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Introduction

The number of older immigrants is increasing worldwide, driven by both ongoing migration and the 

aging of those who migrated earlier in life (Lu et al., 2023). Between 1990 and 2013, this population grew from 

26 to 37 million, representing a 42% increase (Lai et al., 2020).

According to Successful Aging Theory (SAT), aging is a continuous process of adaptation that can 

become more demanding over time (Flood, 2005). For older immigrants, this process is often more complex due 

to multiple challenges at different levels, including individual (e.g., loss of independence), interpersonal (e.g., 

social isolation), organizational (e.g., limited access to services), community (e.g., transportation barriers), and 

structural factors (e.g., legal status). At the same time, factors such as social support, access to care, cohesive 

communities, and life satisfaction can support well-being (Hawkins et al., 2022). Both subjective experiences 

(e.g., emotional well-being) and objective conditions (e.g., income) are important in understanding overall 

quality of life (Amit & Litwin, 2010).

To further explore these experiences, the Occupational Wholeness Model (MOW) offers a lens 

focusing on three interrelated needs: Being (self-care and existence), Belonging (social and environmental 

connections), and Becoming (personal growth and future goals) (Yazdani, 2023). These needs are expressed 

through everyday activities (Doing) and contribute to well-being when they are relatively balanced across life 

contexts (Yazdani & Bonsaksen, 2017). In this study, MOW is applied as an intervention to enhance awareness 

of these needs among older Iranian immigrants. Here, MOW is not only used as a conceptual framework but 

also as a reflective approach to help individuals examine their current and desired ways of living.

Materials and Methods

Study Design

A quasi-experimental, one-group pretest–posttest design was used to examine the Occupational 
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Wholeness Model (MOW) as an intervention targeting the Being, Belonging, and Becoming needs of older 

Iranian immigrants in Sweden.

Participants 

Participants were recruited from the Association of Iranian Retirees/Future Retirees in Sundbyberg, 

Stockholm, in collaboration with the board. Study information and consent forms were shared via two 

Telegram groups, followed by an introductory online session (Google Meet) to explain the study and the model 

in accessible, non-academic language. Of 21 enrolled participants, 10 completed the study and were included 

in the final analysis (3 men, 7 women; aged 51–72; residency in Sweden 11–35 years).

Intervention Setting

Sessions were conducted at Allaktivitetshuset in Sundbyberg Municipality, Stockholm. Participants 

attended seven weekly group sessions held between April 7 and May 26, 2025. The occupational therapist from 

the research team conducted all sessions and is referred to as the facilitator in this study.

Measurement Instruments

Quantitative Measures 

Two standardized instruments were used. The Occupational Wholeness Questionnaire II (OWQ II) 

(Yazdani, 2023) was applied in its validated Persian version. It includes 24 items assessing three dimensions: 

Being, Belonging, and Becoming. Higher scores indicate greater perceived satisfaction in each domain.

The Geriatric Depression Scale (GDS-15) (Durmaz et al., 2018) was used to screen depressive symptoms 

in older adults. This 15-item yes/no scale measures emotional and cognitive aspects of depression, with higher 

scores indicating more severe symptoms. A validated Persian version was applied (Mahmoudi et al., 2023).

Qualitative Data

After each session, the facilitator recorded brief observations on group dynamics and participants’ 

experiences. These notes were discussed within the research team and informed minor adjustments to 

subsequent sessions. For analysis, the reflections were reviewed to identify recurring themes and patterns 

related to participants’ experiences of the intervention.

Intervention protocol

The intervention followed a structured seven-session protocol (Table 1), each focusing on one of the 

Being, Belonging, and Becoming needs through reflective exercises, creative activities, and group discussions.
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Table 1. Intervention Protocol (7 Sessions)

1) 

Establishing the therapeutic relationship and filling 

out questionnaires

Introduction to the study; review of group rules and 

signing consent; completion of OWQ II and GDS-15; 

ice-breaker activities (e.g., name meaning, making 

simple personalized tags); introduction of the Needs 

Triangle; emotional feedback through a simple and 

modified “feelings tree” or “emotions wheels”.
2–3)

