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ABSTRACT

Background: The conceptualisation of participation is an ongoing discussion with importance
for measurement purposes. The aim of this study was to explore the two subjective subdimen-
sions of participation, involvement and engagement. The purpose was related to measure devel-
opment within the field of paediatric rehabilitation.

Methods: In a scoping review, following the PRISMA-ScR, the databases MEDLINE, PubMed,
Academic Research Complete, PsychINFO, and Business Source Complete were searched for publi-
cations that described engagement and/or involvement constructs.

Results: Thirty-nine publications met the inclusion criteria. Involvement could be conceptualised
as an unobservable state of motivation, arousal, or interest towards a specific activity or product.
Building a consensus over different fields of research, engagement can be seen as the individu-
al's behavioural, cognitive and affective investment during role performance.

Conclusions: This scoping review points in a direction that the two subdimensions of participation
need to be separated, with involvement being a more stable internal state of interest towards an activ-
ity, and engagement referring to the specific behaviour, emotions, and thoughts meanwhile participat-
ing in a specific setting. Clear definition of concepts will enhance the development of measures to
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evaluate rehabilitation interventions in the field of occupational therapy and related fields.

Introduction

Optimising participation is one of the main goals in
modern healthcare and rehabilitation, particularly for
children and with disabilities [1-6].
Participation is described as a primary outcome in
paediatric rehabilitation [7], but it lacks a clear and
overall accepted definition. For example, involvement
and engagement are subjective subdimensions of par-
ticipation that are often used interchangeably and thus
far have often have been neglected in measuring par-
ticipation [8]. For measuring purposes clear definitions
are needed. In paediatric rehabilitation, it is considered
preferable to apply self-reporting when measuring
childrens’ participation, as child-reported measures
support person-centred and value-based care in line
with international conventions on the rights of children
and persons with disabilities [9,10]. Adair et al. [8]
argue that, to measure subjective or internal aspects of
participation, it is important to have the individual as a

adolescents

direct informant. Thus far, self-reported instruments
that include the individual aspects of participation are
rare and, and thus limiting the evaluation, especially of
the subjective perspectives of participation [8]. When
measuring participation, concepts and constructs need
to be clearly defined. The aim of this study was to
explore the two subjective subdimensions of participa-
tion, involvement and engagement. The purpose was to
identify definitions of the two constructs to be used in
measure development, regarding activity participation
in children and youth with disabilities.

Following the Oxford dictionary [11] participation
is defined as ‘the action of taking part in something.
Involvement is defined as ‘the fact or condition of
being involved with or participating in something .
Engagement is defined as ‘an arrangement to do
something or go somewhere at a fixed time’ in the con-
text of the activity.

In the World Health Organisation (WHO)’s
‘International Classification of Functioning, Disability,
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and Health® (ICF) - the conceptual foundation of
healthcare and rehabilitation practice — participation
is defined as ‘involvement in life situations’. The
WHO does not give a clear definition of the term,
besides one single footnote ‘“involvement” incorpo-
rates taking part, being included or engaged in an area
of life, being accepted, or having access to needed
resources’ [12,p.13]. The ICF has been criticised for its
lack of conceptual clarity and for not including the
individual’s  perspectives on their participation
[1,13-15]. Moreover, the conceptual issues contribute
to difficulty in trying to measure participation. Both
activity and participation are represented as covering
the same nine life areas in ICF, representing aspects
of functioning from an individual (activity) and soci-
etal (participation) perspective [16]. The distinction
between the participation and activity dimensions in
the ICF is complex, but it is argued that participation
is more determined by environmental and cultural
factors, whereas activity tends to be more distinct and
limited by body impairments [16-18]. Granlund et al.
[19] argue that environmental factors in the ICF are
mainly based on the social model of disability, with
society shaping the physical environment and civil
rights but lacking the subjective experience.

There are multiple other models of participation.
In the context of participation for children and youth
with disabilities, the ‘Family of Participation Related
Constructs’ model (fPRC-model) [7] is a more recently
developed framework that derived from literature on
health, disability, psychology, and education. In the
fPRC-model participation is defined as attendance
and involvement [7]. The fPRC-model defines
involvement as ‘the experience of participation while
attending, that may include elements of engagement,
motivation, persistence, social connection, and affect
[7,p.18], and engagement as ‘a unifying construct
across ecological levels. Thus, it can be defined depend-
ing on the ecological level in which it is examined: (1)
the person level — the internal state of individuals’
involving focus or effort; (2) between systems level - an
active involvement in interactions between systems; (3)
at the macro level - active involvement in a democratic
society’ [7,p.20].

