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FOREWORD

I am delighted to have been asked to write the foreword for this European
occupational therapy terminology book. I feel I have a connection with
it, having been a member of various ENOTHE workshops that have ex-
plored the concepts herein. I recall at one particular workshop having
my brain ‘stretched” when being asked to consider such things as “When
is something that you do a task, an activity, an occupation or a chore?
What are the circumstances, perceptions and perspectives that influence
how you view what you are doing?’ These are very complex questions
that require considerable thought in any language, let alone across the
breadth of languages in Europe where some words do not exist at all and
others have political or sensitive connotations.

I am reminded of an author, Estelle Breines, who published an article
in the British_Journal of Occupational Therapy entitled ‘Understanding oc-
cupation as the founders did’. It became one of those key works for me
that situated my understanding of the concept of occupation as a mind/
body phenomenon with spatial, temporal and social perspectives. This
European publication, by comparison, has moved my understanding for-
ward by miles.

The terminology group that has worked to produce this book has
taken eight years to do so. In that time there has been considerable re-
search of literature and a systematic approach to understanding terms
and their use in everyday and occupational therapy language before then
reaching a consensus definition. The group’s work, however, did not stop
there as the group realized that consensus definitions, whilst helpful, do
not give an appreciation of the whole picture. The group went on to ex-
plore the relationships between the terms and the factors that influence
how the terms are enacted by individuals and groups. The result is a well
written, methodical exposition of professional language, illustrated by
some astutely observed examples of how people demonstrate and explain

9



10 THE CORE CONCEPTS OF OCCUPATIONAL THERAPY

these concepts in their every day lives. For me, these examples bring this
book to life and have helped me to see and understand the complex inter-
relationships between what people do, how they do it, why they do it and
the limiting factors that sometimes impinge on their desired outcomes.

This book does what it says: ‘it is a structure for the organization of
professional knowledge, not a framework, not hierarchical — a dynamic,
complex structure that can accommodate the flexibility of expert occupa-
tional therapy practice’. It is both fascinating and challenging and needs
to be approached with thoughtfulness and reflection. It will provide a
vehicle through which occupational therapists will more clearly be able
to explain their interventions with people and the dynamic and complex
factors that affect those interventions. I feel it will become a seminal piece
of work and I therefore would wish to see this book on every undergrad-
uate reading list and on every department’s bookshelf as a reference for
analysing and reflecting on the interplay between environment, personal
factors, what is being done and the impact on the individual.

We all read extensively in our professional lives. You will all be able
to recall those articles and books that have been the most influential in
developing your thinking. You may also recognize that those influential
texts can most probably be counted on the digits of two hands. This book
will be one of my ten most influential texts and I commend the working
group for adding to occupational therapy’s body of knowledge.

Anne Lawson-Porter

Head of Education and Learning,
College of Occupational Therapists,
London,

July 2009



PREFACE

I have been an occupational therapist for nearly 40 years and have, for
most of that time, been fascinated by the difficulties that occupational
therapists appear to have with their professional language. The first con-
ference paper I presented, in 1992, was called “Why can’t occupational
therapists say what they do?’

In 2003, I was introduced to Hanneke van Bruggen at a national
conference, in Glasgow. Until that point, I had not heard of the European
Network of Occupational Therapy in Higher Education (ENOTHE).
Hanneke knew of my interest in professional language and invited me
to join the ENOTHE terminology working group. She said that this
would involve an expenses-paid trip to Prague to meet the other group
members, and subsequent meetings in other European cities. Despite not
really believing that this was a genuine offer, I agreed to join the group.
A few months later, I found myself in Prague, meeting four of the other
group members.

When I joined the terminology working group, they had already
designed a method for selecting and defining key terms, and had pro-
duced the first consensus definitions. Everyone in the group spoke fluent
English and they made me very welcome. Our first meeting was a revela-
tion — here was a group of people who, like me, could happily spend an
entire afternoon discussing the finer points of meaning of a single word!
These were occupational therapists who shared my own passion for lan-
guage and communication.

The first terminology project lasted for three years but all of us
wanted to continue with the work. We submitted a second project pro-
posal, based on our realization that the terms we were defining repre-
sented all the concepts that underpin occupational therapy theory and
practice. The new project was to construct a conceptual framework that
would show how occupational therapy concepts relate to each other and

11



12 THE CORE CONCEPTS OF OCCUPATIONAL THERAPY

how they can be used to explain the dynamic, complex nature of occupa-
tional therapy intervention.

As a multinational, multilingual group, we were strongly aware of
the importance of using culturally appropriate language in occupational
therapy. We felt that our profession suffers from the dominance of North
American theory, which has often been adopted by occupational therapists
in other English-speaking countries without thorough critical appraisal,
and has been translated into other languages in a similarly uncritical way.
We thought that the European conceptual framework should not be writ-
ten in English and subsequently translated into the other languages of the
group, but should be written from scratch in each of those languages.

To this end, we decided that each of us would write a book about
the framework, in our own language and using our own culturally ap-
propriate references. We would take responsibility for finding publishers
in our own countries and, if possible, the six versions of the book would
be published simultaneously. We were very ambitious!

During the second terminology project, the group met twice or three
times a year, sometimes at ENOTHE events but also independently. We
found that Belgium was a convenient place for us to reach and held sev-
eral meetings there, finding the home of our Belgian colleague a welcom-
ing place in which to continue our ongoing dialogue. At these meetings,
we wrote detailed outlines of the book chapters, so that all six versions
of the book would be written to the same template. Back at home, we
started writing the book, discussing the progress and challenges when
we met again.

ENOTHE conferences provided a forum for sharing the work in
progress with occupational therapy teachers from many European coun-
tries, through a series of workshops. The critical discussions that took
place at these events shaped the way that we wrote the book, as people
told us how best to communicate the dynamic nature of the concep-
tual framework. We were heartened to find that the many occupational
therapy lecturers who attended these workshops not only understood the
framework but were extremely enthusiastic about it.

For me, the European conceptual framework for occupational ther-
apy represents the culmination of almost 40 years of thinking, talking
and writing about the language of occupational therapy. The framework
does not attempt to simplify the complexity of human doing by using
words that lock activities and occupations into static categories. Rather,
it captures the dynamism and unpredictability of occupation in all its
manifestations.
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This book is one of six versions, written in six languages, that ex-
plain the professional terminology of occupational therapy for European
theory and practice. It is the outcome of a unique collaboration between
occupational therapists from six different European countries and is the
first pan-European occupational therapy textbook. I am proud to have
been a part of this collaboration.






SECTION 1

Chapter 1: The ENOTHE Terminology Project
Chapter 2: The Language of Occupational Therapy
Chapter 3: The Conceptual Framework

This book defines key occupational therapy terms and discusses how
they work together. It also considers how the professional meaning of
words relates to their common usage. Most words have more than one
meaning. There is usually a common meaning, which is understood by
the majority of people within a linguistic, cultural and social group, and
there may also be a specialized meaning that is used within a discipline
or professional group. Occupational therapists do not use terms that are
unique to the profession; we take ordinary words and give them special-
ized meanings. This means that occupational therapists have to think
carefully about how our clients understand the language we use and
select the words that will best communicate our meanings.

The book is in three parts. The three chapters in Section 1 give
the background to the ENOTHE terminology project and introduce the
European conceptual framework for occupational therapy. In Section 2,
Chapters 4 to 11 describe in detail the eight clusters of concepts that make
up the conceptual framework. This description is from the perspective of
the person performing the activity. The three chapters in Section 3 offer
the perspective of the occupational therapist on understanding, measur-
ing and facilitating the actions of her clients.
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The three chapters in this first section introduce the European
conceptual framework for occupational therapy. Chapter 1 describes
the European Network of Occupational Therapy in Higher Education
(ENOTHE) terminology project, which produced the conceptual frame-
work. Chapter 2 discusses occupational therapy epistemology and ter-
minology, offering an explanation of the difficulties that occupational
therapists have with their professional vocabulary. Chapter 3 outlines the
conceptual framework and explains its special characteristics.

It is not necessary to read the book in the order in which it has been
written. A practitioner may, for example, prefer to start with Chapter 14,
which describes how the conceptual framework can be used as a guide for
practice, and then refer back to the chapters in Section 2 for more detailed
discussion of specific terms. A student may begin at Chapter 3, which out-
lines the conceptual framework. An occupational therapy teacher may use
individual chapters as the basis for tuition and discussion on particular
concepts.



CHAPTER

THE ENOTHE
TERMINOLOGY PROJECT

INTRODUCTION

This book is the outcome of a unique collaboration between occupational
therapists from six European countries speaking six different languages.
It presents a conceptual framework that has been constructed from the
key terms used by occupational therapists to describe and explain their
work. This framework describes the relationships between a set of clearly
defined terms and represents a consensus on the meaning of, and rela-
tionships between, the concepts and theories underpinning occupational
therapy practice throughout Europe. The framework is intended to pro-
vide a coherent foundation for the development of occupational therapy
theory.

The concepts and their definitions have been translated into all
the languages of the terminology working group, so that the concep-
tual framework is both relevant and accessible to occupational therapists
working across Europe.

How the chapter is organized

This chapter gives the background to the European Network of
Occupational Therapy in Higher Education (ENOTHE) terminology
project and describes the method used to develop a European terminol-
ogy for occupational therapy. It finishes with a brief explanation of how
the terms have been organized into two sections. Twenty-five terms refer

17



18 THE CORE CONCEPTS OF OCCUPATIONAL THERAPY

to the performer’s experience of occupation, and these have been organ-
ized into the European conceptual framework for occupational therapy.
The remaining five terms refer to the observer perspective of the therapist;
these terms explain how occupational therapists use their understanding
of occupation to design and implement therapeutic interventions with
their clients.

THE TERMINOLOGY WORKING GROUP

The European Network of Occupational Therapy in Higher Education
was founded in 1995 on the initiative of the Council of Occupational
Therapists for European Countries (COTEC). It is a thematic network
funded by the European Socrates/Erasmus programme for the purpose
of building cooperation between higher educational institutions, other
academic organizations and professional bodies. ENOTHE supports a
variety of projects, all contributing to the development of a European
dimension to occupational therapy education.

In 2000, ENOTHE identified that two of the biggest barriers to the
harmonization of professional education across Europe were the lack of
uniformity in occupational therapy terminology and the language differ-
ences between member countries and member institutions. In order for
students and staff moving between universities to be able to communicate
effectively, they need to know that the words they use represent the same
concepts in different countries. Therefore, a common terminology is a
necessary aspect of harmonizing occupational therapy education across
Europe. One of the objectives set for the years 2001-2004 was to create
a uniform terminology and make it accessible to non-English-speaking
occupational therapists and lecturers by producing a glossary of occupa-
tional therapy terms in four languages. In order for this objective to be
achieved, delegates at the ENOTHE annual conference in 2001 were in-
vited to volunteer to form a working group for the purpose of initiating
and carrying out the terminology project.

The first group of volunteers consisted of five people, representing five
languages: English, French, German, Greek and Portuguese. Since 2001,
the membership of the group has changed several times (Box 1.1). At the
time when the current piece of work was carried out, the group consisted
of six members, from Austria, Belgium, Portugal, Spain, Switzerland and
the United Kingdom. These occupational therapists represent six lan-
guages: Dutch, English, French, German, Portuguese and Spanish, with
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English adopted as the working language of the group. The advantages
of using English were that most of the occupational therapy literature, at
the beginning of the twenty-first century, was written in English and that
all members of the group spoke English fluently.

Box 1.1: Membership of the ENOTHE
terminology project group 2001-2008

Miguel Brea Rivero (2002-2008) Facultad de Ciencias de la Salud, Universidad
Rey Juan Carlos, Madrid, Spain.

Jennifer Creek (2003-2008) Freelance practitioner, United Kingdom.

Joaquim Faias (2001-2008) Escola Superior de Tecnologia da Saude do Porto,
Portugal.

Andreas Fisher (2001-2002) Fachhochschule Osnabruck, Institut fir
Gesundheitsherufe, Germany.

Maria Hoppe (2001-2002) Individual contributor to ENOTHE, Krumpendorf,
Austria.

Sarah Kantartzis (2001-2006) Technological Educational Institution of Athens,
Greece. (Link person to the ENOTHE Board between 2003 and 2006.)

Sylvie Meyer (2002-2008) HES-SO Haute école de travail social et de la santé,
Switzerland.

Martine Paban (2001-2002) Institut de Formation en Ergothérapie, Montpellier,
France.

Hilde Pitteljon (2005-2008) Katholieke Hogeschool Brugge-Oostende, Belgium.

Linda Renton Queen Margaret University College, Edinburgh, United Kingdom.
(Link person to the ENOTHE Board between 2001 and 2003.)

