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ABSTRACT
Background: Communication, behavioural disturbances and low motivation influence the functional potential and the effective‐
ness of interventions in adolescents with cerebral palsy (CP). While the model of human occupation (MOHO) is a conceptual
model in occupational therapy, no research on the volition of adolescents with CP in daily activities has been undertaken.Aim: To
explore the elements contributing to the volition of adolescents with CP based on their own experienceMethods: A qualitative
approach using directed content analysis with volition of MOHO as a framework was applied. Semi-structured in-depth inter-
views were carried out with five adolescents with CP and five parents of the same adolescents.Results: In this study primary
codes were categorized into eight categories: family and community-related values, individual values, individual perceptions of
ability level, sense of control over conditions, enjoying performing activities, enjoying interpersonal relationships, physical con-
text features and social context features.Conclusions: Personal causation in interaction with environmental features is strongly
influenced by adolescents’ motivation.Significance: Occupational therapists could improve the motivation of adolescents with CP
in interaction with the individual’s volition with focussing on self‐efficacy for promoting personal causation. Adapting to the phys-
ical environment and changing the attitudes of others to these adolescents is necessary.

Keywords: Model of human occupation   ; environment   ; value   ; interest   ; personal causation   ; motivation   ; qualitative
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Introduction
Cerebral palsy (CP), a permanent disorder of the development of movement and posture, which causes limitations in
activity, is often accompanied by disturbances of sensation, perception, cognition, communication and behaviour [1].
CP is the most common physical disability of childhood, with a worldwide prevalence of 2.11 per 1000 live births
[2], with the same ratio as in Iran [3]. Motivation is the most influential personal characteristic that determines motor
and functional outcomes in children with CP, as reported by parents and clinicians [4,5] while its absence can impose
limitations that prevent children from reaching their functional capacity [6]. A person’s motivation to engage in occu‐
pations to give his or her life meaning is influenced by values, beliefs and spirituality [7]. Developmental changes
during adolescence also include structural and functional changes in the neural systems involved in cognitive, emo‐
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tional, social and motivational processes [8–10]. Levels of habitual physical activities significantly reduce in adoles‐
cents with CP compared with their normal peers [11]. According to Majnemer et al. [12], motivation may influence
the process of intervention and outcome of therapy. Intrinsic motivation, as a type of motivation based on people’s
natural interest in various activities, provides novelty and challenge [13], which requires exertion in a child’s motor
performance and, more globally, their participation in leisure and other everyday activities [14].

In an occupational therapy context, the model of human occupation (MOHO) explains volition as the motivation
for occupation [15]. Within MOHO, two aspects of motivation are explored: intrinsic motivation or volition, and ex‐
trinsic motivation or the environment. Volition consists of personal causation, values and interests. Personal causation
alludes to one’s sense of capacity and effectiveness, values refer to what one finds important and meaningful to do
and, finally, interests point to what one finds enjoyable or satisfying to do. The environment, a critical part of the
model, includes objects, spaces, occupational forms and social, cultural and political demands. MOHO asserts that
the interaction between the person and the environment strongly influences occupational performance [15].

In previous studies, there has been no research about volition based on MOHO. However, there is a similar con‐
cept to personal causation as self-efficacy, which is believed to be the person’s ability to produce the desired effects
or the desired outcomes [15,16]. Furthermore, in young adults with a disability, including CP, participation is associ‐
ated with the self-efficacy [17]. According to MOHO, the concept of occupational participation is referred to as ‘en‐
gagement in work, play, or activities of daily living that are part of one’s sociocultural context and are desired and/or
necessary to one’s wellbeing’ [15]. Schwartz [18] presented a value theory identifying ten basic values that are de‐
rived from the universal requirements of human existence. A similar concept to value is ‘self-concept’, which is ‘a
psychological construct formed through interpersonal experiences in social contexts and is influenced by genetic en‐
dowment and the expectations as well as judgements of significant others (i.e. parents, siblings and peers)’ [19]. Mo‐
tor abnormalities, accompanying impairments and anatomic distribution in individuals with CP [1] exert influence
over their self-concept [20]. Among studies that have examined self-concept in individuals with CP in comparison to
children developing normally, several reported lower self-concept in children with CP [20–22], one reported no dif‐
ference [23], and one reported higher self-concept [24]. Slot et al. [25] reported that adolescent’s daily life included a
diverse range of parallel interests bound strongly to a social context. Moreover, physical and social environments, as
supportive and limiting factors, influence adolescents with CP from participating in daily life [26,27].