Neither the ICF nor the fPRC-model clearly distin-
guish between, or unify, the two subdimensions. As
Granlund et al. discuss [19], the ICF could benefit
from another subjective qualifier of participation,
since the qualifiers of performance and capacity can-
not capture the subjective experience of participation.
Furthermore, no consensus can be found between the
Oxford dictionary, the ICF, and the fPRC-model.

Thus, it remains unclear whether both terms are iden-
tical or whether there are distinctions to be made.

Clear definitions are a necessity when measuring
participation and the subdimensions, involvement
and/or engagement [20-24]. Therefore, an enhanced
understanding of both subconstructs is required; to
attain this understanding. As research on the subject-
ive subdimansions of participation is scarce, occupa-
tional therapists and related healthcare professions
may benefit from looking into other and related fields
of research for definitions.

The aim of this study was to explore the two sub-
jective subdimensions ofthe participation construct.
The research questions were: (i) What definitions of
engagement and involvement - applicable for meas-
ure development - can be found within different
fields of research? (ii) Can the subdimensions of par-
ticipation, involvement and engagement, be used
interchangeably or do they need to be differentiated?

Method

A scoping review method was chosen to broadly
explore the conceptualisation of involvement and
engagement. This method - a type of knowledge syn-
thesis - aims to start a research process, discover
knowledge gaps to be developed in future research
[25,26]. The research process followed the PRISMA-
ScR guidelines [27]. The main database search took
place during May/June 2018, and an update search
followed in October 2020. The purpose was to cover
fields in which engagement and involvement already
have been defined and included in measures. These
definitions might be transfereable into healthcare and
rehabilitation. Several databases were included in the
search process: MEDLINE, PubMed, Academic
Research Complete, PsychINFO, and Business Source
Complete. These databases were chosen through a dis-
cussion with researchers experienced in structured lit-
erature reviews in diffenrent databases and fields of
research. The search was based on preparatory litera-
ture search of the terms ‘involvement construct and
‘engagement construct’ using Google Scholar. The
search showed that research on involvement was quite
pronounced in the fields of consumer and leisure
research. Since it was important to get an increased
knowledge of the constructs, these fields were added
representing by the databases Academic Research
Complete, PsychINFO (leisure research) and Business
Source Complete (consumer research). For engage-
ment, the research seemed to be most distinctive in
economics and management, as well as in educational
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Original Database Search 2018

Engagement
Academic Search Complete: student
engagement AND disability
PsychINFO: student engagement AND
disabilities
MEDLINE: engagement AND

rehabilitation

PubMed: patient engagement AND
rehabilitation; client engagement AND
rehabilitation

Business Source Complete: job
involvement (suggested key for
engagement)

3.223 relevant publications

Involvement

Academic Search Complete: school
involvement; leisure involvement

PsychINFO: involvement AND disabilities;
involvement AND leisure

MEDLINE: involvement AND
rehabilitation

PubMed: involvement AND rehabilitation
AND disability

Business Source Complete: job
involvement

1.685 relevant publications

Abstracts screened for relevance

Full texts screened for
relevance and duplications

71

Excluded:

4.797 not meeting inclusion criteria

45 not meeting inclusion criteria; 2 duplications

Excluded:

Updated search 2018 -
2020

530 publications found

Abstracts screened for relevance

Excluded:

528 not meeting inclusion criteria

Included studies

26 I

Studies added through snowball research

11

Figure 1. Flowchart of the search process.

psychology covered by the databases; Business Source
Complete (economics), PsychINFO and Academic
Research complete (educational psychology). Since the
purpose of the study was to gain an understanding of
these constructs for application in the field of health-
care and rehabilitation, medical databases MEDLINE
and PubMed, were added to the research process
as well.

Figure 1 and Table 1 give an overview of the pro-
cess of the literature search. Inclusion criteria for pub-
lications were: published in English; peer-reviewed;
publication  defines the ‘involvement’ and/or
‘engagement’ construct; type of publication: theoret-
ical/conceptual article, or instrument development, or
review. The inclusion criteria ‘published in English’
and ‘peer-reviewed were applied as filters in the
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initial search in each database. Using only the index
words ‘involvement’ or ‘engagement’, the literature
search would be too broad and results would not
have been manageable in the frame of this scoping
review.