Ann de Ryck (2002-2004) Artevelde Hogeschool, Gent, Belgium.

Johanna Stadler-Grillmaier (2002-2008) Akademie fir Ergotherapie, Vienna,
Austria.

Liliya Todorova (Link person to the ENOTHE Board between 2006 and 2008.)

HOW THE TERMINOLOGY WAS DEVELOPED

From 2002 to 2008, the ENOTHE terminology group met two to three
times a year to work on the project. In between face-to-face meetings,
group members continued to work in their own countries and maintain
regular email contact.
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The group developed a method for producing definitions of key oc-
cupational therapy terms and a protocol for translating each definition
into the languages of all the group members. There were four stages to
this process:

1. selecting terms to define
2. collecting existing definitions of terms
3. constructing consensus definitions

4. translating the new definitions into the languages of the group.

Stage 1: Selecting terms

Early in the lifetime of the group, members agreed to define only core
occupational therapy terms and not more general terms such as model,
frame of reference and reasoning. The group began by choosing five
terms that they felt represented core concepts in occupational therapy: ac-
tivity, function, occupation, occupational performance and occupational therapy.
The relationship between terms and concepts is discussed in more depth
in Chapter 3. Once work on the definitions had started, members of the
group took the decision that it was not necessary to define occupational
therapy because each country already had its own definition. The World
Federation of Occupational Therapists (WFOT) lists the definitions of oc-
cupational therapy used by member countries on its website (www.wfot.
org./office_files/DEFINITIONS%20-%20DRAFT8%202007(2).pdf).

The terminology group therefore began its work by producing con-
sensus definitions of four terms: activity, function, occupation and occupa-
tional performance. Once these definitions had been agreed, seven new
terms were selected: task, skill, occupational performance component, envi-
ronment, role, occupational performance area and ability. The process con-
tinued in this way for the six years of the project, with group members
constructing definitions of selected terms and then identifying more key
terms to work on. A total of 30 terms was selected over the course of the
project, and these are listed in Box 1.2.

Stage 2: Collecting existing definitions of terms

The group decided to use existing definitions of key terms from the oc-
cupational therapy literature as a basis for constructing consensus defini-
tions. Their search strategy was pragmatic rather than systematic, with
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group members searching textbooks and journal articles within their
own institutions to identify existing definitions. Literature from national
occupational therapy associations, the World Health Organization and
the World Federation of Occupational Therapists was also searched.

Each group member looked at literature both in English and in her or
his own language. Original definitions in languages other than English
were translated into English for the purposes of the project. Definitions
that were originally written in English and had been translated into other
languages were not used. For some terms, such as occupation, many defini-
tions were found but for others, such as dependence, there were few exist-
ing occupational therapy definitions.

All the definitions collected from the occupational therapy literature
were collated on spreadsheets so that they could be analysed and com-

pared.

Box 1.2: Terms selected for definition

Ability Motivation
Activity Occupation
Activity analysis Occupational mapping
Activity performance Occupational performance
Assessment Occupational performance areas
Autonomy Occupational performance
components
Context
Participation
Dependence
Role
Engagement
) Routine
Environment
) Setting
Evaluation
) Skill
Function
) Task
Habit
Task analysis
Independence
Task performance
Interdependence

Volition
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Stage 3: Constructing consensus definitions

Once existing definitions of a term had been collated, the next task was
to analyse them in order to identify the elements contained within each
definition. For example, one of the definitions taken from the literature
was Kielhofner’s (2002, p.117) definition of skill: ‘observable, goal-directed
actions that a person uses while performing’. The elements that make up
this definition are:

* observable

+ goal-directed

e actions

 used while performing.

For each term, the elements taken from all definitions found in the litera-
ture were collated to produce a comprehensive list. For example, the list
of elements found in definitions of ski// can be seen in Box 1.3.

Once the list of elements for a term was complete, the group con-
structed a consensus definition of the term using elements from the list. A
consensus definition is one that is in accordance with the meanings of the
majority of the original definitions of the term and that everyone in the
working group could agree on. For example, the ENOTHE definition of
skill was constructed from the elements of ability, practice and successful
occupational performance, which became: ‘an ability developed through
practice which enables effective occupational performance’.

Part of the process of constructing consensus definitions was to con-
sider how each term related to other, similar terms, so that all the def-
initions would work together. For example, it was necessary to think
carefully about how the concepts of skill and ability relate to each other,
what elements are common to both and how they differ.
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features of what one does

a vital component of occupation

components

categories

in doing something

required for performance

required for successful performance

required for the effective performance of a task or subtask
smoothly integrated and sequenced, competent performance
operating in performance

used while performing

understood in terms of performance

performance of roles that are assumed by individuals in their lives
the performance of various forms of purposeful behaviour
activity and/or behaviour

actions

connect with the routines of their culture

a specific ability or integrated set of abilities e.g. motor, sensory, cognitive or
perceptual

practised ability

explained by the presence of various underlying general abilities
the abilities that a person has

the ability to put skill components together

ability to construct an activity pattern

appropriate sequencing

an essential capacity of human beings

learned and practised to a standard

learned behaviours
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e learned

* level of proficiency

e goal-directed

e enables persons to achieve their purposes
e functional purposes

e match a model

e means of human adaptation

e product of human adaptation

e adaptation to the challenges of the environment
e understood in terms of self-perception

*  related to observable elements of action

e observable

e inthe contextand environment

At this stage of the process, it was helpful to consider how the terms
themselves would translate into the other languages of the group. In some
languages, more than one word can be substituted for the English term:
for example, occupation can be translated into German as Handlungen,
Betatigungen and Tatigkeiten. The boundaries between concepts are not
necessarily the same in different languages, which helped the group to
see more clearly what those boundaries are in English. It was also impor-
tant, when constructing the English definitions, to take into account how
those definitions could be translated into other languages.

The consensus definitions of the selected terms are shown in Box 1.4.
Two of the terms, function and task, are used by occupational therapists
with two distinct meanings and have each been given two definitions.
The definitions of occupational performance, activity performance and task
performance are the same, except for the words occupations/activities/
tasks.
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Box 1.4: The consensus definitions

Ability: A personal characteristic that supports occupational performance.
Activity: A structured series of actions or tasks that contribute to occupations.

Activity analysis: Breaking up an activity into the components that influence how it
is chosen, organized and carried out in interaction with the environment.

Assessment: A process of collecting, analysing and interpreting information about
people’s functions and environments, using observation, testing and measure-
ment, in order to make intervention decisions and to monitor changes.

Autonomy: The freedom to make choices based on consideration of internal and
external circumstances and to act on those choices.

Context: The relationships between the environment, personal factors and events
that influence the meaning of a task, activity or occupation for the performer.

Dependence: The condition of needing support in order to be able to perform ev-
eryday activities to a satisfactory level.

Engagement: A sense of involvement, choice, positive meaning and commitment
while performing an occupation or activity.

Environment: External physical, sociocultural and temporal factors that demand
and shape occupational performance.

Evaluation: The process of obtaining, interpreting and appraising information
(about occupational performance) in order to prioritize problems and needs, to
plan and modify interventions and to judge the worth of interventions.

Function 1: The underlying physical and psychological components that support
occupational performance.

Function 2: The capacity to use occupational performance components to carry
out a task, activity or occupation.

Habit: A performance pattern in daily life, acquired by frequent repetition, that
does not require attention and allows efficient function.

Independence: The condition of being able to perform everyday activities to a sat-
isfactory level.

Interdependence: The condition of mutual dependence and influence between
members of a social group.

Motivation: A drive that directs a person’s actions towards meeting needs.

Occupation: A group of activities that has personal and sociocultural meaning, is
named within a culture and supports participation in society. Occupations can be
categorized as self-care, productivity and/or leisure.

Occupational/activity/task performance: Choosing, organizing and carrying out
occupations/activities/tasks in interaction with the environment.
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The terminology group was unable to find a definition of occupational
analysis in the literature, although the term is sometimes used by occu-
pational therapists (for example, Persson er al. 2001). After much discus-
sion, group members decided to use the term occupational mapping as an
alternative, because it seemed a more appropriate label for the concept
they were trying to define. No definitions of the term were found so the
definition was constructed from the description of occupational mapping

Box 1.4: The consensus definitions (continued)
Occupational mapping: A collaborative process between the therapist and client
through which the person’s subjective experience of occupation can be explored.

Occupational performance areas: Categories of tasks, activities and occupations
that are typically part of daily life. They are usually called self-care, productivity
and leisure.

Occupational performance components: Abilities and skills that enable and affect
engagement in tasks, activities and occupations. These can be categorized, for
example, as physical, cognitive, psychosocial and affective.

Participation: Involvement in life situations through activity within a social
context.

Role: Social and cultural norms and expectations of occupational performance that
are associated with the individual’s social and personal identity.

Routine: An established and predictable sequence of tasks.

Setting: The immediate surroundings that influence task, activity or occupational
performance.

Skill: An ability developed through practice which enables effective occupational
performance.

Task: A series of structured steps (actions and/or thoughts) intended to accom-
plish a specific goal. This goal could either be:

1. the performance of an activity
2. apiece of work the individual is expected to do.
Task analysis: Breaking up an activity into its task sequence.

Volition: The ability to choose to do or continue to do something, together with an
awareness that the performance of the activity is voluntary.

given in Morel-Bracq et al. (2008).
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INFLUENCE OF THE ICF

In the development of the European terminology, project group mem-
bers took account of the ICF: International Classification of Functioning,
Disability and Health (World Health Organization 2001). This system of
classification for health-related terms was designed ‘to provide a uniform
and standard language and framework for the description of health and
health-related states’ (p.3) and is becoming the common language for
health care professionals worldwide. The ICF was not developed to re-
place the language of individual professions but to complement it. It has
been widely explored and used by occupational therapists (Stewart 2007)
and has been found to be broadly compatible with occupational therapy
theories (Farrell ez al. 2007).

During the development of the consensus definitions, the project
group took care to ensure that the ENOTHE terminology is consistent
with the language of the ICF. For example, the definitions of function,
activity, participation and environment in the European conceptual frame-
work are all compatible with the definitions in the ICF. However, the ICF
classification and language cannot replace any conceptual framework or
model for occupational therapy because that would bring about the loss
of some of the richness and complexity of meaning that occupational
therapists give to the words they use. For example, the word function, for
an occupational therapist, means the capacity to use occupational perfor-
mance components to carry out a task, activity or occupation: we might
talk about self-care functions or about having a good level of function
in activities of daily life. In the ICF, the word is given a much narrower
meaning: ‘the physiological functions of body systems’ (World Health
Organization 2001, p.10): for example, we might say that someone has
poor cognitive function. The ICF definition highlighted for the group
that occupational therapists use the term function in both senses: meaning
either how well a person can do the things he wants to do, needs to do
or is expected to do in daily life or the body systems themselves. To ac-
commodate these two meanings, function has been given two definitions
in the conceptual framework.

The other word that is used in two distinct senses by occupational
therapists is task, which can mean both the steps intended to accomplish
the performance of an activity and a piece of work that the individual is
expected to do. The word task has also been given two definitions in the
conceptual framework.
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Stage 4: Translating the terms and definitions

Once each consensus definition had been agreed, it was translated into
the languages of the working group by the members. First, each group
member had to select the most appropriate word in her or his language
to represent the concept. The group found that, in some cases, they could
agree on a consensus definition of a concept but could not find a word
to represent it that was agreed by colleagues in their own country. The
definition could then be used to explain the meaning of several different
words and therapists could choose which one to use.

Validation of the translations was achieved by consulting a panel of
experts in each country, drawn from national associations, educational
institutions and clinical settings. These experts were asked to comment
on the grammatical construction and elegance of the translations, not on
the content of definitions. As the definitions and translations were fin-
ished, they were put on the ENOTHE website (www.enothe.hva.nl).

In order for additional languages to be included in the project, the
group designed a protocol for the process of translation that would
ensure a consistently high quality. This process includes identifying oc-
cupational therapy and language experts who are recognized by the
ENOTHE Board, approving the translation by national associations or
ENOTHE member schools and providing a back translation if required
by the ENOTHE board.

Other terms

The ENOTHE Board requested that the terminology group define some
of the new terms that have come into use by occupational therapists in
recent years, such as occupational balance and occupational justice. New
terms are coined or adopted to represent new concepts that underpin
theoretical developments in occupational therapy. The proliferation of
new terms over the past few years illustrates the rapid expansion of the
occupational therapy theory base, which has been driven by changes in
modes of service delivery, advances in the discipline of occupational sci-
ence and an increasing political awareness within the profession.

Some of these new terms have come into use so recently that there is
not yet a substantial body of literature from which consensus definitions
can be constructed. The terminology working group took the decision
that, as an interim measure, an existing definition of each term would
be selected from the occupational therapy literature for use within the
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terminology project. These nine terms and their definitions are shown in
Box 1.5.