MOHO is the most developed model in terms of providing practical resources [28], because of the positive im‐
pacts of utilizing models in everyday practice, professional identity and its role in increasing the sense of confidence
as an occupational therapist [29]. Thus a further understanding of the application of MOHO in relation to the volition
of adolescents with CP in the socio-economic context of Iran seems to be necessary. Iran is categorized among the
low and middle-income countries, with a population of about 80 million, of which 11 million are between 10 and
19 years old [30]. As cultural and contextual issues, in both Iranian national culture and in the religious beliefs of
most Iranians, family is deeply rooted [31]. It is widely considered as the most important and basic social unit and
where children play a central role. As a result, it is expected that many interpersonal and psychological problems,
including children’s mental health problems, to be dealt with at home and especially by the family members [32].
Moreover, the authors hope that the families and therapists of these adolescents would use the results of this study to
promote motivation among these adolescents in everyday practice. This study aims to explore which elements con‐
tribute to the volition of adolescents with CP according to their experience. To the best of our knowledge, no research
on volition in these adolescents has been conducted.

Material and methods
A qualitative approach with using directed content analysis was chosen [33] while categorization was done using

predetermined themes concerning volition from MOHO [15].

Participants
Purposeful with maximum variation sampling was adopted [34,35]: as presented in Table 1, five adolescents with

CP, 10–19 years old [36–38], a Gross Motor Function Classification System (GMFCS) level I–III [39,40], and five
parents (four mothers and one father of the same adolescents) participated in the study. Two adolescents and their
mothers were selected from two private occupational therapy clinics and two adolescents and their mothers were in‐



troduced by colleagues. In addition, one adolescent and her father were selected from a high school. To participate,
participants had to be willing and ready to participate as well as having the ability to communicate effectively with
the interviewer so as to share their experiences of volition.

Table 1. Characteristics of participants.

Subject Gender Age (years) Role Education
P1 Female 18 Adolescent Diploma
P2 Female 40 Mother of P1 Bachelor
P3 Female 14 Adolescent High school student
P4 Female 48 Mother of P3 Diploma
P5 Male 17 Adolescent High school student
P6 Female 46 Mother of P5 Diploma
P7 Female 15 Adolescent High school student
P8 Male 45 Father of P7 Bachelor
P9 Male 12 Adolescent High school student
P10 Female 39 Mother of P9 Diploma

Procedure and data collection
Following ethical approval from the Iran University of Medical Sciences Ethics Committee, potential participants’

parents were contacted by phone. After receiving a brief explanation of the study and providing oral consent, partici‐
pants that met the inclusion criteria were invited to participate in the study after both parents and adolescents signed
an informed consent. Five adolescents with CP and their parents were interviewed via a semi-structured in-depth in‐
terview methodology in which they chose where the interview to be conducted: in the occupational therapy depart‐
ment, the clinic, or in their own home. The interviews lasted 20–35 min. Until the saturation point was reached, inter‐
viewing for further information continued [41]. Examples of the questions were ‘What are important issues to you?’,
‘What are you interested in and what do you enjoy doing?’ and ‘Do you think you have the ability to do the things
you like?’ To encourage the participants to talk and provide more detailed information, follow-up questions were
used, such as ‘It is what you do?’ ‘What prevents you from doing things?’ and ‘What facilitates them?’