In order to narrow the literature search, additional
index words were added. These were based on key-
words used by publications found in the initial search
on Google-Scholar and the indexed subject headings
or controlled terms from a thesaurus/register of each
individual database. Since the purpose of the scoping
review was related to the field of disability and
rehabilitation, the index word ‘rehabilitation’ was
added when searching medical databases (MEDLINE
and PubMed). For databases within social sciences,
the indexed word ‘disability’ or ‘disabilities’ (depend-
ing on the index word register of each database) was
added. The initial search on ‘involvement construct
showed high relevance in the field of leisure research,
thus ‘leisure’ was used as an additional index word for
the involvement construct. Several databases did not
include the terms ‘involvement and ‘engagement as
individual index words. In these cases, the suggestions
of the individual databases were adapted (see Figure
1; Table 1). For example, the database PubMed did
not include ‘engagement as an individual and index
word. Instead, the database suggested ‘patient engage-
ment’ and ‘client engagement’. Because a search on
‘patient engagement produced 51,011 results, the
search was narrowed using the filter ‘age: child 0-18
years’. Another index word - ‘rehabilitation’ — was
added, and as the search still produced 7286 results, a
filter (age: child 0-18 years) was added to narrow the
search.

In addition - using snowball search - publications
that were frequently referred to were added to the
search process. The snowball method is a way of find-
ing literature by consulting the bibliography in the
key document to find other relevant titles. This strat-
egy ensured the inclusion of articles that might have
been excluded due to additionally used index words,
or due to different indexing of the articles.

The main search resulted in 3223 publications
available for ‘engagement’ and 1685 for ‘involvement’.
After screening the titles and abstracts in relation to
the inclusion criteria, 71 studies met the inclusion cri-
teria. After excluding duplications (two), the remain-
ing 69 articles were followed up by reading the full
texts. Of these, 45 articles did not specifically define
the constructs of involvement or engagement.
Eventually, 24 publications matched all the inclusion
criteria, and were judged resourceful as a basis for a

SCANDINAVIAN JOURNAL OF OCCUPATIONAL THERAPY 5

scoping review. The first researcher performed the
screening and selection of the articles independently.
In the updated search in 2020 - using the same data-
bases and search-terms - another 530 publications
were found (87 for engagement; 443 for involvement).
After the screening for relevance two additional full-
texts were added to the review.

The snowball search resulted in another 11 publi-
cations. Thus a total of 37 publications were included
in the study (10 for involvement, 27 for engagement).
Data extraction was done manually and followed the
methodological framework for scoping reviews pro-
posed by Arksey and O’Malley [25]. Data were
charted, including information about the author, year
of publication, study location, type of study, and
researched population. Furthermore, the included
publications were screened for definitions and any
measures used to capture the constructs of involve-
ment and/or engagement. Charting further included
key components of the understanding of the involve-
ment or engagement construct (see Tables 2 and 3).

Results
Involvement

Ten publications were found regarding the construct
of involvement. These were from the fields of sports
management [28], consumer research [21,29], and
leisure research [30-36]. Due to similarities in the
populations and settings being researched, the publi-
cation in sports-management [28] was considered
alongside the publications in leisure research. Even
though the WHO has defined ‘involvement’ as being
central to the definition of participation, no further
explanation of the construct could be identified in the
included articles, besides the earlier-mentioned foot-
note in ICF.

Consumer research

Consumer research views involvement primarily as
the ‘perceived importance of a product’ [29,p.43], or ‘a
person’s perceived relevance of the object based on
inherent needs, values, and interests [21,p.342]. To
evaluate consumer involvement, measures like the
‘Personal Involvement Inventory’ (PII) [21] and the
‘Customer Involvement Profiles (CIP) [29] have been
developed. The questionnaires originally were meant
to capture consumer perceptions of personal relevance
relating to several consumer goods [33].
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Table 3. Continued.