Box 1.5: Selected definitions of new terms

Client-centred practice: Collaborative and partnership approaches used in
enabling occupation with clients who may be individuals, groups, agencies,
governments, corporations or others; client-centred occupational therapists dem-
onstrate respect for clients, involve clients in decision making, advocate with and
for clients’ needs, and otherwise recognize clients’ experience and knowledge.
(Townsend et al. 2002, p.180)

Enablement: [The process of creating opportunities] to participate in life’s tasks
and occupations irrespective of physical or mental impairment or environmental
challenges. (Christiansen and Townsend 2004, p.276)

Occupational alienation: A sense that one’s occupations are meaningless and un-
fulfilling, typically associated with feelings of powerlessness to alter the situation.
(Hagedorn 2001, p.166)

Occupational apartheid: [A state resulting] from political constraints which may
extend to encompass all aspects of daily living and human occupation through
legal, economic, social, and religious restrictions, and can be found as a conse-
quence of chronic poverty and inequality. (Kronenberg and Pollard 2005, p.66)

Occupational balance: Managing [occupation] in a way that is personally fulfill-
ing...and meets role demands... Each person has an individual balance schema
that suits his or her health. (Reed and Sanderson 1999, p.99)

Occupational deprivation: A state of prolonged preclusion from engagement in oc-
cupations of necessity or meaning due to factors outside the control of an individ-

ual, such as through geographic isolation, incarceration or disability. (Christiansen
and Townsend 2004, p.278)

Occupational imbalance: Inability to manage occupations in a way that is person-
ally fulfilling and meets role demands, leading to health and quality of life being
compromized. (Christiansen and Townsend 2004, p.278; Reed and Sanderson
1999, p.99)

Occupational justice: A critical perspective of social structures that promotes
social, political, and economic changes to enable people to meet their occupational
potential and experience well-being [and full citizenshipl. (Crepeau, Cohn and
Schell 2003, p.1031)

Occupational science: Academic discipline of the social sciences aimed at produc-
ing a body of knowledge on occupation through theory generation, and systematic,
disciplined methods of inquiry. (Crepeau, Cohn and Schell 2003, p.1031)
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HOW THE TERMS HAVE BEEN ORGANIZED

When occupational therapists think about their clients’ occupations, they
do so from two perspectives: their own perspective as an observer and
the client’s perspective as a performer. As group members explored the
30 concepts defined in the terminology project, they realized that some
terms refer to the performer’s experience of occupation and some refer to
the observer’s view of what the performer is doing.

The 25 terms that refer to aspects of the performer’s experience are:
ability, activity, activity performance, autonomy, context, dependence,
engagement, environment, function, habit, independence, interdepend-
ence, motivation, occupation, occupational performance, occupational
performance areas, occupational performance components, participation,
role, routine, setting, skill, task, task performance and volition. These
terms have been organized into the European conceptual framework for
occupational therapy, which is described in the second section of this
book. The framework provides a web of concepts that describe and ex-
plain how a person experiences occupation.

The five terms that refer to the observer’s perspective are: activity
analysis, assessment, evaluation, occupational mapping and task analysis.
These terms are explored in the last section of the book. Together, these
five terms explain how the therapist uses her or his understanding of oc-
cupation, of occupational performance and of a person’s experience of
occupation to design and implement therapeutic interventions.

SUMMARY

This chapter began by describing how the ENOTHE terminology project
came into being. It then outlined the method used to develop a European
terminology for occupational therapy and the method of translating the
English terms and definitions into other languages. The chapter finished
with an explanation of the difference between the performer’s and ob-
server’s perspectives on occupation. The performer’s perspective is rep-
resented by the 25 terms in the European conceptual framework for
occupational therapy. The observer’s perspective is represented by five
terms that occupational therapists use to refer to the means by which they
design and implement therapeutic interventions with their clients.

The next chapter explores occupational therapy language and
epistemology.
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CHAPTER

THE LANGUAGE OF
OCCUPATIONAL THERAPY

INTRODUCTION

Chapter 1 described the background to the European Network of
Occupational Therapy in Higher Education (ENOTHE) terminology
project and the method used to develop a European terminology for
occupational therapy. This chapter discusses the difficulties that occu-
pational therapists have had in finding a language to express their profes-
sional identity and practice.

Language is a tool that people use both to communicate about what
they do and to think about what they do. The language that we use for
both these purposes is important because it not only shapes how other
people see our actions but can also influence how we feel about what we
are doing. The words that a person selects to describe his or her actions
are not neutral but have an impact on how he or she thinks and feels.
For example, if I think of cooking the evening meal as an unwelcome
chore, I am likely to experience the meal preparation as dull and boring,
providing little opportunity for me to express my individuality. On the
other hand, if I think of cooking the evening meal as a creative act, I am
likely to approach the task with interest and to feel engaged in what I
am doing.

Having a coherent professional vocabulary is important to occupa-
tional therapists for three reasons: for thinking clearly and logically about

32
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how activity can be employed as a therapeutic medium for enhancing
occupational performance; for communicating precisely with colleagues
for the purposes of teaching, research and sharing good practice; and for
explaining the purpose and process of occupational therapy to clients,
service commissioners, managers, colleagues from other disciplines and
the general public.

How the chapter is organized

The chapter begins with an account of the difficulties that occupational
therapists have had in finding a common language to describe what they
do. It argues that words represent concepts and that concepts shape how
we think and perceive, therefore, using different words can change the
way that we see the world. Occupational therapy is described as a profes-
sion with two ways of seeing the world, or two competing epistemolo-
gies: pragmatism and structuralism. However, the profession is currently
undergoing an epistemological transformation, as it progresses from or-
ganizing its knowledge base on a structuralist model to acknowledging
that a more dynamic way of knowing and thinking is needed to encom-
pass the complexity of occupation and health.

OCCUPATIONAL THERAPISTS’ PROBLEM WITH
LANGUAGE

Despite recognizing the importance of professional language, occu-
pational therapists seem to have difficulty finding appropriate words
with which to think about and express the nature and purpose of their
practice. Occupational therapy theorists and writers have made many
attempts to reach agreement on the meaning of key concepts and the
relationships between them, but this has not yet been achieved (College
of Occupational Therapists 2004; Golledge 1998; Hagedorn 2000; Katz
and Sachs 1991).

Occupational therapists in Europe have an additional problem: that
of the many languages spoken across the continent. Not only does the
profession need to agree on the meaning of key concepts, such as occupa-
tion and function, in English, but there also has to be agreement on these
meanings in Finnish, Lithuanian, French, Greek and all the other lan-
guages spoken across Europe. Reaching agreement on the precise mean-
ing of key occupational therapy terms in all the main European languages
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would make it possible to communicate more effectively for the purpose
of collaboration in practice, teaching, research and theory development,
as shown in Example 2.1.

Example 2.1: Reaching agreement on the meaning of key terms

A number of occupational therapists working in several European countries decided
to apply for joint funding to do a multi-site study of the impact of physical activity
on the level of independence of older people living at home. In order to be sure that
they were all studying the same thing, they had to agree exactly what they meant by
activity and independence.

Occupational therapy practitioners, educators, managers, researchers and
scholars want to be able to talk and write about their work in language
that is understood by their audiences yet, more than 80 years after the
first occupational therapist was employed in the UK (Paterson 2002), the
profession still worries that people in general have not heard of occupa-
tional therapy (Gillibrand, Potter and Spittle 2007) and that the com-
missioners of services do not understand the value of their work (OTN
2007). Several reasons can be identified for this continuing problem.

Occupational therapy authors regularly introduce their own defini-
tions of key professional words, such as occupation and activity, or avoid
defining the terms altogether, leaving readers to make up their own minds
about what is meant. This makes it impossible to compare the work of
different writers. For example, a review of evidence for a relationship be-
tween what people do and their health (Creek and Hughes 2008) found
papers that used either the term activity or the term occupation, or both.
In some papers written by occupational therapists, occupation and ac-
tivity appeared to mean the same thing (Iwarsson et al. 1998; Mozley
2001), other papers referred to specific areas of occupation, such as lei-
sure (Passmore 2003), while non-occupational therapy authors used the
term activity rather than occupation (Friedland er al. 2001; Glass er al.
1999; Reynolds 2000), unless they used the latter term to mean employ-
ment (O’Brien 1981).

Christiansen and Townsend (2004) pointed out that the everyday
meanings of words are not precise enough for the purposes of compari-
son or analysis. For example, when students are learning how to do task
analysis and activity analysis, they need to understand exactly what is
meant by task and activity and what the relationship is between these two
concepts. If the educator is not able to communicate the precise meanings
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of these terms, students will be confused about what they are trying to
learn.

Another factor contributing to conceptual confusion within occupa-
tional therapy is the uncritical transfer of terms, and the concepts they
represent, from one culture to another. Many theories and models devel-
oped by occupational therapists in North America have been adopted in
other English-speaking countries without critical appraisal of their cul-
tural relevance. Non-English-speaking occupational therapists have also
translated key terms from English into their own languages without fully
understanding the concepts that the words represent. Hooper (2006) crit-
icized this practice as a failure to examine the epistemology represented
by terminology.

EPISTEMOLOGY AND OCCUPATIONAL THERAPY

Words are the labels given to concepts. For example, the concepts that
make up the knowledge base of occupational therapy are labelled occupa-
tion, activity, function, and so on. Learning a new subject always entails
learning a new vocabulary with which to refer to the concepts that un-
derpin the topic.

The words that we use point to an underlying frame of reference, or
way of knowing, which shapes how we think about what we see. This
means that when we change our frame of reference we find ourselves
using different words, as shown in Example 2.2.

Example 2.2: The language of frames of reference

An occupational therapist working within a psychodynamic frame of reference
might describe her client’s dysfunction in terms of immature object relations or
weak ego strength. If she switches to using a human developmental perspective,
she might describe the same deficits as developmental delay or maladaptive skills
development.

The same word can mean different things depending on both the frame
of reference adopted and the context in which it is used, as illustrated by
Example 2.3.

Example 2.3: Language and context

An occupational therapist discussing the influence of the environment in which
therapy takes place uses the word setting to mean ‘the context of occupational
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therapy intervention’ (Thompson 1990, p.115). When she is talking about making
jewellery with her clients, she uses the word setting to mean the frame in which a
stone is set.

An American occupational therapist, Hooper (2006), wrote of the impor-
tance of understanding how we know, not just what we know; of examin-
ing the ways that we take in and make sense of experience, that is, our
epistemology. Hooper claimed that our chosen epistemology ‘functions
as a screen through which we filter the experiences we consider impor-
tant from those we do not’ (p.16). However, most of the time, people are
not aware that they have a particular way of knowing, or that there are
alternative perspectives.

Two distinct epistemologies have been identified within occupational
therapy: pragmatism and structuralism. Pragmatism is a philosophy which
stresses the relationship between theory and action (Audi 1999): it has
been described as ‘the philosophy of “common sense”, problem solving,
activity, and adaptation’ (Breines 1986, p.56). In contrast, structuralism
is concerned with the underlying structures that are shared by phenom-
ena, rather than with individual difference and context-dependent action
(Hooper and Wood 2002). Knowledge is seen as ‘objectively fixed, theo-
retically neutral, context free, universal, and derived from external au-
thority’ (p.46).

Each of these two ways of knowing leads to a different way of con-
ceptualizing the goals of occupational therapy and, hence, to divergent
approaches to practice. This duality has led to what the American anthro-
pologist Cheryl Mattingly (1994a, p.37) called a ‘two-body practice’.

The first focus of occupational therapy practice, arising from a struc-
turalist epistemology, is the ‘functional problems that fall nicely within
biomedicine (treating physical injuries with specific treatment techniques)’
(Mattingly 1994a, p.37). Mattingly called this a focus on ‘the body as ma-
chine’ (p.37). The occupational therapist who takes a structuralist per-
spective ‘work|s| toward goals that relate to the physiological problems of
dysfunction (thus being disease- or injury-focused) (p.38).

The second focus of occupational therapists’ two-body practice,
arising from their pragmatist philosophy, is ‘the lived body’ (Mattingly
1994b, p.64). The occupational therapist who works with the lived body
takes a pragmatic approach to the client, locating him within real-life
situations and framing his problems in terms of his interactions with his
physical and social environments. She sees that illness or disability do not
just affect the body and mind but interrupt people’s whole lives.
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Hooper (2006) carried out an epistemological analysis of occupa-
tional therapy’s history over nine decades and concluded that occupational
therapy is currently undergoing an epistemological transformation. She
claimed that new ways of knowing ‘are emerging in, and demanded by,
(p-20) occupational therapy practice as we move towards more dynamic,
complex ways of conceptualizing occupation and health.