Data analysis
According to the MOHO, volition consists of three subcomponents as values, interests and personal causation [15]

that directed the coding of the gathered data. After recording and transcribing the data verbatim, all interviews were
reviewed, coded and immediately analysed by the interviewer [42]. According to the directed content analysis proc‐
ess [33], each interview was initially read carefully several times to acquire a deep understanding of the data. Later,
significant statements were highlighted to identify the initial codes or meaning units existing in the interview text.
After that, these similar meaning units (codes) were first categorized into three main themes associated with volition.
Data that could not be coded were identified and analysed to provide a new theme or a category of existing code.
Interviews were continued to the point where no new data could be gathered and saturation was attained [41].

Ethical considerations
The participants signed the consent form prior to the interview and were notified formally of the study purpose.

Since the participation was voluntary, they could withdraw whenever they wanted without any consequences. Inter‐
views were conducted in places selected by the interviewees. The study was approved by the Iran University of Med‐
ical Sciences Ethics Committee on 24 June 2018 (ethics approval number IR.IUMS.REC.1397.048).

Trustworthiness



Theme Category Subcategory
Predetermined themes: volition of
MOHO

Values Family and community-related
values

Having a social relationship
Receiving attention
The tendency to be consis‐
tent
Obligation to others

Individual values Acquisition independency
Believing in disability
Looking ahead
Religious beliefs

Personal causation Individual perception of ability
level

Feeling ability in performing
occupations
Feeling limited ability in
performing occupations

Sense of control over condi‐
tions

Individual determination
Control the emotions

Interest Enjoying performing activities Enjoying the media
Enjoying performing sooth‐
ing activities
Enjoying performing happy
and energetic activities
Performing activities within
the ability range

Enjoying interpersonal rela‐
tionships

To confirm credibility, prolonged engagement in the field helped to establish trust and rapport with participants, 
which provided an opportunity to assemble the data. To ensure that the analysis would reveal the participants’ voli‐
tion in exploring during the data collection, the process of checking with participants was conducted, and the necessa‐
ry changes were made. To confirm the dependability and conformability of the data, the initial codes, subcategories, 
categories and themes of volition were audited by experts; the external check method was adopted using the author’s 
expertise and familiarity with MOHO. Moreover, to ensure that the initial codes, subcategories, categories and 
themes of volition were robust, a focus group was formed with ten occupational therapists’ who had a level of clinical 
experience with adolescents with CP for more than 10 years. Convenience sampling was applied to select participants 
with this level of experience regardless of the geographic area and place of work. The conformability and credibility 
of the data were confirmed by maximum variation in sampling. For a maximum variation to occur with a vast range 
of views and perspectives, sampling strategies were adopted [43].

Result
In this study of volition in the context of Iranian adolescents with CP, 403 codes were classified under four themes, 

eight categories and 19 subcategories. The results are presented in Table 2, with excerpts of participants’ quotes in the 
text along with the description of the themes.

Table 2. Identified themes. 



Theme Category Subcategory
The new theme Environmental

feature
Physical context features
Social context features Supportive community

Limiting community
Controlling family

Values
Their family and community-related values contained information about having a social relationship, receiving at‐

tention, the tendency to be consistent and obligations to others.

Not to upset others, these adolescents tried to be kind and create a social bond with them. Considering these val‐
ues, it was of prime importance for them to make friends and communicate appropriately with others. Moreover, they
wanted their abilities to be perceived, and desired to receive material and verbal rewards, while trying to avoid being
mocked because of their physical disabilities. It was highly valued by them to accomplish their goals, and show self-
ability to be the same as others and at the same level as others. They strove constantly to attend a better school and to
acquire higher degrees in science and in position. When they attended a ceremony with their friends, it was important
for them not to require help from anyone to deal with the environmental obstacles, when they attempted to do this
independently. The important behaviour for them was not to be underestimated by their friends, even in sports activi‐
ties. Furthermore, several of them valued studying as one of self-obligation while other adolescent participants stud‐
ied because of their family and friends’ pressure.