Author
Year

Key content/results on engagement

Definition
(quoted from full text)

Country

construct; used/developed measures

Type of study Researched population

Field of research

Reference

multiple components to engagement: cognitive,
affective, behavioural

employees put discretionary effort into their

work, in the form of extra time, brainpower

and energy.

multiple stages of engagement (based on

Maslow’s need hierarchy): satisfied; motivated;

committed; and advocate stage
About the engagement construct:

Engagement as a purposeful act, with

Instrument

Healthcare and

Mayhew et al.

e comprised five dimensions: attendance, need for

collaboration and cooperation being an

development

Rehabilitation

2019

physical or verbal prompts to participate, positive

attitude towards the therapy activity,

active choice on the part of the patient and

done in order to maximise outcomes or

United Kingdom

(62]

acknowledgement/acceptance of need for

services, active participation

improve their experience of receiving an

intervention

Specific measure:

Hopkins Rehabilitation Engagement Scale

(HRERS-RV)

Measure developed for the rehabilitation-setting

Adapted for reablement context in England

(reablement version — RV)

Leisure research

Studies from leisure research viewed involvement as a
complex and multidimensional construct [28,30-35].
Havitz and Dimanche [30,p.346] define leisure
involvement, based on Rotschild’s definition from
1984, as ‘an unobservable state of motivation, arousal
or interest towards a recreational activity or associated
product. It is evoked by a particular stimulus or situ-
ation and has drive properties. With minor variations
in the formulation, this definition remained consistent
in later publications in leisure research and sports-
management, which were included in this review (see
also Table 2) [28,31-35]. However, authors from leis-
ure research [33] and sports-management [31] base
their understanding of involvement on what has been
established in consumer research in the 1980s [21,29].

A measure specific to the leisure context is the
‘Modified Involvement Scale’ (MIS) [33]. The self-
report MIS questionnaire consists of 15 items related
to a specific activity, answered on a five-point Likert
scale. The questionnaire is split into three items for
each of the five dimensions (attraction; centrality;
social bonding; identity affirmation; identity expres-
sion) [33].

In leisure research, involvement is seen as a multi-
dimensional construct [28,30-35]. Havitz and
Dimanche [30] incorporated the four dimensions of
importance, pleasure, sign, and centrality of lifestyle
into their conceptualisation of leisure involvement.
Publications after the millennium primarily divided
involvement into five dimensions. Within sports man-
agement, Funk and James [28] identified the dimen-
sions of attraction, sign, centrality to lifestyle, risk
probability, and risk consequence. Three recent publi-
cations [33-35], all representing leisure research,
include the facets of attraction, centrality, social bond-
ing, identity affirmation, and identity expression - the
latter being similar to sign — in their understanding
of involvement. Attraction refers to a combination of
the individual’s perceived importance, preferences,
and pleasure towards a specific activity or product
[30]. Centrality (to lifestyle) refers to the extent to
which the individual’s lifestyle choices and personal
investment are structured around an activity [34].
Social bonding explains the social ties that bind the
individual to a specific activity [33]. Identity affirm-
ation includes the degree to which a leisure activity
offers opportunities to affirm the self to oneself.
Identity expression or sign is how one can express
this self to others [33]. Finally, Surhartanto et al. [36]
conclude that while the dimensions of involvement
have varied between authors, the most relevant



dimensions might be importance, centrality and self-
expression.

Engagement

For the engagement construct, 27 relevant publica-
tions were found. These studies were divided into
management/economics [37-43], educational psych-
ology [44-55], and healthcare and rehabilitation
[24,56-63]. A more detailed overview of the included
publications on engagement can be found in Table 3.

Management and economics

The earliest definition included in this study was
formed 1990 by Kahn [40,p.694], who referred to per-
sonal engagement (in a work context) as the
‘harnessing of organisation members selves to their
work roles; in engagement, people employ and express
themselves physically, cognitively, and emotionally dur-
ing role performances’. Here the three dimensions of
‘physical engagement’, ‘cognitive engagement’, and
‘emotional engagement’ are incorporated into a multi-
dimensional construct of engagement.

Later, scholars in the field of human resources
management further specified engagement, using the
term ‘employee engagement’. This did not focus on
the individual, but on how employers could motivate
their employees and make them work harder [37,64],
or improve the employees’ satisfaction with their job
and/or organisation [38,39,41]. Consistent in many
publications in the management sector is the
approach to engagement as a multidimensional or
multi-layered construct [38-41].

Educational psychology
Another area of research that has studied the engage-
ment construct extensively in the field of educational
psychology - mostly in a school context, calling it
‘student engagement’. However, many publications/
studies in this field lack a common definition
[44,45,47,49,50,55]. This signifies that researchers
need to clarify how they define the construct in their
specific studies [44]. Axelson and Flick [46] argued
that the origins of the student engagement construct
are grounded in the 1980s’ understanding of ‘student
involvement’, defined by Alexander Astin as ‘the
quantity and quality of physical and psychological
energy that students invest in the college experience
[46,p.40].