Paradigm shift in occupational therapy

At the beginning of the twentieth century, the first occupational thera-
pists worked under the direction of doctors, having no theory base to
inform their practice:

Early occupational therapists had a moral philosophy and a moral im-
perative to train more practitioners but no knowledge base of their own
with which to educate them or much of any status or expertise with
which to argue for particular educational practices. (Hooper and Wood
2002, p.46)

From the early 1960s onwards, beginning in North America, occupa-
tional therapists began to develop theories that would describe and guide
their practice, building a substantial body of knowledge and developing
a variety of approaches for translating that knowledge into action. Some
of the occupational therapy knowledge base was adopted from other dis-
ciplines, such as medicine and psychology, while some was developed
within the profession. The profession’s body of knowledge has continued
to grow and develop.

In the 1960s, an American occupational therapy educator, Mary
Reilly, suggested that the profession should develop a general theory of
occupational therapy, which synthesized biological, psychological and
social sciences, rather than using different theories in different fields of
practice. She advocated the use of general systems theory as an organiz-
ing framework for the knowledge base (Reilly 1974).

General systems theory is a structuralist way of understanding the re-
lationships between elements in the material world, such as rocks, leaves,
trees, cats and people. It is hierarchical in organization, categorizing ele-
ments at different levels of complexity, each level subordinate to the ones
above and incorporating the ones below. For example, atoms are made
of protons and electrons, molecules are made of atoms, cells are made of
molecules, men are made of cells and social organizations are made of
men (Boulding 1968).
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Using general systems theory as an organizing framework, occupa-
tional therapists view the relationships between key concepts as fixed and
hierarchical. For example, in 2004, a group of Canadian occupational
therapists produced a taxonomy of seven terms referring to occupational
performance: occupational grouping, occupation, activity, task, action,
movement pattern and voluntary movement. Occupational grouping is
the highest and voluntary movement the lowest level of taxonomy.

For several decades, general systems theory provided occupational
therapy with hierarchical structures that were used to organize the knowl-
edge generated by research and scholarly activity. Eventually, however,
this way of seeing the world was challenged: by demographic changes,
leading to new patterns of need; by theoretical influences, and by research
findings. It became increasingly obvious that general systems theory was
no longer adequate to explain how the elements of occupational therapy
practice relate to each other.

In the twenty-first century, the language of complexity and dynamic
systems theory is being used increasingly in the occupational therapy
literature (Creek 2003; Gray, Kennedy and Zemke 1996; Hooper 2006;
Whiteford, Klomp and Wright-St Clair 2005), replacing the language of
structuralism. This suggests a fundamental change in the epistemology of
occupational therapy, from organizing concepts into hierarchies to seeing
the relationships between concepts as fluid and dynamic.

The complexity of occupational therapy theory and practice comes,
in part, from the large number of factors that the therapist must be aware
of when working with the lived body. Not only does the therapist have to
take into account her or his own beliefs, values, goals, knowledge, skills,
tools, methods, culture, language and experience, and the client’s his-
tory, experience, language, context, thoughts, beliefs, values, aspirations,
needs, problems, goals, interests, occupations, relationships, potentials,
skills and abilities, but she or he also has to adapt to external influences,
including the working environment, the evidence base for practice, local
and national policies and the wider social and cultural environments in
which therapy takes place (Creek 2003).

A fuller explanation of complexity theory, and of how it has informed
the development of the European conceptual framework for occupational
therapy, is given in Chapter 3.
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SUMMARY

This chapter presented a brief account of the difficulties that occupational
therapists have had in finding a common language to describe what they
do. It described occupational therapy as a profession with two competing
epistemologies: pragmatism and structuralism. Occupational therapy is
currently undergoing an epistemological transformation, as it progresses
from using general systems theory as the organizing framework for
theory to acknowledging that the complexity of the relationship between
occupation and health demands a more dynamic way of knowing and
thinking. These ideas are dealt with in more depth in the next chapter.
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CHAPTER

THE CONCEPTUAL
FRAMEWORK

INTRODUCTION

Chapter 2 presented a brief account of the difficulties that occupational
therapists have had in finding a common language to describe what they
do, in part due to having adopted two competing epistemologies: prag-
matism and structuralism. It was suggested that this dichotomy may be
resolved by abandoning the use of general systems theory as an organiz-
ing framework for the profession’s knowledge base, and moving towards
a fuller acknowledgement of the complexity of occupational therapy
theory and practice.

This chapter presents a conceptual framework for occupational ther-
apy in Europe that has been constructed with complexity theory as the
organizing principle. The conceptual framework is not a static frame-
work, based on hierarchical relationships, but is a dynamic, complex
structure that can accommodate the flexibility of expert occupational
therapy practice.

What is a conceptual framework?

A conceptual framework is a structure made up of concepts displayed
together in a way that shows how they relate to each other.

A concept is an idea of a class of objects or abstractions: for example,
activity is a concept. The function of a concept is to enable the mind to
point out, denote or attend to something (Dickoff, James and Wiedenbach
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1968). We can only talk about a concept if we give it a name: ‘the essen-
tial function of naming is the giving of a tag to enable reference...to, or
communicating about, the factor’ (ibid. p.420). If a concept is not named,
we cannot think about it, talk about it or compare it with other concepts.
For example, the concept of occupational justice did not exist for occupa-
tional therapists until the name was coined.

A framework is a structure made of parts that are joined together to
act as a support or enclosure. We may think of a framework as a static
form, such as the wooden frame of a house, but it can also be dynamic.
For example, I can make my hands into a framework to hold a baby but
they will not remain static: my fingers flex and move to accommodate the
child’s shape and movements.

How the chapter is organized

This chapter provides an introduction to the European conceptual frame-
work: a more detailed description can be found in Chapters 4 to 11. The
chapter begins with a brief account of how the framework was developed,
using the principles of complexity theory as a guide. A short account of
complexity theory is offered, with an explanation of how it informed the
construction of the framework. The last section of the chapter gives an
overview of the conceptual framework and describes its key character-
istics: the observer and performer perspectives; the clusters; the internal
and external worlds; the dynamic nature of relationships between the
terms, and the dimensions.

DEVELOPING THE CONCEPTUAL FRAMEWORK

When the terminology group was first formed, members thought that
their job was to select key occupational therapy terms, agree on how
they should be defined in English and translate them into other European
languages. However, as the group analysed existing definitions, extracted
elements of meaning and sought to agree on the boundaries between
terms, it became apparent that what they were doing was not simply
constructing consensus definitions of words. Words represent concepts
and the group were, in fact, exploring, analysing and interpreting key
occupational therapy concepts and the relationships between them. The
process of isolating and naming concepts provides the foundation for
theory development.
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In the 1960s, two American philosophers, Dickoff and James (1968),
wrote about the nature and development of theory in a practice disci-
pline, using nursing as their model. They suggested that a theory is ‘a
conceptual system or framework invented to some purpose’ (p.198) and
that the overriding purpose of theory for a practice discipline, such as
occupational therapy, is to enable practitioners to predict the outcomes
of their interventions: ‘If I do this with my client, then this will follow’.
They called this type of theory situation-producing theory or prescriptive
theory. An example of situation-producing theory in occupational therapy
is the model of creative ability, developed by Vona du Toit in South
Africa (de Witt 2005) (see Box 3.1).

Box 3.1: The model of creative ahility

Creative ability is ‘a combination of motivation and action, which results in the for-
mation of a product’ (du Toit 1991, p.47). The model of creative ability identifies six
levels of motivation and ten levels of action, from predestructive action to society-
centred action. It gives the therapist a structure for deciding what actions to take
with clients who are performing at the different levels. The client can be helped to
move from one level to the next by the provision of appropriate support, structure
and encouragement: this is called the therapist-directed phase of intervention. As
the client’s performance improves, he is able to perform at the higher level in optimal
conditions: this is called the transitional phase. Eventually, the client is able to main-
tain his performance independently, in what is called the patient-directed phase.

Dickoft and James (1968) further suggested that situation-producing
theory presupposes the existence of more elementary types of theory:
naming theory and situation-depicting theory. The first level of theory, naming
theory, is so basic that it is frequently overlooked:

the first act of the thinking mind is to make for itself its conceptual
atoms or ideas. These most primitive concepts tend to be ideas whose
function is to allow the mind to point out, denote, or attend to con-
ceptually a factor within the mind’s consciousness... The verbaliza-
tion of these primitive ideas is often called naming [and] the essential
function of naming is the giving of a tag to enable reference back to,
or the pointing to, or communicating about the factor. (Dickoff er al.
1968, p.420)

For example, in the model of creative ability, two of the key concepts are
creative response, which is the positive attitude of the individual towards
any opportunities he is offered, and creative participation, which is the
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process of being actively involved in the activities of everyday living (de
Witt 2005).

If we do not have names for concepts, we cannot think about them,
talk about them or compare them with other concepts. For example, oc-
cupational therapists could not discuss the concept of occupational aliena-
tion until it was given a name.

The second level of theory is situation-depicting theory, which looks
at concepts not in isolation but in relation to each other. ‘An illuminating
way to think of such theories may be as depictions or descriptions...at
a given moment in time’ (Dickoff ef al. 1968, p.421). For example, in the
model of creative ability, the creative response is described as a neces-
sary precursor to, and accompaniment of, creative participation (de Witt
2005). By describing these concepts in relation to each other, du Toit
went beyond the level of naming theory to situation-depicting theory.

The terminology working group also found themselves going beyond
naming and defining isolated terms when they realized that the bounda-
ries between concepts are not always clear or fixed. This process of sit-
uation-depicting was enhanced by the multilingual nature of the group.
Discussions about the meaning of terms in the different languages of
group members helped to clarify the precise meaning of each word in
English, its relationship to similar concepts, what meanings the terms had
in common, what the differences were and where concepts overlapped.

Clarification of the meanings of terms and of the boundaries between
them led to the terms being grouped into clusters of closely related terms
that together represent aspects of occupational therapy theory. For exam-
ple, motivation, volition and engagement are all terms used by occupational
therapists to refer to the emotional energy that people put into their ac-
tivities (Figure 3.1).

Once agreement had been reached on how the terms could be clus-
tered, the terminology group then began to explore the relationships be-
tween clusters and to map them into a conceptual framework. In order to
make sense of these relationships, to explain what type of relationships
they were and to have a language for talking about them, the group
needed to find an appropriate theory. Group members were aware of in-
creasing references to complexity theory in the occupational therapy lit-
erature and they decided to explore the theory further, to see if it would
be suitable for their purposes.
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Motivation

Volition Engagement

Figure 3.1: Energy source for action cluster

COMPLEXITY THEORY

In order to make sense of the world, people develop theories, such as
the theory that the sun orbits around the earth. A theory is ‘a conceptual
system or framework that is used to organize knowledge and to under-
stand or shape reality’ (Creek and Lougher 2008, p.583). Over time, the
preferred theory can change as evidence accumulates to suggest that it
does not fully explain the situation. An example of this is the shift from
people believing the sun moves around the earth to thinking that the
earth and the other planets move around the sun.

During the second half of the twentieth century, a new way of think-
ing began to permeate many disparate disciplines, including meteorol-
ogy, mathematics, physics and biology (Gleick 1987). This is complexity
theory, which:

offers a way of going beyond the limits of reductionism, because it
understands that much of the world is not machine-like and compre-
hensible through a cataloguing of its parts; but consists instead mostly
of organic and holistic systems that are difficult to comprehend by tra-
ditional scientific analysis. (Lewin 1993, p.x)

As the new science of complexity gained influence across a wide range of
subjects, occupational therapists started to explore its relevance to their
own work. For example, a group of occupational scientists proposed that
complexity theory would provide an appropriate model for understand-
ing human function and occupation: ‘Studies of complex, “dynamic” sys-
tems suggest that living systems are self-organizing and pattern forming.
Human patterns of occupation may reflect this quality’ (Gray, Kennedy
and Zemke 1996, p.298).
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What is complexity theory?

Several terms have been used to refer to the science of complexity, in-
cluding chaos theory (Gleick 1987), dynamic systems theory (Gray et
al. 1996), complexity science (Lewin 1993) and complexity theory
(Whiteford, Klomp and Wright-St Clair 2005). The term used through-
out this chapter is complexity theory.

The concept of complexity acknowledges that some systems, such
as social groups and neural networks, are made up of multiple com-
ponents that interact both with each other and with the environment.
Complex systems ‘have the capacity to self-organize their internal struc-
ture’ (Cilliers 1998, p.25) in response to environmental influences, so that
the relationships and interactions between the components of the system
shift and change. Such systems, therefore, cannot be fully understood
simply by examining the components in isolation: ‘Complexity results
from the interaction between the components of a system [and] is mani-
fested at the level of the system itself’ (Cilliers 1998, pp.2-3).