One adolescent’s mother expressed her experience of her son’s most important value:

For example, if a person ridicules or annoys him, he gets very upset… it is very important for him to be treated
kindly… when a person looks kindly at him, he is very happy and is attracted to him. (p. 10)

One adolescent expressed his values as follows:

It is very important for me to prove this is not what you and people think about me, whether in terms of lessons,
behaviour, or career… no matter what it is. (p. 1)

Individual values contained information about acquisition of independence, believing in disability, looking for‐
ward and religious beliefs.

Some of the adolescents with CP were dependent on others for performing their occupations, which in some cases,
were interpreted as inter-dependence between mothers and children. However, becoming independent in all aspects of
occupation was important for them which created a strong tendency to make efforts to achieve independence. The
main causes of dependence were lack of motivation to live, believing that their physical disability was not improving,
and believing in disability. As a result, these factors precipitated unwillingness in carrying out their activities, feelings
of frustration leading to depression, and even beliefs in not having a good job in the future. Unlike these adolescents,
some were looking ahead with long-term goals who attended a favourite university course.

One mother’s expressed her experience of her daughter’s dependency as follows:

My daughter depends on me because of her physical condition… because I thought she needed support, I was al‐
ways with her… because of this, the dependency created between us is too deep… and my attempts fail as I get her
away from me to enter the community. (p 2)

Furthermore, they imbued religious activities with the belief that God would heal them.

Personal causation
This theme included two subcategories: individual perceptions of ability level and sense of control over condi‐

tions.

Some of the participants had a strong belief that they could perform different occupations, such as managing
home, helping their mothers in household chores and performing physically demanding occupations. Others thought
that they were not able to perform their occupations well, nor have the skill and time to carry out their activities ow‐
ing to their physical disabilities. Some of the adolescents with CP found themselves able to act as ‘normal’ people,



thus they assisted their mothers in household chores, as well as their fathers in their work. Despite physical disabili‐
ties, they were independent in terms of self-care. For instance they went to the toilet while resting their bodies on the
wall and grabbing the handrail. These adolescents had a strong belief that they could achieve steady progress in their
studies, improve physical disability and obtain their favourite job.

One adolescent as the reply to the question ‘if he believes he can accomplish whatever he wishes’ mentioned that:

Yes, just when I want to go to the toilet, I have to lean against the wall and sit down… now, thank God, I can walk
and I’m fine…. for example, when I can ride a bike, I can go home, to a shop or to the park. (p 9)

Feelings of having limited ability in performing activities emerge in different forms. Some of these participants
showed strong resistance to entering unfamiliar environments and did not go to parties with unfamiliar guests. These
adolescents were not eager to learn new activities owing to having to reveal a personal disability, not willing to show
themselves as a disabled person in learning new activities. They accepted themselves as the ones incapable of per‐
forming various activities due to their physical disability and its complications, and remarked that they would lose
their balance in sports activities, have muscle weaknesses, and be slow in movement. Owing to their physical disabil‐
ity, they could not establish a friendly relationship with others, or even converse with others in the community.

One participant who had feelings of limited ability noted:

Everyone in the school is able to walk and use their own hands well… they can exercise, but I can’t…whenever I
want to exercise, the sports instructor says that you can’t use your hands and feet correctly…when they say this, I
think I can’t. (p 7)

These adolescents were controlling their feelings over many conditions. They hid their distress from others, espe‐
cially their families, and felt that they could be psychologically strong; accordingly, they tried to resolve the condi‐
tions causing these feelings.

One adolescent asserted how she controlled her sense in different conditions:

I’m saddened by the glance of my friends… many times, I did not say to my mother that it hurts me. I’ve always
tried to solve this problem myself. (p 1)

Interest
Their interests included enjoying doing activities and enjoying interpersonal relationships.

Adolescents with CP enjoyed performing joyful, entertaining and even energizing activities such as engaging
themselves in sports and other exciting experiences. Their interest in performing activities within their ability range
was clear. Surfing the internet and using social networks were two of these adolescents’ interests. Many of them also
expressed an interest in recreation with family and friends while others were interested in being alone while they had
no particular interest in communicating with others.

One participant mentioned her interests as:

I am entertaining myself with a TV show to soothe myself…. it has a calming effect…. I like cooking and clean‐
ing the house just as a housewife. (p 7)

Environmental features
Physical environmental features exerted a decisive influence on the volition on these individuals.