Common to the understanding of engagement in
educational psychology is the multidimensionality of
the construct. Most of the authors in this scoping
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review included several dimensions in the definition.
There is a behavioural or social dimension, as well as
a cognitive and an affective, emotional or psycho-
logical dimension [44-47,49,50,52,55]. In the context
of the affective dimension, authors use the terms
‘affective’, ‘emotional’, and ‘psychological’ inter-
changeably, describing the same aspects for engage-
ment. Specific to the educational setting, several
authors divided the observable behaviours related to
engagement into a social/behavioural component and
an academic dimension [44,45,49].

Combining all components in educational psych-
ology, engagement is often referred to as a meta-con-
struct [46,50]. Finn and Zimmer [49,p.102-103]
define each sub-dimension: academic engagement is
seen as the “... observable behaviours related directly
to the learning process ...’; behavioural/social engage-
ment as the “... extent to which a student follows
written and unwritten classroom rules of behaviour

.’; cognitive engagement as ‘... the expenditure of
thoughtful energy needed to comprehend complex ideas
in order to go beyond the minimal requirements ...’;
and affective/emotional/psychological engagement as
the “... emotional response characterised by feelings of
involvement in school as a place and a set of activities
worth pursuing ... .

Traditionally, observable components of engage-
ment have been prioritised for the evaluation of
engagement. Several authors have pointed out that a
focus on the cognitive and affective components is
now necessary [44,45,52]. To study the cognitive and
affective components, self-reported measures such as
the ‘Student Engagement Instrument’ (SEI) [45] and
the ‘Motivation and Engagement Scale’ (MES) [54]
have been developed and tested for their psychomet-
ric properties. The SEI measures the student’s level of
cognitive and affective engagement in their specific
school environment [45]. The MES measures the stu-
dents’ motivation and engagement towards learning,
how to study, and their perception of themselves as a
student. There are different versions for different set-
tings, like Primary School (MES-Junior School; MES-
JS), High School (MES-HS), or Collage and
University (MES-UC) [65].

Healthcare and rehabilitation

Discussion on the engagement construct within
healthcare and rehabilitation, included in this scoping
review, started in the first decade of the 2000s. For
the development of the Hopkins Rehabilitation Rating
Scale (HRERS), Kortte et al. [60,p.881] define rehabili-
tation engagement as
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a construct that captures multiple elements,
including a patient’s attitude toward the therapy, his/
her level of understanding or acknowledgment of a
need for treatment, the need for verbal or physical
prompts to participate, the level of active
participation in therapy activities, and the level of
attendance throughout the rehabilitation program.

Later, Lequerica and Kortte [61] specified that
rehabilitation engagement is specifically focussed on
the rehabilitation or therapy process, being the effort
and commitment the patient shows in working
towards the goals of the intervention, through both
active participation and collaboration with the treat-
ment provider. This is in accordance with the concep-
tualisation of engagement by ‘The US Centre for
Advancing Health’, quoted by Rieckmann et al.
[63,p.204] as ‘... actions individuals must take to
obtain the greatest benefit from the healthcare services
available to them’.

Algeria et al. [56] limited the construct of engage-
ment to the attendance of scheduled health appoint-
ments, whereas King, Currie and Peterson
conceptualised engagement as a multidimensional
construct, defining engagement as ‘... a multifaceted
state of affective, cognitive, and behavioural commit-
ment or investment in the client role over the interven-
tion process [24,p.2]. King et al. [24] defined
engagement as a combination of an affective, a cogni-
tive, and an observable behavioural component. All
these components influence one another. King et al.
[59] wused this definition when developing the
‘Paediatric Rehabilitation Intervention Measure of
Engagement-Observation’ (PRIME-O). In the Prime-
O the healthcare professionals fills out an observa-
tion-protocol on the clients engagement in relation to
eigth observable indicators of engagement [59].

