
PSYCHOLOGICAL SCALES scales.arabpsychology.com

OCCUPATIONAL THERAPY (OT)

Authored by

mohammad looti

October 25, 2025

RECOMMENDED CITATION

mohammad looti (2025). OCCUPATIONAL THERAPY (OT). PSYCHOLOGICAL SCALES.

Retrieved from https://scales.arabpsychology.com/?p=61707

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=61707
https://scales.arabpsychology.com/?p=61707
https://scales.arabpsychology.com
https://scales.arabpsychology.com


OCCUPATIONAL THERAPY (OT) 2

PSYCHOLOGICAL SCALES scales.arabpsychology.com

OCCUPATIONAL THERAPY (OT)

Primary Disciplinary Field(s): Health Sciences, Rehabilitation Medicine, Occupational Science,

Mental Health

1. Core Definition

Occupational Therapy (OT) is defined as a client-centered health profession concerned with

promoting health and well-being through occupation. In this context, the term occupation refers

not just to employment, but to the full range of meaningful, purposeful activities that occupy a

person's time and life. These activities include self-care (dressing, feeding), productivity (work,

education, household chores), and leisure (hobbies, social participation). OT utilizes these

deliberate jobs and activities as the primary therapeutic method to better overall wellness, inhibit

the progression of injury or impairments, and ultimately improve the quality of life for individuals

facing physical, cognitive, psychosocial, or environmental challenges.

The central goal of occupational therapy is to enable people to participate in the activities of

everyday life by developing, maintaining, or restoring the utmost potential level of independence.

This focus on occupational performance distinguishes OT from other rehabilitation disciplines.

The therapeutic process is initiated through a comprehensive evaluation of the person, which

involves assessing their occupational history, patterns of daily living, interests, and needs,

alongside an analysis of the environmental factors (social and physical context) that either support

or hinder participation. The assessment determines the barriers preventing the individual from

engaging in desired occupations, whether those barriers stem from disease, disability, injury, or

other cognitive or tangible impairments or disorders.

OT practitioners work with individuals across the lifespan, from infants to the elderly, in various

settings including hospitals, schools, outpatient clinics, mental health facilities, and community

centers. The fundamental premise is that engagement in meaningful activities is essential to

human health and identity. If participation in life activities is restricted due to illness or injury, the

individual's psychological, physical, and social well-being suffers. Therefore, OT interventions are

highly individualized, focusing on either modifying the activity or the environment, or enhancing the

client's skills to facilitate successful engagement and achieve functional independence.

2. Etymology and Historical Development

The origins of occupational therapy are deeply rooted in the 18th and 19th-century philosophical

movement known as Moral Treatment. Pioneers like Philippe Pinel and William Tuke advocated

for humane care of institutionalized psychiatric patients, believing that engaging them in

productive, structured activities--rather than relying solely on restraint or drugs--could contribute
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significantly to recovery. This early framework recognized the inherent therapeutic value of

occupation and purposeful activity in treating mental illness and promoting human dignity.

The field formalized its identity during the early 20th century, spurred by the Arts and Crafts

Movement, which emphasized the importance of returning to hands-on craftsmanship and

counteracting the dehumanizing effects of industrialization. A critical mass of professionals--

including psychiatrists, social workers, nurses, and architects--came together to establish the

profession. Key founding figures included George Barton, a disabled architect who saw the

restorative power of craftwork; William Rush Dunton Jr., a psychiatrist who championed the

therapeutic use of occupations; and Eleanor Clarke Slagle, a social worker who developed the first

organized training programs and established the concept of Habit Training.

The formal founding occurred in 1917 with the establishment of the National Society for the

Promotion of Occupational Therapy (NSPOT), later renamed the American Occupational Therapy

Association (AOTA). The necessity of treating returning World War I veterans suffering from "shell

shock" and physical injuries further cemented OT's role in rehabilitation. Following WWII, the

profession expanded rapidly, moving beyond purely mental health settings into physical

rehabilitation, aligning more closely with the emerging medical model. This shift required OTs to

develop expertise in biomechanics, kinesiology, and adaptive equipment, while striving to retain

their core focus on the holistic relationship between the person, the environment, and the

occupation.

3. Theoretical Frameworks

Occupational therapy practice is underpinned by several comprehensive theoretical models that

guide clinical reasoning and intervention planning. Initially influenced heavily by the medical model,

the profession evolved to embrace distinctive, occupation-focused frameworks that emphasize the

client's perspective and context. One highly influential model is the Model of Human Occupation

(MOHO), developed by Gary Kielhofner. MOHO posits that human occupation is composed of

three interrelated components: volition (motivation, values, interests), habituation (roles and

routines), and performance capacity (skills and abilities). Dysfunction occurs when these

components are disorganized, and therapy focuses on restoring organized participation and

developing adaptive life patterns.

Another foundational framework is the Person-Environment-Occupation (PEO) Model. This

model views occupational performance as the outcome of the dynamic, transactional relationship

among three elements: the Person (the individual's skills, characteristics, and experiences), the

Environment (physical, social, cultural, and institutional context), and the Occupation (the activity or

task itself). Optimal functioning occurs when there is a strong "fit" or congruence among these

three components. OT intervention, therefore, can focus on changing any one of these three
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elements to improve the overall fit and enhance performance.

The adoption of these models signifies the profession's commitment to Occupational Science, the

academic discipline that provides the foundational knowledge base for OT practice. Occupational

science studies the form, function, and meaning of human occupation. By utilizing these

frameworks, OTs ensure that interventions are not merely task-oriented but are driven by the

client's self-identified priorities and cultural context, moving away from fragmented treatments

toward a truly holistic and individualized approach to rehabilitation.