Adolescents did not attend places with stairs not adapted to their movement. They showed interest in attending
public places such as a park with stairs even though it was without a banister for individuals with walking disabilities.

One adolescent mentioned these environmental restrictions as follows:

When my friends want to go gaming, I can’t go because of the stairs. I can’t even go to many places because of
stairs… I hate classroom chairs and desks because they cause some numbness in my feet… there must be a person
next to me so that I can sit on the chair. (p 5)



Social environmental features also had either an inhibiting or facilitating role. As an inhibiting role, the family’s
overprotection caused a decreasing tendency for their children to undertake activities. In some cases, their friends
mocked their physical disability or even underestimated their abilities at school and social environments. As a facili‐
tating role, some of the adolescents’ families had a strong belief in their abilities to support and encourage their chil‐
dren in performing various activities.

One mother noted how her daughter was encouraged:

Her father, in addition to being a father, is her friend… for example, if her father says you can or you could do it
well, she is encouraged to act better. (p 4)

Discussion
The findings in this study provide an understanding of the volition in the Iranian sample of adolescents with CP

based on MOHO.

Value
As the values expressed by participants were family and community-related and individual values, they appeared

consistent with the Schwartzian value theory in identifying ten basic values that are derived from the universal re‐
quirements of human existence [18]. One of the ten basic values, achievement, involves personal success accompa‐
nied by competency [18]; in this study, looking ahead closely matched this value. These adolescents planned for a
more successful future and, as a result, they performed the appropriate activities to reach their goal. In some adoles‐
cents, looking ahead involved a healthy hope that they would succeed in future in healing their physical disability.
Another Schwartzian basic value, power, as social status and prestige, control or dominance over people and resour‐
ces [18], is matched with the tendency to be consistent. Moreover, some of these adolescents have strong religious
beliefs and engage in religious activities in the belief that they will satisfy God and, even more importantly, this will
result in being healed. These findings appeared to be consistent with various studies [18,44,45] that showed that tradi‐
tion, which is defined as respect, commitment and acceptance of the customs and ideas that traditional culture or reli‐
gion provides the self, is valued by adolescents. Iranian society is value-based [46]. Since Iranian society is a reli‐
gious one and inclined towards spiritual values [47], in this study, adolescents with CP rely on beliefs and spirituality
to achieve social values. Moreover, it was very important for adolescents to have a social relationship with their
friends and family. This is in line with security, also termed as safety, which involves the ‘harmony and stability of
society, of relationships and of self’ [18]. In addition, self-direction indicates independent thought and action [18],
which was consistent with the adolescents’ tendency to acquire independence in this study.

Some of adolescents in this research believed in their disability, subjective negative experience of being unable to
do things. For instance, they believed that they would never achieve their goals, walk any further, or find a job, and
thus felt a limited ability to perform various activities; this can be attributed to their belief in their disability. It is what
has been presented in the previous research [20–22] that people with CP have a lower self-concept compared to
healthy controls. Moreover, impairments experienced by individuals with CP have led to limitation in activity which
subsequently decreased their self-concept [20,22]. However, Adamson [24] stated that there may be a very positive
self-concept in CP adolescents in comparison to the typically developing peers. It seems that the level of impairment
is contributing the self-concept which means that higher self-concept is associated with lower impairment levels and
greater participation [20].

Interests
Adolescent participants in this study expressed the idea that they enjoy having fun with family and friends. This

interest seemed to be something that they would value too. It also had a lot to do with environmental features. In
some cases, environmental restrictions, such as inconvenience of the buildings to attend social events, were reported
as a limitation. This was expressed as a factor that influenced their sense of joy and accordingly their lack of engage‐
ment in activities that they enjoyed. Adolescents’ interests, which depend very much on social context, are trans‐
formed in places involving peer groups, where they are pressured into new interests that differ from the ones in the
family setting, where interests are often family centred [48]. Adolescents’ interest in academic topics, achievement,
and career selection may be positively or negatively influenced by friends or peers in or outside the school [49]. They
endeavour to tailor their interests to their friends’ interests and select friends with similar interests [25]. Interests in



social interaction, spending time with friends, going out, partying and shopping are regarded as socializing [25]. As
these findings show, an important source of interest in adolescence is socializing because it precipitates feelings of
intense engagement and belonging [50]. Therefore, satisfying the sense of belonging as well as socializing happen
within the context of sharing interests while in these adolescents are restricted by the environment.