The European Network of Occupational Therapy in Higher Education
(ENOTHE) is an example of a complex system. It is made up of occupa-
tional therapists from across Europe who take on a variety of roles within
the organization. As the membership of ENOTHE changes over time, so
the roles that individual members take also change. It is possible to de-
scribe the role of each person within ENOTHE at a particular time but
this will not give an understanding of how the whole organization works
because what each member does is influenced by what the others do, and
this keeps changing. Patterns of interaction and, hence, roles alter over
time so that the system evolves in a non-linear way.

A system with a large number of components that interact in a linear
fashion is complicated, not complex. An example of a complicated system
is a car. It has many components that interact with many other compo-
nents in complicated ways. However, all these interactions can be ex-
pressed and understood as linear equations and the behaviour of the
system (the car) is predictable.

Relationships and interactions between components in a complex
system are non-linear and unpredictable. An example of a non-linear re-
lationship is the way that a mug of very hot coffee cools to room tem-
perature. The coffee at the top of the mug loses heat to the air and the
hotter coffee at the bottom rises to the top, creating a rolling motion in
the liquid. There is no linear equation that can predict how quickly the
coffee will cool because the speed of cooling affects the rolling motion of
the coffee which affects the speed of cooling, and so on. ‘Non-linearity
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means that the act of playing the game has a way of changing the rules’
(Gleick 1987, p.24).

Complexity theory and the development of the conceptual
framework

Some occupational therapists have represented the relationships between
concepts such as occupation, activity and task as fixed or hierarchical
(Hagedorn 2001; Polatajko er al. 2004). Through choosing not to work
within any one frame of reference or model, terminology group members
were free to see that these relationships are not static but are constantly
changing, depending on the context and on the perspectives of the ob-
server and of the person engaging in occupational performance. This can
be illustrated with an example of the relationship between two terms:
ability and skill, as shown in Example 3.1.

Example 3.1: Dynamic relationship between ability and skill

An ability is a personal characteristic that supports occupational performance and
a skillis an ability developed through practice which enables effective occupational
performance. Whether we see something as a skill or an ability shifts and changes
as we look at it from different perspectives. Jennifer has an ability to spell, which
supports herinediting other people’s work, and a skill in technical writing, which has
been honed through years of practice and enables her to be a good writer. However,
Jennifer’s ability to spell has been improved and maintained with practice, so it
could be said that her spelling is a skill rather than an ability. Conversely, she is not
a particularly good writer when compared with most professional writers who work
full time at their writing, so perhaps her writing is more of an ability than a skill.

The realization that the relationships between key occupational therapy
concepts are dynamic, not fixed, and that these relationships may be more
important than the concepts themselves, led the group to select com-
plexity theory to frame their discussions. Complexity theory provides a
way of understanding and articulating the nature of the interactions be-
tween concepts so that they can be seen as a whole, complex system: the
European conceptual framework for occupational therapy (Figure 3.2).
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CHARACTERISTICS OF THE EUROPEAN CONCEPTUAL
FRAMEWORK FOR OCCUPATIONAL THERAPY

The European conceptual framework is a dynamic, complex system that
can be viewed in different ways depending on the context and the person
thinking about the framework. It has five characteristics that the reader
needs to be aware of in order to understand how it can be used:

1. The meaning of a term can be interpreted from two main per-
spectives: the observer and performer perspectives.

2. The 25 terms in the framework are clustered into eight groups of
closely related concepts.

3. The terms represent aspects of either the performer’s internal
world or his external world or the interface between these two
worlds.

4. The relationships between terms and clusters are dynamic.
5. These relationships change along a series of dimensions.

These five characteristics of the framework will now be described in
more detail.

Observer and performer perspectives

During discussions about how the terms relate to each other, group mem-
bers realized that the way they understood concepts changed depend-
ing on whether they were thinking of themselves as performers or as
therapists observing someone else’s performance (see Example 3.2). This
realization highlighted the importance of recognizing which perspective
is being taken and that other participants in the situation will have dif-
ferent perspectives.

Example 3.2: Observer and performer perspectives

An occupational therapist could not see the point of studying gardening when she
was a student and did not enjoy doing it. There was no meaning and no pleasure
for her in gardening and she experienced it as a task that she had to do (performer
perspective). Her tutors thought that gardening was an excellent activity through
which to teach some of the basic skills and theories of occupational therapy: they
saw itas an occupation and were not aware of how the student felt about it (observer
perspective).
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The European conceptual framework is based on the performer perspec-
tive so Chapters 4 to 11, which describe the clusters in the framework,
are all written from the performer’s perspective. Chapters 12 to 14, in the
last section, are written from the therapist’s perspective as an observer.

Clusters

The ENOTHE terminology group began their work by isolating key
professional concepts and investigating how these were defined in the
occupational therapy literature. As the group studied more terms, in
more depth, it became apparent that the meanings of individual terms are
bounded by the meanings of other, similar terms.

Through the process of comparing and contrasting the precise mean-
ings of concepts, the group eventually composed 25 terms into eight
clusters of closely related terms. These are the terms that refer to aspects
of the performer’s perspective of occupation. Each cluster represents an
aspect of the performer’s experience, such as the ways that actions are
structured and the boundaries to action. Each cluster has been given
a descriptive name, as shown in Figure 3.3. For example, the cluster of

e _——_-—-= -

Figure 3.3: The clusters
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context, setting and environment is called the ‘place for action’ because all
three terms refer to the physical and/or sociocultural surroundings that
influence performance (see Box 3.2).

Box 3.2: The place for action cluster

Context, settingand environmentare all places where action happens but they repre-
sent different aspects of place. For example, the concept of context can only be fully
understood in terms of its similarities to, and differences from, the related concepts
of setting and environment. Context refers to the relationships between the environ-
ment and other factors that influence the meaning of a task, activity or occupation
for the individual. The context of an action determines how the individual interprets
what is going on and, hence, how he acts. The settingis the immediate surroundings
that influence the person’s performance. The environment is the physical, sociocul-
tural and temporal factors that demand and shape performance. The three terms are
closely related but have important differences.

All the terms within a cluster share some of their meanings, in that they
relate to a particular aspect of action. For example, setting, environment and
context are all terms that refer to aspects of the physical, social and tempo-
ral place for action. Some therapists use closely related terms interchange-
ably, but an understanding of the precise differences in their meanings
allows for clearer thinking and more accurate communication. By having
a thorough knowledge of the subtle, or not so subtle, shades of meaning
of related terms, the therapist can select the most appropriate one from
the cluster to suit the situation.

Each cluster is discussed in detail in its own chapter, in the next sec-
tion of the book.

Internal and external worlds

Having organized the terms into clusters, the terminology group began
to think about how the clusters relate to each other. All action occurs in
the ‘person-environment interface’ (Newman and Holzman 1993, p.24)
and the majority of terms refer to this interface, such as performance,
activity and autonomy. However, some terms, such as motivation and func-
tion, refer to the internal world of the performer while others, such as
environment and role, refer to the external world. It is the interaction
between the internal and external worlds that leads to action by the
individual (Figure 3.4).
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INTERNAL WORLD

EXTERNAL WORLD

Figure 3.4: Interaction between the internal and external worlds

The internal world of the individual is made up of two clusters of con-
cepts: the individual’s emotional energy (energy source for action) and
the personal factors that are necessary for performance (personal requi-
sites for action). An example of how an individual’s internal world influ-
ences performance is given in Example 3.3.

Example 3.3: How the internal world shapes performance

Miguel enjoys physical exercise (motivation). His favourite form of exercise is
walking but he does not like to walk alone (volition), so he has bought a dog to give
additional meaning and pleasure to his daily walks (engagement). These are his
sources of energy for walking.

In order for Miguel to be able to walk every day: he has to be mobile and
physically fit (function 1); he has to be organized enough to accommodate two
walks within his daily routine (ability); he has to plan his walks so that they fit into
the time available (cognitive skill), and he has to control the dog so that it does not
get lost or annoy other walkers (psychosocial skill). These are some of his personal
requisites for the action of walking the dog every day.

The external world of the individual is made up of two clusters: the place
where a task, activity or occupation is performed (place for action) and
the social supports and constraints on performance (social contract for
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action). An example of how the external world influences an individual’s
performance is given in Example 3.4.

Example 3.4: How the external world shapes performance

Miguel lives in the hills so most of his walks are not on flat ground (environment). In
winter, walking in the snow reminds Miguel of family skiing holidays when he was
a child and lifts his spirits (context). In summer, the weather is often very hot and
humid so that walking is more of a physical effort (setting). These are some aspects
of the place where his walks are taken.

Not only does Miguel enjoy walking but he also likes meeting other dog owners
and has got to know several of them quite well (participation). Because Miguel’s dog
is particularly well behaved, he has gained a reputation for understanding canine
behaviour and some of the other owners ask his advice on the best methods of dog
training (role). Miguel’s dog has to be walked every day, and his wife refuses to do it,
so Miguel has to go out for a walk even when he does not feel like it (fask 2). These
are some aspects of the social contract for dog walking.

The interface between the internal and external worlds is made up of four
clusters: action by the individual (action), the forms that action might take
(forms of action), the ways that actions are organized (structuring action)
and individual factors that set limits to action (boundaries to action). An
example of how an individual’s internal world and the external world
influence his performance is given in Example 3.5.

Example 3.5: How the interface between internal and external worlds
shapes performance

Miguel walks with the dog every day (performance) and, for him, it is both a leisure
activity and a way of maintaining physical fitness (occupational performance areas).
These are his actions.

Miguel has freely chosen to keep a dog, knowing that he will have to walk
it every day (autonomy). He usually finds taking two walks a day well within his
capabilities (independence). Miguel’s neighbour also has a dog and, if one of them
is away, they will walk each other’s dogs (interdependence). For a few days one
summer, the police advised people not to walk in the area because it was believed
that an escaped convict was hiding there. During that time, Miguel had to use his car
and drive to a local park to walk the dog (dependence on the car). These are some of
the boundaries to him walking the dog every day.

Miguel takes two walks with his dog each day, in the morning and again in
the evening (activity). On most days, he feels that taking two long walks a day is
an appropriate activity for a fit, active person like himself: it is enjoyable, it keeps
the dog healthy and it provides opportunities for him to talk with other dog owners
(occupation). However, on some days he has other, more important things to do
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so he perceives walking the dog as an unwelcome imposition (fask 2). Activities,
occupations and tasks are different forms of action in the performer’s mind, even
though the performance may look the same.

Miguel has breakfast when he first gets up in the morning, then takes the dog
for a walk before he goes to work (routine). Because he only has half an hour for the
morning walk, he takes the same route every day without thinking about it (habit).
In the evenings, after work, he has time to try different paths and vary the length
of his walks. These are some of the ways in which Miguel structures the action of
walking the dog.

Dynamic relationships between terms

Relationships between terms in the European conceptual framework for
occupational therapy are not static but will change depending on the
context in which the framework is being used. Two examples of this are
given here: forming new clusters and concepts moving between worlds.

Within the conceptual framework, all the terms relate to all the other
terms, although some of them are closer in meaning than others. Concepts
that are closer in meaning to each other are clustered together. However,
changing circumstances can weaken or strengthen the relationships be-
tween different concepts so that new clusters are formed, as described in
Example 3.6.

Example 3.6: Relationships between concepts

Miguel’s skill in handling dogs has given him a high status role among the local dog
owners that enhances his sense both of engagement in the activity of dog walking
and of participation in the local community. For Miguel, dog walking creates strong
relationships between the concepts of skill, role, engagement and participation so
that these concepts, in the context of his daily walks, form a new cluster.

Terms that are located within the interface between the internal and ex-
ternal worlds in the framework can be conceptualized as belonging, in
certain instances, to another world or may even be in more than one
world at the same time, as illustrated in Example 3.7.

Example 3.7: Movement between worlds

Autonomy is the freedom to make choices based on consideration of internal and
external circumstances and to act on those choices. Miguel freely chose to buy a
dog, knowing that he would have to walk it twice a day: his choice was autonomous.
That autonomy was based not only on consideration of his need for exercise and his
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desire for company on his walks (internal circumstances) but also on knowledge
and consideration of his wife’s views on dogs, the suitability of their house fora dog
and the nearness of appropriate spaces for dog walking (external circumstances).
When making his choice, the overriding consideration for Miguel was how his wife
felt about them keeping a dog, which shifted the concept of autonomy, for this
particular issue, closer to the external world than the internal world.