Being needs

Identification of real and ideal self-care activities; 

satisfaction ratings (–10 to +10); reflection on 

lifestyle changes; “Suzy activity”*; emotional feedback 

collected.
4–5)

Belonging needs

Same reflective process applied to social connections; 

“bucket activity”**; emotional feedback collected.
6)

Becoming needs

Same reflective process applied to life goals and 

aspirations; repetition of the bucket activity; 

emotional feedback collected.
7)

Tailoring triangle

Creation of “tailoring triangles” visualizing current, 

ideal, and realistic satisfaction levels across Being, 

Belonging, and Becoming; group discussion and 

feedback; posttest administration of OWQ II and 

GDS-15.

* Suzy activity: Participants discussed a fictional character facing similar challenges and proposed realistic 

solutions, practicing problem-solving skills.

** Bucket activity: Participants sorted activities into three “buckets” (accept, adjust, change) and reflected on 

possible solutions.

Quantitative results 

A Wilcoxon signed-rank test was conducted due to the small sample size (N = 10) to examine pre- and 

post-intervention differences in the Occupational Wholeness Questionnaire II (OWQ II) and the Geriatric 

Depression Scale (GDS-15).

Occupational Wholeness (OWQ II)

No statistically significant change was found in Being needs (z = -0.71, p = 0.47).

Belonging needs showed a statistically significant improvement (z = -1.96, p = 0.05).
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Becoming needs showed a statistically significant improvement (z = -2.54, p = 0.01).

Overall, results indicate a positive shift in Belonging and Becoming needs after the intervention, while 

Being needs remained stable (Table 2).

Table 2. Wilcoxon results for 3Bs needs, using Occupational Wholeness Questionnaire II (OWQ II)

Geriatric Depression Scale (GDS-15)

No statistically significant difference was found between pre- and post-intervention scores (W = 3.0,  

p = 0.465). However, descriptive results suggested a slight improvement, with a reduction in severe depression 

(from 20% to 10%) and stable rates of no depression (70%). (Table 3)

Table 3: Frequency and percentage of depression scores before and after intervention, using the 

Geriatric Depression Scale, short form (GDS-15)
GDS scores 0-4: Normal 5-8: Mild 

depression

9-11: Moderate 

depression

12-15: Severe 

depression

Before intervention N 7 1 0 2
Frequency 70% 10% 0 20%

After intervention N 7 2 0 1

Frequency 70% 20% 0 10%

Qualitative findings
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The qualitative findings are based on facilitator reflections documented after each session. Although 

not based on a formal qualitative analysis, these notes captured key patterns and experiences emerging during 

the intervention.

Being needs

During sessions focused on Being (sessions 2–3), participants engaged in hands-on and reflective 

activities related to self-care. Many linked self-care to family relationships, particularly spending time with 

grandchildren and peers, and highlighted the emotional value of social connection. Creative and symbolic tasks 

supported reflection and problem-solving, helping participants identify personal strategies for daily well-being. 

Group sharing also included emotional disclosures, which strengthened empathy and group cohesion. Peer 

feedback facilitated re-evaluation of personal challenges and encouraged translation of existing abilities into 

meaningful daily activities. Overall, participants showed increased self-awareness regarding the relationship 

between doing and Being needs.

Belonging needs

In sessions addressing Belonging (sessions 4–5), participants identified gaps between current and 

desired levels of connection. Some described “intentional non-belonging,” referring to consciously limiting 

contact with negative influences as a coping strategy. Belonging was also expanded beyond social relationships 

to include connections with animals and values such as freedom, love, and security. Symbolic and group-based 

activities strengthened cohesion and peer support. An overlap with Becoming was observed, as many personal 

goals were closely linked to people and values important to participants.

Becoming needs

Sessions on Becoming (session 6) focused on goal setting, problem-solving, and identifying adaptive 

strategies. Participants discussed personal aspirations such as housing improvement, volunteering, travel, and 

skill development, and translated these into practical and realistic steps. Financial and contextual barriers were 

reframed into achievable alternatives, supporting a more flexible approach to goal pursuit.