Enjoying performing activities was another category where adolescents enjoyed performing joyful, entertaining,
and even energizing activities. Similar to the previous study [51] that related interests to particular objects, such as
existing events, activities or ideas, adolescents in this sample showed diversity in their interests despite their physical
conditions. Having physical limitations in comparison to their normal peers, these adolescents performed most of
their interests passively (such as watching TV, listening to music, writing and activities like that). Adolescents may
also seek opportunities for further engagement in these interests [52–54].

Personal causation
Adolescents showed different perceptions of their ability levels which sometimes changed slowly in interacting

with their values, interests and the environment. Some of the adolescents with CP found themselves able to achieve
the desired outcome in performing a variety of occupations. In contrast, to engage in activities, others had the feeling
of a limited ability including inadequate time and skill, and feelings of limited physical ability and mental resistance
to learning new activities. These perceptions, reflecting their self-efficacy, appeared consistent with studies that dem‐
onstrate the person’s ability to produce the desired effects or outcomes [15,16]. Based on the social cognitive theory
by Bandura [55], environment has an important role in self-efficacy. Since these adolescents (especially GMFCS lev‐
el III) are faced with limiting factors in social and physical environment, the level of self-efficacy in these people was
low. In fact, performing different occupations such as managing the home environment, helping with household
chores, and performing physically demanding occupations confirmed a higher level of self-efficacy in these individu‐
als. This is in line with another study which showed that in young adults with a disability, including CP, participation
is associated with a higher level of self-efficacy [56]. Some studies revealed how a diverse range of positive and neg‐
ative factors were associated with participation in physical activity [57–59]. This was illustrated in their level of par‐
ticipation in their occupations despite their physical disability. The impact of self-efficacy in participation in activities
was emphasized by others as well.

Environmental features
Adolescents in this study constantly complained about lack of adaptation in the house for self-care activities due to

a difficult and time-consuming process that depended on the family’s assistance. They also complained about lack of
a suitable physical environment outside the house and lack of space for playing sports that placed limitations on their
ability to participate in social activities. These findings appeared to be consistent with the studies that show the physi‐
cal environment, as well as supportive and limiting factors influence adolescents participation in daily life [26,27].
Inasmuch as Physical environmental barriers significantly contribute to quality of life of people with CP [60], in this
study, the adolescent participants suffered from impatience, loneliness and lack of volition.

Participants presented their perception of the level of support they received from the social environment as posi‐
tive or negative. For instance, belief in their ability by others was perceived as a positive influential factor on these
adolescents’ participation, while overprotection that emphasized disability was considered as a limiting influential
factor. Interestingly, using offensive language presented a strong negative impact on these adolescents’ ability to par‐
ticipate in a social context. Other studies also emphasized the limitations and support of social environmental factors
influencing social participation among persons with CP [26,27]. In this study, family played a significant role in the
individual’s interests by encouraging or preventing them. Mothers may prevent these adolescents from practicing au‐
tonomy that is a psychological need in adolescents [61]. In this study, mothers were often overprotective of their ado‐
lescents, which had an impact on the level of autonomy attained. Being unable to achieve in these adolescents was
presented as a problem in this sample. Adolescents with CP are faced with disability-related challenges during transi‐
tions [62]. For instance, they have a desire to become more autonomous, in spite of the fact that they depend on their
parents’ assistance for personal care [63] and have to cope with negative comments from others [64]. These findings
can be explained by the research that shows children’s behaviour is shaped by setting limits and rules regarding what
is acceptable and unacceptable behaviour, namely behavioural control [65]. This is an important aspect of child and



adolescent socialization across cultural contexts [66]. In previous research, it has been noted that too much behaviou‐
ral control is negatively linked to adolescent adjustment [66]. An important issue facing parents is finding a healthy
balance between excessive and insufficient parental involvement. Adolescents are less likely to be motivated to pur‐
sue their goals and complete their schoolwork if their parents are too involved, or even insufficiently involved [67].