Dimensions

The concept of dimensions is used to explain the relationships between
terms within a cluster. Dimensions are the attributes of terms that clarify
the differences between them: through understanding the dimensions
along which the terms within a cluster interact, we can see more clearly
the precise differences between them. For example, some of the difference
between occupation and occupational performance can be understood from
their relative positions on the abstract—concrete continuum. Occupational
performance is what the person is doing, such as cooking a meal (more
concrete). Occupation is how the person conceptualizes what she or he is
doing, such as experiencing cooking as a task to be accomplished or as
an occupation to be relished (more abstract). It is possible to identify a
number of dimensions along which the terms relate to each other, as
shown in Figure 3.5.

Abstract-Concrete
Meaning—No meaning
Observable—Non-observable
Physical environment-Sociocultural environment
Spatiotemporal-Not spatiotemporal
Whole-Part

Complex—Simple

Figure 3.5: Dimensions that influence relationships within the framework

Most of these dimensions represent a continuum rather than a binary
opposition. An example is the continuum of meaning—no meaning: we
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can talk about degrees of meaning, as shown in Example 3.8. The ob-
servable—non-observable dimension represents opposites: for example,
occupational performance is observable but occupation is the idea of a
group of activities that has personal and sociocultural meaning and is not
observable.

Example 3.8: Continuum of meaning—no meaning

Miguel enjoys physical exercise but finds that the activity of walking his dog has
more personal meaning than the activity of going to the gym. The degree and type
of meaning that a particular activity holds might be different on different occasions,
depending on Miguel’s intentions and on the context. For example, when Miguel has
been working on the computer all day, he experiences his evening walk as liberation
from hard labour. However, at the weekend, when he has been gardening all day and
is tired, the physical exertion of walking the dog feels more like a punishment.

Another dimension, which is linked to the abstract—concrete and
observable—non-observable dimensions, is the physical environment—
socio-cultural environment dimension. For example, occupations exist
in a sociocultural environment while task performance takes place in a
physical environment, as described in Example 3.9.

Example 3.9: Continuum of physical environment-sociocultural
environment
Owning a dog is an occupation for Miguel, and occupational performance takes
place within social and cultural environments. For example, Miguel has earned a
reputation for being good with dogs because he and his dog went together to a
training school for several months and learned the most up-to-date and evidence-
based methods of dog handling.

Putting a lead on the dog so that he can take it for a walk is a task that Miguel
performs. Task performance takes place in a physical environment, such as when
Miguel puts a lead on his dog to keep it safe if they walk near a road.

Some of the terms in the conceptual framework have a spatiotemporal
dimension while others are not spatiotemporal. See Example 3.10.

Example 3.10: Continuum of spatiotemporal-not spatiotemporal

In order to take different routes for his daily walks, Miguel needs various cognitive
functions such as planning, sequencing, timing and visualizing: these functions are
potentials, which are available all the time even when he is not using them. Function
does not have a temporal dimension; it can be specific to certain times but it does
not have duration. Walking, on the other hand, is an activity, which has a temporal
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dimension in that it takes place over time. The length of time for the walk can vary,
being shorter when Miguelisina hurry to getto work or longer at the weekend when
he is enjoying the activity.

If we explore terms along the dimension of whole—part, we see that eve-
rything is both a part and a whole. Whether something is seen as a part
or a whole depends on the perceptions of the person performing the
activity, as illustrated in Example 3.11.

Example 3.11: Continuum of whole-part

Walking the dog is a whole activity made up of a sequence of tasks, which include:
putting on outdoor clothing, finding the lead, putting it on the dog, leaving the
house, walking, returning to the house and cleaning muddy footwear.

Walking the dog is also a part of the occupation of dog owner, which involves
other activities such as shopping for dog food, finding a suitable kennel for holiday
care, brushing the dog and taking it to the vet.

The final dimension to consider is complex—simple. For example, choos-
ing what task to do is a relatively simple process, with the choice being
shaped by the physical environment, the activity and the immediate goal.
Choosing occupations requires a more complex interaction between many
factors. The immediate goals of an occupation usually have longer—term
goals behind them; concrete goals can represent more symbolic goals,
and the participants in a situation may all have very different goals, as
described in Example 3.12.

Example 3.12: Continuum of complex-simple

For Miguel, taking on the occupation of owning a dog was the outcome of many
complex deliberations. He and his wife chose to live in a village, in part so that
Miguel would be able to go walking regularly. He considered joining a walking group,
rather than buying a dog, but most groups only go walking once a week. He tried to
persuade his wife to walk with him but she prefers going to the gym. When he first
had the idea of getting a dog, Miguel thought about what breed to buy, whether the
dog could be left at home while he was at work, where it could stay while the couple
were away on holiday and other practical considerations.

In contrast, Miguel sees cleaning up after his dog as a task, and choosing
what task to do is a relatively simple process. When the dog defecates on or near
the path, Miguel clears up the mess using a plastic bag which he then puts into the
next dog bin. When the dog defecates in the undergrowth, Miguel does not attempt
to clear up the mess.
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Six dimensions have been described here that can be used to deepen our
understanding of occupational therapy concepts when reflecting on the
meanings of terms and exploring their characteristics.

SUMMARY

This chapter began with a brief account of the method used by the ter-
minology working group to select key occupational therapy terms, con-
struct consensus definitions in English and translate the definitions into
other European languages. The definitions were listed but the reader is
advised that a more detailed account of the meaning of the different terms
can be found in Chapters 4 to 11.

The next section of the chapter gave an outline of complexity theory,
showing how it was used to inform the development of the European
conceptual framework. The framework was presented and its key char-
acteristics were explained: observer and performer perspectives; clusters;
internal and external worlds; relationships between the terms, and di-
mensions. In order to use the framework to inform practice, it is necessary
to understand these five characteristics, which together account for the
fluid, provisional nature of the framework.

Each of the next eight chapters explores in depth one of the eight
clusters of terms in the conceptual framework.
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SECTION 2

THE PERFO

Chapter 4: Forms of Action
Chapter 5: Action
Chapter 6: Structuring Action
Chapter 7: Boundaries to Action
Chapter 8: Personal Requisites for Action
Chapter 9: Energy Source for Action
Chapter 10: Social Contract for Action
Chapter 11: Place for Action

This section of the book describes the European conceptual framework
in detail. As explained in Chapter 3, the framework is made up of eight
clusters of terms, each of which refers to an aspect of occupation. The
chapters in this section explore the meaning of the terms and explain the
relationships between them.

The European conceptual framework presents an explanation of oc-
cupation from the perspective of the performer, not that of the observer.
The way that terms and concepts are understood will change when we
shift from thinking about ourselves performing an occupation to observ-
ing someone else’s performance. The perspective of the therapist, as ob-
servet, is described in Section 3 of the book.
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The chapters in this section all have the same structure. For each term
in the cluster, the common usage of the term is discussed, followed by
an exploration of the way that it is used by occupational therapists. The
European definition of the term is then given, with an explanation of how
it was developed. The last part of the chapter examines the relationships
between the terms in the cluster, looking at what they have in common
and how their meanings differ. Examples are given of how these relation-
ships shift and change depending on the context in which actions are
performed and on the perspective of the performer.

The chapters in Section 2 do not have to be read in any particular
order. Each chapter describes one cluster of terms in detail, and they
all stand alone. Chapters 4 to 7 describe the four clusters of terms in
the interface between the internal and external worlds of the performer.
Chapters 8 and 9 describe the two clusters of terms in the internal world
of the performer. Chapters 10 and 11 describe the two clusters of terms
in the external world of the performer.



FORMS OF ACTION

INTRODUCTION

The purpose of this chapter, together with the next three chapters, is
to explore the interface between the internal and external worlds of the
performer where action, or doing, takes place. This is the largest section
of the conceptual framework: it represents the active dimension of human
beings through which they ‘develop skills, exercise and test their capaci-
ties, interact with others, adapt to circumstances, meet basic vital needs,
express who they are and strive towards reaching their goals’ (College of
Occupational Therapists 2006, p.3).

Occupational therapists position themselves as experts in doing.
Therefore the profession must have a specialized vocabulary of words
that refer to different aspects of doing. We need to define these words
clearly and to differentiate between them.

In common usage, human activity is described in words such as
movement, action, participation, play, work, education and leisure.
Occupational therapists have their own terms: occupation, activity, task,
performance, performance areas, habit and routine. None of these terms
has been coined by occupational therapists, although they are used in a
specialist sense within the profession, and the professional meanings of
the terms are not widely understood outside occupational therapy.

Within occupational therapy, there is no agreement about the precise
meanings of the words we use to describe our core purpose and practice.
Definitions of occupation and activity abound in the literature, making it
impossible to agree on how different aspects of doing relate to each other.
The most common conceptualization is that occupation, activity and task

63



64 THE CORE CONCEPTS OF OCCUPATIONAL THERAPY

exist in a fixed hierarchical relationship (Golledge 1998; Hagedorn 2000;
Polatajko er al. 2004), but no static framework can suit all purposes be-
cause human action is always based on, and influenced by, numerous fac-
tors that interact in complex ways.

For occupational therapists to be able to communicate among our-
selves, and with others, about occupation as an essential part of human
life, we need a vocabulary that captures the complexity of the concept.
The words that we use must allow us to think clearly about the nature of
human doing and to express shades of meaning accurately.

This chapter explores both the common and the specialized mean-
ings of three terms: occupation, activity and task. These are the words that
are used by occupational therapists to refer to forms of action.

OCCUPATION

The word occupation was chosen by the founders of the profession to
represent the core concept underpinning our practice and the main focus
of our interventions. Occupational therapists have worked hard to reach
a full understanding of this word and to define it in a way that captures
the centrality of occupation to human development and experience. Most
importantly, we have struggled to achieve a wider understanding of our
professional meanings among other health care professionals and the
general public. These issues are discussed in this section.

What occupation means in common usage

According to the New Shorter Oxford English Dictionary (1993), the word
occupation has four distinct meanings:

1. The state of having one’s time or attention occupied; employ-
ment. What a person is (habitually) engaged in, esp. to earn a
living; a job; a business; a profession; a pursuit; an activity.

2. The action or condition of residing in or holding a place or posi-
tion; the state of being so occupied; tenure, occupancy.

3. Use, employment (of a thing).

4. The action of taking or maintaining possession of a country,
building, etc., by force; the state of being so occupied; the dura-
tion or an instance of this.
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Most people think of work or employment when they hear the word oc-
cupation. This is the meaning that is most often assumed by the general
public when occupational therapy is mentioned: it is thought to be a
profession that is concerned with people’s ability to work, like occupa-
tional health. The second meaning, tenure or occupancy, is frequently
used when referring to someone holding a physical space; for example,
we talk about the occupation of a public building as a form of protest or
about signs of occupation in a house.

Occupation is not commonly used in its third sense and the New Shorter
Oxford English Dictionary (1993) does not give any examples of this usage.
The fourth meaning is commonly used to refer to the invading force that
stays in a country, as in the occupation of Palestinian territories by Israel.
This meaning is so widely recognized that there may be reluctance to
use the word occupation in any other sense in countries that have expe-
rienced this condition. An occupational therapist, Barbara Lavin (2005),
played on the first and fourth meanings of the term when she wrote a
paper called: ‘Occupation under occupation: days of conflict and curfew
in Bethlehem.

In the minds of most people in the UK, including health and social
care staff, occupation means employment. Other types of occupation are
referred to individually, for example education, leisure or activities of
daily living. The people who use occupational therapy services are more
likely to refer to the things they do every day as activities. The terms
used in health and social care settings that perhaps come closest to the
meaning of occupation, as it is understood by occupational therapists,
are participation and lifestyle. These words have been appearing more
frequently, in recent years, in policy documents and research papers, es-
pecially when describing research into health promotion. For example,
a report on mental health and social exclusion (Social Exclusion Unit
2004, p.83) referred to ‘participation in arts’ and the report of a review
of public health in England (Wanless 2004, p.6) identified ‘lifestyle de-
terminants of future health’.

How occupational therapists use the term occupation

The way that occupational therapists understand the concept of occupa-
tion is influenced by their own language and culture, so it is not always
possible to translate the word directly and retain the meaning that it has
in English. For example, Iwama (2006, p.23) suggested that, to a Japanese
person, occupation means ‘work of the tedious and laborious kind’.
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Many definitions of occupation can be found in the occupational
therapy literature. For example, ten definitions, taken from different
sources, were cited in the UK occupational therapy standard terminology
project report (College of Occupational Therapists 2004). This project
identified the most common elements from all these definitions and used
them to produce an eleventh one: ‘an occupation is an activity or group
of activities that engages a person in everyday life, has personal meaning
and provides structure to time’ (ibid., p.2).

Although every occupational therapy author seems to produce a new
definition of occupation, there is an increasing use of the same words
and phrases in all of them, suggesting a convergence of opinion on the
meaning of occupation. Some of these words and phrases are shown in
Box 4.1.

