابت نوع یک: مطالعه موردی

مقدمه استفاده از مدل در استدلال درمانی درمانگران کاردرمانی باعث ایجاد چهارچوب ذهنی و توانایی سازمان دهی متغیرهای دخیل در 
فرایند درمان می شود. وسیع ترین مدل کاردرمانی، »مدل کار انسان« (MOHO)نام دارد که براساس نظریه سیستم های باز ایجاد شده 
است. این مدل می تواند کاربرد وسیعی در توانبخشی داشته باشد. با این وجود منابع اندکی در دست است که نشان می دهد در حیطه 

کودک و نوجوان از آن استفاده شده است. 
گزارش مورد این یک گزارش موردی مربوط به نوجوانی 17ساله است که به دیابت نوع یک مبتلاست. مراجع توسط یک کاردرمانگر 
در منزل خود براساس اصول MOHO موردارزیابی و مداخله قرار گرفت. MOHO تعامل عوامل درونی فرد )انگیزه انجام کار، فرایند 

شکل گیری عادات و ظرفیت های عملکردی(، فعالیتی که باید انجام شود و شرایط محیط را تحلیل می کند. 
بحث از آنجا که در نوجوانان مبتلا به دیابت نوع یک، انگیزه انجام کار، ظرفیت های عملکردی و عادات، تحت تأثیر ناتوانی است، طراحی و 

ساختاربندی اهداف و درمان بر مبنای MOHO کمک شایانی به کاردرمانگران جهت عملکرد بالینی مؤثرتر می کند. 
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