In this study, the environment played a significant role in motivation. Hence, motivation in these adolescents can
be divided into intrinsic motivation, referring to volition and extrinsic motivation, referring to environmental features.
From the particular physical, social, cultural, economic and political environmental factors that influence their moti‐
vation, the physical and social environmental features in the Iranian context of adolescents with CP played even a
more important role in shaping the individual’s motivation in interaction with the individual’s volition. However,
there is always the question of whether shaping intrinsic motivation happens within a family or environmental con‐
text. Thus, we are unable to completely separate one from the other and to study how the values or beliefs of the
immediate social context and family, and/or the community have shaped the intrinsic motivation. Participants alluded
to facilitating and barrier factors affecting adolescent motivation. The interaction between the person and the environ‐
ment influencing occupational performance is addressed by the theoretical framework used in this study, MOHO
[15]. Here, the interaction between the person and the environment depends on the social and physical characteristics
of the environment and on each person’s values, interests and formation of personal causation as the volition behind
their activities [15].

According to the aforementioned, it seems use of MOHO, as a conceptual model, in Iranian culture and for adoles‐
cents with CP will be practical for motivating them. As this model is able to reflect client’s needs and provide their
holistic perspective with respect to cultural background [15].

Conclusion and clinical implications
This study provides an improved understanding of the volition with MOHO as the theoretical framework among

Iranian adolescents with CP. While the interaction between the person and the environment influences occupational
performance, motivation in adolescents with CP entails volition, as an intrinsic motivation, in interaction with envi‐
ronmental features, as extrinsic motivation. Adolescents with CP in Iran are value-based individuals. As a result, one
of the important factors in motivating them is adherence to their values. Moreover, physical and social environments
as limiting factors can reduce adolescent’s motivation. A significant finding is that the most important factor affecting
the intrinsic motivation of these adolescents is their personal causation. This finding lays the foundation for the role
of occupational therapists in promoting motivation among these adolescents by (i) focussing on developing self-effi‐
cacy that promotes personal causation, socializing, and interests as a form of intrinsic motivation, (ii) adapting the
physical environment, (iii) changing the attitude of others to adolescents with CP and (iv) using appropriately posi‐
tive language in social communication.

Methodological considerations and limitations
The focus of this study has been on the adolescents with GMFCS level I–III. Inasmuch as motivation may differ

between the children who walk and children with limited self-mobility [68], the findings of this study cannot be
transferred to other adolescents with CP, GMFCS level IV and V. Therefore, it recommends exploring the elements
that contribute to the volition of adolescents with CP, GMFCS level IV and V, from their own experience. In this
study, most of participants (parents) were mothers. Mainly because of the financial management of having a disabled
child, the fathers in this study spent their time outside to earn a living. As a result, they could not provide any valua‐
ble information about their child’s experience. A further recommendation is to explore which elements contribute to
the volition of adolescents with CP from father’s viewpoint. Finally, as it has been mentioned in the discussion sec‐
tion about the importance of environment, exploring and comparing the effects of other MOHO environments on the
volition of adolescents with CP is recommended.

While the participants discussed their perspectives on adolescents’ volition, the findings cannot be generalized to
other patient groups. The applicability of the findings, particularly with respect to supporting the concept of volition
category in MOHO increases since participants in this study were of both genders, at various GMFCS level I–III, and
indifferent ages. Moreover, when data analysis was consistent with the volition of the MOHO, dependability and con‐
formability of the data were corroborated by multiple reviewers (familiar with both MOHO and adolescents with CP)
to ensure that the participants’ viewpoints were adequately interpreted.
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