Box 4.1: Words and phrases used in definitions of occupation

Daily activities Structure

Tasks Organization of time and effort
Everyday life Goal directed

Persons of any age Meets needs

Personal meaning Allows adaptation
Sociocultural meaning Defines a sphere of action
Individual value Extends over time

Cultural values Personal care

Part of personal identity Productivity

Part of social identity Leisure

The occupational therapy theorist Hagedorn (2000) described a taxon-
omy of occupation consisting of three levels, in which the lower levels are
incorporated into the higher ones, as shown in Figure 4.1. The highest
rank, the organizational level, is made up of social roles, ‘which direct the
individual’s engagement in certain activities or tasks related to the role
over extended periods of time’ (p.26), and occupations, which are ‘a form
of human endeavour which provides longitudinal organization of time
and effort in a person’s life’ (p.309). These definitions do not make a clear
difference between a role and an occupation.
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Level of occupation Organizing structure

Organizational Social roles
Occupations

Effective Routines
Activities

Developmental

Tasks
Constructive

Task stages
Acquisitional Performance unit

Actions
Proto-occupational Interactions

Reactions

Skill components

Figure 4.1: Levels of occupation (adapted from Hagedorn 2000)

The UK project to define occupational therapy as a complex intervention
(Creek 2003) represents a change in the way that occupational therapists
think about occupation. The project report describes occupation as ‘com-
plex and multifaceted, incorporating physical, social, psychological, emo-
tional and spiritual dimensions’ (p.32). These dimensions do not exist in a
hierarchical relationship but interact with each other in complex ways so
that ‘the initiation, expression and carrying out of occupation is...mostly
unique to the individual’ (p.33).

Alongside developing an interest in the complexity of occupation, oc-
cupational therapists have also embraced the International Classification of
Functioning, Disability and Health (World Health Organization 2001) and
begun to incorporate its framework and terminology into descriptions
of their own practice (McDonald, Surtees and Wirz 2004). For example,
occupational therapists now talk about people participating in life situ-
ations through their occupations. Further discussion of the concept of
participation can be found in Chapter 10.

How occupation is understood within the conceptual framework

The European definition of occupation was constructed from existing defi-
nitions of the term:
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.....................................................

An occupation is a group of activities that has personal and sociocul-
tural meaning, is named within a culture and supports participation in
society. Occupations can be categorized as self-care, productivity and/
or leisure.

.....................................................

This definition contains six elements:
* a group of activities
» has personal meaning
* has sociocultural meaning
» is named within a culture
e supports participation in society

+ can be categorized as self-care, productivity and/or leisure.

An occupation is not a performance and therefore, while occupations
can be described or discussed, they cannot be observed. Occupations are
ideas or concepts that can be enacted through the activities that are their
doing aspects; it is the performance of activities that we observe. For
example, Johanna has many occupations, one of which is housekeeping.
Some of the activities that Johanna performs as part of this occupation
include: tidying, cleaning, cooking, washing up, gardening, decorating,
household shopping and organizing house maintenance.

The activities that a person performs in support of an occupation
exist in a dynamic relationship that changes over time through the in-
fluence of personal and cultural characteristics. For example, the way
that people listen to music often changes as they get older, and societ-
ies change over time so that the personal sound systems used today bear
little relationship to the transistor radio of 40 years ago.

An occupation has meaning for the person who engages in it.
Meaning is the significance or importance that the occupation has for
the individual (New Shorter Oxford English Dictionary 1993), which may be
personal or sociocultural or both. For example, the personal meaning of
making a cup of tea might be to:

» express hospitality to a visitor

» satisty personal preferences by brewing one’s favourite kind of
tea
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*  be the same kind of housewife as one’s mother
e take a break from work

e all of these.

Making a cup of tea also has layers of sociocultural meaning that are
linked to the purpose, materials, tools, methods and context. These might
include the reason for making the tea, the type of tea used, the imple-
ments used, the method of making it, the time of day it is drunk, the
location, the company and so on.

Personal and cultural meanings are closely linked to each other and
together influence the occupations that people choose to engage in. A
person might take up an occupation because it enhances his sense of
identity and self-esteem; or because it is expected of him at this time and
place in his life; or because the occupation will help him to participate
more fully in his social group, or for all these reasons (Figure 4.2). For
example, Sylvie might join a slimming club because she would like to be
thinner, because her doctor says that she must lose weight for the sake of
her health, or because her best friends all attend one regularly.

Different intensity of meaning may be attached to different occupa-
tions and to the same occupation at different times, depending on the
context. For example, Joaquim loves most sports but attending a football
match has more meaning for him than watching tennis. Football has both
personal and sociocultural meanings for Joaquim, and those meanings are
especially powerful when he is watching his home team play.

Reasons for joining a slimming club Personal and social meaning

| would like to be thinner This occupation enhances my sense

of identity and self-esteem

The doctor has told me to lose weight
for the good of my health

This occupation is expected of me at
this time and place in my life

My closest friends all attend a
slimming club regularly

This occupation helps me to partici-
pate more fully in my social group

Figure 4.2: Meanings influencing why someone takes up an occupation
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Occupations exist and have meaning within a culture, even if only some
of the population perform them. For example, driving exists and has both
personal and sociocultural meanings for people who do not drive, such as
children. Each person needs to understand the social and cultural mean-
ings of the most common or most valued occupations performed within
his culture in order to be a part of it. For example, when a major interna-
tional sporting event, like the Olympic Games or the football world cup,
is held in a country, everyone becomes involved to some extent, not just
those who are normally interested in sport.

Understanding the meaning of an occupation for others, even if a
person does not engage in it himself, can be a way of participating in so-
ciety. Peter does not have a garden but he appreciates the importance of
gardening to his friends and is happy to talk about it with them.

Engagement in an occupation does not have to include the direct
performance of activities. It is possible to be involved peripherally by
being the commentator rather than the sportsman, making tea at a cricket
match rather than playing the game, or just watching the match on tele-
vision. People choose whether or not to engage in occupations, and how
they will participate, for various reasons. The meanings ascribed to a
particular occupation can be positive, leading people to participate in it,
or negative, leading them away from participation. The meanings given
to occupations may be related to culture, gender, age and personal or
social influences. For example, a man may view certain occupations as
being women’s work within his culture and refuse to do them because
he does not want to be seen as effeminate. Finding positive meaning in
a range of socially and culturally valued occupations supports participa-
tion in society.

Occupations are named within a culture and these names are often
verbs, such as gardening, cooking, parenting and horse racing. Some oc-
cupations, such as looking after children and preparing food, are found
in all cultures, so that we might expect to find a name for them in all
languages. Other occupations, such as tending a loom in a cotton mill
or leading a camel caravan, are specific to certain cultures and may not
have a name in other languages. Occupations can disappear as society
changes, so that the names become obsolete. An example of this is full-
ing, which means thickening cloth by beating it. This function is now
performed by machinery so that we no longer have fullers — people with
the occupation of fulling — in the United Kingdom.

Occupations support the individual’s participation in the life of his
community by providing a recognized framework for performing the
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socially and culturally acceptable activities that embed the person in his
social context. For example, doing occupational therapy enables Jennifer
to earn a living, it contributes to her social status and it is an important
vehicle through which she can make social, economic and productive
contributions to her community.

Occupations can be categorized as self-care, productivity and/or lei-
sure, but a single occupation may be located in more than one category,
even for the same person. For example, dressmaking can be a hobby
(leisure), it can contribute to grooming (self-care) and it can be done for
other people in order to earn money (productivity). Even for an indi-
vidual, the categories are fluid and an occupation can fit better in one or
another depending on the context.

This section has illustrated the complex and dynamic nature of oc-
cupation through examining what the term means in common usage, the
ways that occupational therapists use it and how the concept fits into the
European conceptual framework. The next section examines the concept
of activity.

ACTIVITY

The way that occupational therapists use the word activity is much closer
in meaning to common usage than their understanding of the word oc-
cupation. This section will discuss the different ways in which the term
is used by the general public, by occupational therapists and within this
conceptual framework.

What activity means in common usage

The word activity has four meanings, according to the New Shorter Oxford
English Dictionary (1993):

1. The state of being active; the exertion of energy, action.
2. Brisk or vigorous action; energy; diligence; liveliness.
3. Gymnastics, athletics; a gymnastic exercise.

4. An active force or operation; an occupation, a pursuit.

It can be seen from these definitions that activity is understood to mean
physical exertion, usually vigorous in nature. This is often the way that
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the term is used by the general public, and the word exercise may be used
synonymously with physical activity.

However, policy documents that are concerned with the impact of
activity on health usually specify if they are referring to physical activ-
ity or to other types of activity. For example, a report from the Chief
Medical Officer (Department of Health 2004) is subtitled ‘Evidence on
the impact of physical activity and its relationship to health’. A research
paper describing a study of people with Alzheimer’s disease classified
activities into ‘intellectual, passive, and physical’ categories (Friedland er
al. 2001, p.3440).

Other words that are used to refer to activity include pursuit, as in
‘creative pursuits’ (Department of Health 2004, p.175), and endeavour, as
in ‘leisure endeavors [sic|] (Friedland er al. 2001, p.3440).

Intensive public health programmes to educate people about the im-
portance of healthy lifestyles appear to have connected activity, in the
sense of exercise, with health in the minds of the public. For example,
advice given in a magazine for keeping healthy in the winter includes:
‘people who exercise regularly [are] less prone to depression. And that
doesn’t have to be major athletics or aerobic acrobatics, but just walking
or other gentle activities’ (Cullen 2005, p.9).

The International Classification of Functioning, Disability and Health (ICF)
(World Health Organization 2001, p.10) defines activity in a narrower
sense as: ‘the execution of a task or action by an individual’. The use of
the term activity as one of the main components of the ICF has been sig-
nificant for occupational therapists in that it has drawn attention to the
importance of activity for health.

How occupational therapists use the term activity

In the 1990s, at a time when occupational therapists began to reject the
use of the word activity to describe our main tool for intervention but
were not yet comfortable with talking about occupation, the phrase ‘pur-
poseful activity’ came into vogue (Creek 1998; Golledge 1998). Creek
(1998, p.17) defined purposeful activity as ‘actions that are directed to-
wards a goal or end result’.

The word purposeful is mainly redundant, since it is difficult to think
of an activity that does not have a purpose. Nevertheless, the phrase pur-
poseful activity is still seen in the occupational therapy literature, some-
times used interchangeably with activity (Smith 2005; Wenborn 2005)
or with occupation (Long 2004). This may be because occupational
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therapists confuse purpose and meaning. The purpose of an activity is
its goal and is a part of the activity (Creek 2008). For example, the pur-
pose of cooking a meal is to produce dinner for the family. The meaning
of an activity is its significance or importance (Creek 2003) and this is
located in the person doing the activity. The meaning of an activity may,
therefore, be different for different people and for the same person on
different occasions. For example, watching a game of football represents
excitement, shared social values and national pride for Joaquim, while
to Jennifer it is usually boring and irrelevant to her life. However, when
Jennifer visited Portugal for the first time, her hosts took her to dinner
in a restaurant where they could watch their national team play in the
European cup, and she enjoyed watching the match as part of the whole
experience.

Those occupational therapists who use both the terms occupation and
activity often define them by their similarities and differences to each
other. For example, Long (2004) suggested that a key difference between
occupation and activity is that occupations always have meaning and
purpose while activities can lack both.

For many years, occupational therapy theorists have described differ-
ent types of performance existing in a fixed hierarchical relationship, with
the higher levels incorporating the lower levels. For example, Golledge
(1998) put occupation at the highest level followed by purposeful activ-
ity, activity and, at the lowest level, diversional activity. Hagedorn (2000)
proposed a taxonomy of occupation in which activities are ranked be-
tween occupations and tasks (Figure 4.1).

Two Danish occupational therapists, Fortmeier and Thanning (2002),
offered a different understanding of activity, based on the activity theory
developed by Russian psychologists such as Leont’ev and Vygotsky. In
this theory, activity is described as the medium through which each in-
dividual interacts with the world:

Every human being develops throughout his life via his activiry...
Through his actions, the person also changes his environment, at
the same time developing and changing his own action possibilities.
(Fortmeier and Thanning 2002, pp.27-28)

This specialized conceptualization of activity has much to offer occupa-
tional therapists in explaining why doing is crucial for health and well-
being. However, it is different from the way that occupational therapists
have traditionally understood the term and from how it is defined within
the European conceptual framework.
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How activity is understood within the conceptual framework

The European definition of act/vity was constructed from existing defini-
tions of the term. This section presents the definition, describes how it
was developed and explores its meaning, using examples from life.

.....................................................

An activity is a structured series of actions or tasks that contribute to
occupations.

.....................................................

This definition was constructed from three elements that were found in
existing definitions of activity:

» contribute to occupations
e structured

e aseries of actions or tasks.