4. Key Characteristics and Treatment Modalities

The practice of occupational therapy is characterized by its holistic perspective and its emphasis

on the use of purposeful activity as both a means and an end to treatment. The therapeutic

process typically involves a detailed Occupational Profile, which is an initial summary of the

client's history, experiences, patterns of daily living, interests, values, needs, and perceived

problems. This profile ensures that the resulting plan is client-centered and addresses meaningful

goals, rather than generic functional deficits.

Intervention strategies are highly diverse and can be categorized into three main approaches. The

first is Restorative or Remedial, which aims to improve the client's underlying skills and capacities

(e.g., improving strength, coordination, or cognitive function) to restore lost function. The second is

Compensatory or Adaptive, which focuses on teaching new methods or using adaptive

technology to bypass a persistent impairment, such as training an individual to use assistive

devices for feeding after a spinal cord injury. The third is Environmental Modification, which

involves adjusting the physical or social surroundings to better support the client's performance,

such as installing ramps or altering workplace routines.

A core modality involves the therapeutic use of self--the intentional relationship established

between the therapist and the client--and the therapeutic use of occupations and activities. For

example, an OT might use cooking (an occupation) to improve fine motor skills, sequencing, and

organizational abilities simultaneously in a person recovering from a stroke. Furthermore, OTs are

skilled in prescribing and training clients in the use of specialized equipment, ranging from simple

tools for dressing (e.g., sock aids) to complex communication devices or specialized seating

systems.

5. Scope of Practice and Target Populations

The scope of occupational therapy is exceptionally broad, covering conditions that affect physical

health, mental health, and cognitive function across all stages of life. In physical rehabilitation, OTs

assist clients recovering from strokes, traumatic brain injuries, spinal cord injuries, orthopedic

issues, and chronic conditions like arthritis. Their focus here is typically on Activities of Daily
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Living (ADLs)--such as bathing, grooming, and toileting--and Instrumental Activities of Daily

Living (IADLs)--such as managing finances, cooking, driving, and caring for others.

In pediatric settings, OTs address developmental delays, autism spectrum disorder, sensory

processing disorders, and learning disabilities. Interventions focus on improving school

performance, play skills, self-regulation, and the child's ability to participate in family and

community life. Specialized areas include sensory integration therapy, handwriting remediation,

and social skill training, ensuring that children can successfully navigate their primary occupations

of play and school.

Occupational therapy also plays a critical, distinct role in mental health and psychosocial practice.

OTs help individuals manage chronic stress, severe mental illness (such as schizophrenia or

bipolar disorder), and substance abuse. They use occupation to establish routines, develop coping

skills, improve executive functioning, and facilitate community re-entry and successful reintegration

into work or school roles, addressing the fundamental belief that organized, meaningful occupation

is integral to psychological recovery and stability.

6. Significance and Impact

The primary significance of occupational therapy lies in its ability to translate mere medical

recovery into real-world functional gain and enhanced quality of life. While physical therapy (PT)

often focuses on improving specific body functions (e.g., mobility, strength), OT uniquely bridges

the gap between physiological capacity and actual daily performance. By focusing on the client's

chosen and required roles, OT ensures that the rehabilitation process is meaningful, increasing

client motivation and long-term adherence to therapeutic goals.

The impact of effective OT is profound, especially in promoting aging in place, a critical societal

concern. OTs are experts in home modification and adaptation, enabling older adults with chronic

health issues or mobility concerns to remain safely and independently in their communities for

longer periods. This reduces healthcare costs associated with institutionalization and significantly

improves the dignity and autonomy of the elderly population.

Furthermore, OT has a substantial impact on public health through injury prevention and health

promotion. OTs often work in areas such as ergonomics, helping companies design safer

workstations, or developing community programs focused on fall prevention for seniors. By

emphasizing participation and social connection, OT contributes not just to physical health, but to

social capital and overall societal inclusion for people who have been marginalized or limited by

disability.
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7. Debates and Professional Challenges

One persistent challenge facing occupational therapy is the need for continued rigorous adherence

to Evidence-Based Practice (EBP). While the profession has strong theoretical foundations, there

is an ongoing mandate to conduct high-quality research that definitively proves the cost-

effectiveness and efficacy of complex, occupation-based interventions, especially those in mental

health or pediatric settings, where outcomes can be difficult to quantify objectively.

Another professional challenge involves public and interprofessional understanding. There is often

confusion regarding the scope of OT versus that of physical therapy (PT) or speech-language

pathology (SLP). OTs continuously advocate for clarity, emphasizing that their unique contribution

is the focus on the occupational outcome--the ability to perform specific tasks relevant to the

client's life roles--rather than merely focusing on the underlying body structure or function.

Furthermore, the term "occupation" itself often requires clarification to the public to ensure it is

understood in its broader, therapeutic context rather than simply vocational training.

Finally, like many healthcare professions, OT faces hurdles related to healthcare policy, insurance

reimbursement, and workforce planning. Economic pressures often necessitate OTs to

demonstrate quick, measurable results, which can conflict with the holistic and long-term nature of

true functional rehabilitation. Maintaining the integrity of the profession's core philosophy--the

therapeutic power of occupation--while navigating complex administrative and fiscal constraints

remains an ongoing critical task for professional organizations like the AOTA.

Further Reading

American Occupational Therapy Association (AOTA) Official Website

Occupational Therapy (Wikipedia)

Model of Human Occupation (MOHO) Research and Practice
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