In their review of the engagement construct in
healthcare and rehabilitation Bright et al. [57] viewed
engagement as both a state of being ‘engaged in’ (e.g.
activity) and a process of ‘engaging with’ (e.g. some-
one). They agreed on the multidimensionality of the
construct and argued for measures that include items
focussing on the internal state of engagement. Bright
et al. [57] also pointed out the difference between
engagement and involvement, with involvement exist-
ing on a continuum - from being a passive recipient
of information to being autonomously in one’s deci-
sions - and, engagement being more than that, and
incorporating active partaking in the specific activity.

Based on prior research by Bright et al. [57],
Mayhew et al. [62] adapted the HRERS for the reable-
ment context in England. In this context, they define
engagement based as ‘a purposeful act, with

collaboration and cooperation being an active choice
on the part of the patient and done in order to maxi-
mise outcomes or to improve their experience of receiv-
ing an intervention’ [62,p.778]. They also give five
dimension for the observation of patient engagement
in the reablement context. These consist of attend-
ance, need for physical or verbal prompts to partici-
pate, positive attitude towards the therapy activity,
acknowledgement/acceptance of need for services,
active participation

Discussion

The results from this scoping review indicates that
the two subdimensions of participation need to be
separated, with involvement being a more stable
internal state of interest towards an activity and
engagement refering to the specific in behaviour,
emotions, and thoughts meanwhile participating in a
specific setting. However, both constructs also overlap
at some points and interact with each other.

Involvement

The scoping review identified two fields of research
that both defined and measured involvement - con-
sumer research [21,29] and leisure research [30-36].
Since one of the main goals and outcomes of rehabili-
tation interventions is increasing participation [12,15],
the conception given in leisure research - focussing
on leisure activity and products associated with them
- seems closer to rehabilitation than consumer
research — focussing on the consumption of products
by consumers. There seems to be a consensus on
defining involvement as an unobservable state of
motivation, arousal or interest towards a specific
activity or product [28,30-35]. This internal state is
triggered by a specific situation.
Moreover, leisure research agrees on the multidimen-
sionality of the construct, with the earlier described
five sub-dimensions, (attraction; centrality; social
bonding identity affirmation; identity expression)
[33-35]. Surhartanto et al. [36] argue that of these
dimensions, attraction, centrality and identity-expres-
sion might be the most relevant. Havitz and Mannell
[66] further distinguish between ‘situational involve-
ment’ and ‘enduring involvement. The former is
more connected to an individual situation and con-
text, while the latter describes a more stable state over
a long time period. In regards to measuring involve-
ment, Havitz and Mannell [66] argue that situational
involvement can only be measured validly in the

stimulus or



individual situation since it depends to a large extent
on the specific context — as engagement does. In the
view of the authors, possible measure of participation
will assess the general patterns of participation and
levels of involvement towards different activities
(enduring involvement).

An important take-home message of this study is
that involvement seems to be an internal state (e.g.
‘interest in’ football, classical music, etc.) that can
affect the individual’s behaviour [21,31]. It is hardly
observable because it does not imply actively execut-
ing the activity. A youngster with disability could, for
example have high levels of involvement with football
without ever playing the game, by being most inter-
ested in the ‘product’ of football (e.g. professional
football leagues). Of course, this interpretation
depends on how far one stretches the concept of par-
ticipation. Is someone already participating in football
simply by watching a match on TV, or does one have
to be on the pitch, kicking the ball? Following the
general definition of participation in the Oxford dic-
tionary, the former version would not be suffi-
cient [11].

Existing measures of involvement are often proxy
and retrospectively rated, focussing on enduring
involvement. Since involvement seems to be an
internal state it would probably be difficult to capture
involvement by someone else than the child or youth
itself, or for them to recreate how they might have
been thinking or feeling at an earlier time when they
were ‘involved’. The lack of self-report or self-ratings
in healthcare and rehabilitation is therefore a limita-
tion and needs to be addressed [8]. Furher, since
involvement seems to be a rather stable internal state
it could perferably be measured longitundinally.

Engagement

A similarity finding in the literature from economics/
management, educational psychology, and healthcare
and rehabilitation is the multidimensionality of the
construct of engagement, consisting of an observable
component of ‘behavioural engagement and two
unobservable components ‘affective/emotional/psycho-
logical ~engagement and ‘cognitive engagement
[24,40,44-46,49,50,54,59].