In the final session (session 7), triangle-based visual mapping helped participants reflect on the 

relationship between current, ideal, and realistic life situations. This increased awareness of how emotional 

states influence self-perception and goal setting. Participants with smaller gaps reported higher satisfaction in 

daily self-care, while larger discrepancies highlighted areas for future focus.

Overall, participants reported improved understanding of personal goals, coping strategies, and better 

alignment between daily activities and long-term meaning.
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Discussion

The quantitative and qualitative findings together suggest shifts in how participants perceived and 

engaged with the three core needs of Being, Belonging, and Becoming. While no significant quantitative 

change was observed in Being, qualitative findings pointed to increased reflection and awareness, particularly 

in relation to Belonging and Becoming.

Taken together, these findings indicate that even in the absence of strong measurable changes, the 

intervention may support greater self-awareness, meaning-making, and emotional regulation. This highlights 

the value of combining quantitative and experiential perspectives when exploring well-being in later life.

The following discussion further explores key patterns observed across the three domains of Being, 

Belonging, and Becoming.

Engagement Through Hands-On Activities

Participants’ strong engagement in hands-on and creative activities suggests that experiential 

approaches may support emotional expression and group cohesion. Although these effects were primarily 

observed qualitatively, they are consistent with research highlighting the role of meaningful activity in fostering 

connection, identity, and present-moment awareness in later life (Hitch et al., 2014; Chippendale & Boltz, 2015). 

While Iranian older adults may initially prefer conversational formats (Kousha & Mohseni, 1997), increased 

engagement during structured activities indicates the value of combining culturally familiar approaches with 

experiential methods.

Reframing “Becoming” and “Belonging” in Later Life

Consistent with the quantitative findings, the most notable changes were observed in Belonging and 

Becoming. Participants reflected on gaps between their current and desired states and, in some cases, redefined 

future-oriented goals in more immediate and meaningful ways. This aligns with perspectives that conceptualize 

“Becoming” in later life as ongoing adaptation and meaning-making, rather than achievement alone (Hitch et 

al., 2014). Additionally, Belonging extended beyond social presence to include personal values, boundaries, and 

intentional disengagement from negative influences, reflecting a more nuanced understanding of relational 

well-being (Hammell, 2009; Wilcock & Hocking, 2024).

Integration of the Three Needs in Daily Life

Findings suggest that everyday activities can simultaneously fulfill multiple needs, supporting a 

sense of coherence and wholeness. This is consistent with occupational science perspectives emphasizing the 

integrative nature of daily occupations (Hitch et al., 2014). However, when roles such as caregiving limited 

autonomy, they could also create emotional tension, highlighting the importance of balance and self-directed 
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engagement (Hammell, 2009).

Cultural and Social Dimensions of Well-Being

Participants’ interpretations of progress reflected cultural influences, including tendencies toward social 

comparison and externally defined success (Huitt, 2007). Guided reflection appeared to shift these perspectives 

toward greater self-acceptance and individualized meaning, supporting narrative coherence and emotional 

regulation. Group dynamics also played a role in facilitating these processes, consistent with established group 

work principles (Cole, 2024).

Mental Health Outcomes

Although no statistically significant change was observed in depression scores, descriptive trends 

and qualitative findings suggested improved coping and emotional regulation. This aligns with evidence that 

engagement in meaningful activities and reflective practices may enhance psychological well-being without 

necessarily producing immediate changes in clinical measures (Kabat-Zinn, 2003).

Conclusion

The mixed-methods findings suggest that while satisfaction with Being-related needs remained stable, 

participants developed greater awareness of their Belonging and Becoming needs. Qualitative insights indicated 

that experiential and narrative-based activities supported reflection, self-expression, and social connection.

Participants appeared to reinterpret “Becoming” as an ongoing process of personal growth and self-

direction rather than external achievement, and to expand “Belonging” to include emotional and symbolic 

connections. These shifts point toward a more dynamic understanding of well-being, balancing autonomy, 

relatedness, and meaning.

Overall, the Occupational Wholeness Model (MOW) shows potential as an approach to enhancing 

self-awareness among older immigrants. Further research with larger samples and longitudinal follow-up is 

needed to explore the sustainability of these effects and the role of narrative and experiential methods in 

mental health practice.
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Photos of some Participant’s hand-on activities (with permission)
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