Using football as an example once again, an ado-
lescent could engage in the activity during physical
education lessons. In that situation, she could follow
all the rules, having many effective contacts with the
ball, and contributing to the team’s success (high level
of behavioural engagement), yet feel uncomfortable
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and experience a poor relationship with the teacher
and/or team-mates (affective engagement). Moreover,
one might not see any value in the activity for future
endeavours or personal development (cognitive
engagement), since it teaches the individual no skills
that will be needed in future life. For example an ado-
lescent might participate in football for different rea-
sons: in order to participate together with friends, in
order to compete in tournements, or just to stay fit.
In this case, the individual would have a low level of
cognitive and affective engagement.

A definition of engagement across all the included
fields of research, should comprise the individual’s
behavioural, cognitive and affective investment during
role performance. Role performance implies that the
individual is executing and experiencing their specific
role, for example, as a student, playmate, player in a
sports team etc., in a specific context (e.g. school,
peer group, sports club). Going back to the football
example our youngster might participate in playing
football at P.E. lessons as a student in order to earn
grades, or playing football as a peer together with
friends just for fun, or as a team-mate in a sportsclub
in order to compete. Eventhough participation take
place in the same activity every time, the different
contexts will effect the person’s role, motivation and
the expectations towards the activity. This scoping
review has shown that the unobservable aspects of
engagement are subjective [44,45,49,57,60]. Most defi-
nitions refer to a specific role — often already applied
in the terminology - in a specific context. In manage-
ment and economics authors speak of ‘employee
engagement’ in the context of a specific work environ-
ment, organisation, or company [38,39,42,43]; in edu-
cational psychology, scholars speak of ‘student
engagement in the specific context of a school
[44,46,49,50,52]; and in healthcare and rehabilitation
researchers refer to ‘client engagement [24], or
‘patient engagement [57,63] in the context of a
rehabilitation, or therapy interventions. This notion of
different contexts influencing the individual is in line
with the transactional framework for paediatric
rehabilitation, proposed by King et al. [67], were the
authors argue that transactional processes between
diffenrent contexts and individuals lead to
development.

A change in setting (e.g. transitioning through
school) will also influence the subjective perception of
the child/adolescent regarding its experience during
participating in an activity. Accordingly, before meas-
uring engagement, a definition of both role and set-
ting is necessary in order to choose an appropriate



20 (&) F.STEINHARDT ET AL.

measuring instrument. Moreover, data on engagement
of a child/adolescent in one setting may not automat-
ically be transferred to another setting. Furthermore,
engagement is always connected to the actual execu-
tion of, or participation in, a specific activity, in a
specific context/setting.

Within educational psychology, healthcare and
rehabilitation, researchers have pointed out that in
the past the observable components have dominated
the measurement of engagement, and that a focus
on the internal and subjective components is now
required [8,15,45]. To examine the subjective, unob-
servable components of cognitive and/or affective
engagement self-reported instruments like the SEI
[45] or the MES [54] in educational psychology are
necessary. In healthcare and rehabilitation, engage-
ment has thus far mainly been assessed by referring
to medical records and frequency of attendance [56],
therapist-reported questionnaires like the HRERS
[60] or HRERS-RV [62], or observable protocols like
the PRIME-O [59]. At the same time, Adair et al
have recommended more self-reported instru-
ments [8].

Relationship between involvement and
engagement

In educational psychology, Axelson and Flick [46]
argued that even though student engagement is
grounded in student involvement theory from the
1980s, the two concepts may have grown apart over
time. Duchan [48] specified the difference between
the constructs, saying that engagement is a display of
‘involvement in action’. This can be supported within
healthcare and rehabilitation by Bright et al. [57],
who argue that being active in the specific setting of
therapy is the necessary component that separates
engagement from involvement, making involvement a
precondition for engagement.

The fact that authors in healthcare and rehabilita-
tion [59] or educational psychology [49] label their
sub-dimensions of engagement with behavioural,
affective or cognitive ‘involvement’, or use the term
‘involvement’ in their descriptions of the engagement
construct, makes the discussion difficult. At the same
time, such cases exemplify the ongoing confusion
about the two constructs.

From the perspective of this scoping review -
searching for definitions on involvement and engage-
ment, especially feasible for measure development —
the constructs of involvement and engagement need
to be separated. Involvement describes a general

internal interest and arousal towards, or motivation
for, a specific activity or activity-related product,
whereas engagement refers to the specific demon-
strated behaviour and internal experience while per-
forming an activity in a specific setting. Undoubtedly,
both concepts interact with one another and are likely
to be transactional. High levels of involvement (i.e.
interest in professional football) may support a will-
ingness to engage in the activity and interact with
others in a given activity/situation (i.e. attending
training at a football team/club); and positive experi-
ences while engaging in an activity may positively
affect the person’s subsequent level of involvement.
Thus, both constructs overlap, especially when com-
paring situational involvement and the internal
aspects of engagement. When measuring participation
in general, researchers should focus on enduring
involvement for the general interest in specific activ-
ities (e.g. football). Cognitive and affective engage-
ment are to be measured context-specific (e.g. the
experience of participating in football during P.E. les-
sons at school).

Following the understanding of the involvement
and engagement constructs in this scoping review,
one could consider rephrasing the definition of par-
ticipation in the ICF (‘involvement in life situation’
[12,p.9]) into ‘engagement in life situations’.
Involvement in a life situation would merely
describe a person’s interest, or perceived relevance
towards, a specific life situation or setting, be it
education, work, or leisure. This does not necessarily
imply taking part in the life situation. Moreover, the
footnote in the ICF, describing the WHO’s under-
standing of involvement - ‘... ’involvement’ incorp-
orate taking part, being included or engaged in an
area of life, being accepted, or having access to
needed resources’ [12,p.13] - seems much more con-
gruent with the concept of engagement in the litera-
ture reviewed in this scoping review. ‘Taking part
would reflect the behavioural dimension of engage-
ment and ‘being included or ‘being accepted would
reflect the affective dimension of engagement. This
approach is similar to Krieger et al. [68, p.2], who
extent the ICF definition in the context of adoles-
cents with autism spectrum disorder as ° being
engaged in and/or performing meaningful activities in
occupational and social roles ...” Approaches like
that could enrich the ICF-framework and might give
it more clearity.

With regard to the fPRC model [7], the findings of
this scoping review point towards an argument that
characterises involvement in a way that most sources



Involvement

Attraction, centrality, social bonding, identity
affirmation, identity expression

High/low level of interest
influence the individual’s
willingness to engage in
activity

Positive/negative
experiences influence
the individual’s level
of involvement

Engagement

Behavioural, cognitive, and affective aspects

Figure 2. Relation between involvement and engagement.

of this review would define as engagement. This
accounts mostly for the statement ‘... experience of
participation while attending [7, p.18] in the
fPRC-model’s definition of involvement, which litera-
ture in this review would use to describe as engage-
ment. At the same time, Imms et al. [7] refer to
personal preferences, as a separate intrinsic factor of
participation. Where the fPRC-model sees engage-
ment more as a precondition of involvement, which
the literature of this review connects to the involve-
ment sub-dimension of attraction. The results of this
scoping review lead to the argument that it might be
the other way around, with involvement as an
internal state of motivation, working as a prerequisite
of engagement. However, this might be a ‘what was
first: egg or hen?-argument, since both constructs
may interact in a kind of loop effect (as shown in
Figure 2). Therefore, it strongly dependends on the
individual’s standpoint.

This study has to recognise some limitations. The
main one would be that most of the screening and
charting was executed by one person (the first
author). Moreover, the number of fields of research
and databases searched this was not deemed feasible.
Future studies, focussing on singular aspects in single
fields of research, should use fewer index words and
limitations, to wider the scope of publications
included in the first round of screening. This could,
for example, also increase the variety of perspectives
within one field of research. The choice of databases
can also be discussed as other databases may have
given other perspectives. No evaluation was done of
the studies quality regarding their risk of bias. Since
the aim was to evaluate the definition of constructs
and not the effect of interventions the evaluation was
conisered to not be necessary.
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Conclusion and future directions

This scoping review explored knowledge from other
and partly unreleated fields. The results gained, point
in a direction that the two subdimensions of partici-
pation need to be separated, with involvement being a
more stable internal state of interest towards an activ-
ity and engagement refering to the specific in behav-
iour, emotions, and thoughts meanwhile participating
in a specific setting. However, both constructs also
overlap at some points and interact with each other.
This knowledge is useful in the development of self-
reported measures of participation for occupational
theapists in the field of paediatric rehabilitation as
well as in other fields or for other professionals. The
subdimension, involvement, can be used for measur-
ing general participation of the individual longitudin-
ally, since it is assumed to be rather stable over time.
However, engagement, being connected to a specific
settings, could be used when evaluating participation
in specific activities in specific settings. The results of
this study may be useful for future research in
this area.
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