Activities do not contribute to occupations in the sense of being lesser
parts of them. It is not possible to understand an occupation by analysing
it into its component activities because these activities will vary from
person to person and in the same person over time. For example, when
Jennifer first became an occupational therapist, most of the activities she
performed as part of this occupation involved direct patient contact, com-
munication with colleagues or record keeping. Although she still has the
same occupation, her activities today are very different, being mainly to
do with research, teaching and writing.

A single activity may contribute to more than one occupation, se-
quentially or simultaneously. Hilde can make a cup of tea to have with
breakfast so that it contributes to her self-care, or she can make a cup of
tea with a client so that it is part of her main work occupation: occupa-
tional therapy. When the client comes for a breakfast meeting with Hilde,
making a cup of tea contributes to both self-care and work occupations
at the same time.

An activity is a doing process that is structured towards a goal; it is
not a random series of actions. For example, the activity of making a cup
of tea consists of a series of tasks — filling the kettle and switching it on,
putting tea leaves in the pot, setting out the cup and saucer, putting milk
in a jug and so on — that are performed in a sequence leading to the goal
being achieved. If the tasks are not performed in the right sequence, or if
one or more tasks are missed out, the activity will not be completed suc-
cessfully. However, the same activity may be structured in many different
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ways depending on personal preferences, the constraints of the physical
environment or social custom. Making a cup of tea is the same activity in
England, Spain, India or Japan but the tools, the tasks and the sequence
of tasks may vary.

The sequence of tasks in an activity tends to be the same each time
an individual performs it, because people develop routines. However, this
sequence is not fixed and can be adapted to changing circumstances and
meanings. Routines allow us to carry out our daily activities efficiently
but they can be a problem if they are too rigid, as we become unable to
adapt to circumstances. Further discussion of the concept of routine can
be found in Chapter 6.

The definition of activity does not include meaning because activities
are performed in order to contribute to occupations. Therefore the mean-
ing of an activity comes from the occupation to which it is contributing.
Since an activity can contribute to many different occupations, and to
more than one occupation at the same time, the meaning of an activity
may be different each time it is performed.

TASK

When the terminology group began to analyse existing definitions of
task, they discovered that occupational therapists use it in two distinct
ways: one is closely related to occupation and activity in the cluster of
doing terms; the other is nearer in meaning to the dictionary definition of
the term. This section presents the first definition of task, describes how
it was developed and explores its meaning, using examples from life. The
second definition is discussed in Chapter 10.

What task means in common usage

In common usage, a task is ‘a piece of work imposed on or undertaken
by a person; a fixed quantity of labour to be performed by a person’
(New Shorter Oxford English Dictionary 1993). This definition indicates that
although a person can freely undertake a task it is often perceived as an
imposition, as when the teacher sets a homework task for the class. The
word may also carry an implication of being difficult to do, for example,
when someone takes on the task of turning around a failing business.
This meaning of the word task is explored further in Chapter 10.
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The ICF (World Health Organization 2001, p.10) includes a rask in
its definition of actrvity: ‘Activity is the execution of a task or action by
an individual’.

How occupational therapists use the term task

For occupational therapists, the concept of task seems to be less prob-
lematic than many other words within the conceptual framework. In the
occupational therapy literature, it is commonly used to describe a com-
ponent or stage of an activity, for example, ‘Daily life consists of engag-
ing in tasks to perform activities required by occupations’ (Harvey and
Pentland 2004, p.64). When the word is used in this way, it is defined as:
‘A constituent part of an activity’ (Creek 2002, p.588) or ‘A self-contained
stage in an activity, or a self-contained piece of performance with a com-
pleted purpose or product’ (Hagedorn 2000, p.311).

Both these writers define a task as part of an activity. However, as ex-
plained in the last section, Hagedorn’s taxonomy of occupation is a hier-
archical one in which task has a lower ranking than activity (Figure 4.1).
This is different from the way that the relationships between occupations,
activities and tasks are conceptualized in the European framework.

Some writers have used the word skill in a similar sense to the way
that Hagedorn and Creek use task (Forsyth and Kielhofner 2006). The
meaning of skill is explored in more depth in Chapter 8.

How task is understood within the conceptual framework

.....................................................

A task s a series of structured steps (actions and/or thoughts) intended
to accomplish the performance of an activity.

.....................................................

This definition was constructed from four elements that were found in
existing definitions of task:

» aseries of structured steps
* actions and/or thoughts
 intentional

+ to accomplish the performance of an activity.
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A task is performed in a structured series of steps towards a particular
goal. For example, the first task in making a cup of tea may be to fill
the kettle. This involves checking the water level, picking up the kettle,
taking it to the sink, holding it under the tap, turning on the tap and so
on. If these steps are not performed in the correct sequence, or if one or
more steps are missed out, the task of filling the kettle will not be com-
pleted successfully.

A task is made up of steps which may be actions, thoughts or a mix-
ture of both. For example, one step in making a cup of tea may be to
make a decision about which type of tea to have. Filling the kettle and
choosing the type of tea are both steps but the first is a physical action
and the second is a thought process.

The person carrying out a task has intentions. To intend means to
have a purpose, therefore tasks are intentional because they are voluntary
and are carried out for a purpose. Each task has its own purpose, such as
filling the kettle, but also shares the overall purpose of accomplishing the
performance of an activity, in this case making a cup of tea.

To accomplish something means to complete it. Carrying out a single
task in isolation will not lead to the accomplishment of an activity with-
out the other tasks in the series. For example, filling the kettle by itself
will not produce a cup of tea. Equally, carrying out a single step in a
task, such as picking up the kettle, will not accomplish the task without
completing the necessary series of steps. Repetition of single steps or
tasks that do not lead to the accomplishment of an activity is called ste-
reotypical behaviour and may be caused by a disorder such as epilepsy,
schizophrenia or autism.

This section has explored the meaning of the word rask, as it is de-
fined in the New Shorter Oxford English Dictionary and used by the general
population. It has demonstrated that occupational therapists use the term
in two different ways and has explored the European definition of the
first meaning of task. The next section looks at the relationships between
the three terms that represent forms of action.

RELATIONSHIPS BETWEEN THE TERMS REPRESENTING
FORMS OF ACTION

Occupational therapists need a specialized vocabulary for referring to
forms of action, or doing, in order to be able to build theories that are
adequate for the purposes of practice, education and research. In this
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chapter, we have seen how, for many years, occupational therapists have
conceptualized occupations, activities and tasks as relating to each other
in a hierarchical taxonomy, in which each higher term incorporates those
at the lower levels (Creek 2002; Golledge 1998; Polatajko er al. 2004).
For example, Hagedorn (2000) outlined a taxonomy of 11 terms that rep-
resent levels of occupational performance, with social roles at the high-
est level and skill components at the lowest level (Figure 4.1). In this
classification, a social role organizes the lower levels of performance by
‘direct[ing] the individual’s engagement in certain occupations, activities
or tasks related to the role’ (Hagedorn 2000, p.26).

As described in Chapter 3, the European conceptual framework for
occupational therapy takes a different view of how occupations, activi-
ties and tasks relate to each other. The framework conceptualizes these
relationships as constantly changing, depending on the perspective taken
by the performer and on the context of the performance. What people do
and how they do it are influenced by a multitude of internal and external
factors, as described in Chapters 8 to 11. A change in one factor can have
an unpredictable impact on all the other factors, as well as having a direct
effect on performance, as shown in Example 4.1. This means that the dif-
ferent forms of action relate to each other in complex, dynamic ways.

Example 4.1: How Mrs Smith regained her independence

Mrs Smith lived alone, after the death of her husband, in a two-bedroom terraced
house in a small town. She was independent in self-care, household management
and using public transport.

Following an episode of diarrhoea and vomiting, Mrs Smith became paralysed
from the neck down and was diagnosed with Guillain-Barré syndrome. She survived
the acute phase but was not able to walk without a frame, to manage stairs or to do
her own shopping. The occupational therapist did a home visit with Mrs Smith and
made the judgement that it would not be safe for her to be discharged to her home.

Mrs Smith was very reluctant to give up her house. She agreed to a period
of convalescence in a small, local hospital where she became depressed and bed
bound. However, her friends were able to visit every day and they made a plan to
assist Mrs Smith with her housework and shopping. With the renewed possibility of
going home, Mrs Smith became keen to explore alternative ways of getting up and
down stairs. The occupational therapist carried out another home visit with her and
recommended some minor adaptations to the house to make it more accessible.
Mrs Smith was eventually discharged home with some social support.

The move from a city hospital to one in Mrs Smith’s own town made it possible
for her friends to visit regularly and see what problems she faced. Their positive
intervention gave Mrs Smith the incentive to work hard at her rehabilitation.
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Mrs Smith’s physical improvement then persuaded the occupational therapist to
reconsider the viability of her returning to live in her own home.

Some occupational therapists use the three terms representing forms of
action interchangeably, but there is practical value in differentiating be-
tween them. The occupational therapist has to try to elicit the meaning
that an action, or set of actions, has for the client, so that we understand
whether he experiences it as an occupation, an activity or a task. We may
choose to work with both our own understanding of the client’s perform-
ance and with his understanding of it, but it is important to be clear about
whose perceptions we are working with, as illustrated in Example 4.2.

Example 4.2: The different meanings of an art group

Mr Jones was detained in hospital, during an episode of hypomania, after getting
involved with the police when he threatened a checkout girl in a local supermarket.
While on ground leave with the occupational therapist, he refused to return to the
ward and held on to a lamp post, shouting for help. Following this incident, his leave
was suspended until his mood stabilized.

When well, Mr Jones was an enthusiastic amateur painter. In order to help him
cope with the frustration of not being allowed to leave the ward, the occupational
therapist attempted to engage him in a twice-weekly art group. Mr Jones was
offended by the poor quality of materials available to the group but believed that he
had to attend as a condition of having his leave restored. The occupational therapist
thought that the painting group had a positive meaning for Mr Jones, while he saw
it as an unpleasant task that had been imposed on him.

There is a sense in which an occupation belongs to the person who en-
gages in it and puts her own meaning into it, as illustrated in Example
4.3. A piece of performance can be experienced as a task, rather than an
occupation, if the individual does not feel that sense of ownership, per-
haps because someone in authority has told her to do it.

Example 4.3: Ownership of an occupation

Naomi is known in the village for her beautiful garden, which she cares for herself.
Gardening is an important occupation for her because it gives her pleasure,
organizes a large part of her time and contributes to her social identity and status.

Following a fall, Naomi has to move to sheltered housing, where the garden is
cared for by a paid gardener. Naomi is no longer able to carry out the activities she
used to do in her own garden but gardening remains one of her occupations. She
discusses garden design with the gardener, makes suggestions about appropriate
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plants and is writing a book on organic pest control. Her activities associated with
gardening have changed but it remains one of her main occupations.

The ownership is of the gardening, not of the garden, so that Naomi is still able
to experience it as an occupation even when she does not have her own garden and
cannot carry out gardening activities herself.

A specific action carried out at a particular time may be perceived as an
occupation, an activity or a task depending on various personal and con-
textual factors. In other words, the terms do not refer to the action itself
but to how the performer conceptualizes it, as explained in more detail
in the next section.

Shifting perspectives

In Chapter 3, we looked at some of the dimensions of doing that change
the perspective of the performer: meaning—no meaning, observable—
non-observable, physical environment—sociocultural environment, spa-
tiotemporal dimension—no spatiotemporal dimension, whole—part and
complex—simple. As explained in the last section, these dimensions influ-
ence whether a piece of performance is experienced as an occupation, an
activity or a task. These shifts of perspective depend on the context in
which the task, activity or occupation is performed and the meaning that
the individual gives to what she or he is doing, which is, in turn, influ-
enced by the context. For example, a person watching television might
experience it as an activity, as leisure or as doing nothing. This could
depend on whether he has chosen to watch television on that occasion
or if it is a default activity because he cannot think of anything more
interesting to do.

The meaning that a piece of performance has for the performer may
change each time it is carried out. For example, whether or not a woman
experiences cooking as an occupation or an activity depends partly on
the meaning that it holds for her on the particular occasion when she is
doing it. If she is cooking a meal because she loves trying out new reci-
pes and enjoys serving good food to her partner, this is an occupation for
her. If she is not interested in cooking but has to produce a meal for the
family because her partner works full time, she may perceive cooking as
an activity or a task.

Meanings can also change during a piece of performance, so that
what is experienced at one moment as an activity becomes an occupation
at another point in the process. Finally, the nature of what we do changes
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over the course of our lives, so that what is an activity for a child might
become an occupation for an adult.

It is possible to experience something as an occupation even when
some of the activities that contribute to the occupation are experienced
as negative. Pleasure is not the only dimension that gives meaning to an
occupation or activity. For example, Mike experiences sitting an exami-
nation as an unpleasant experience but he will do it because it contributes
to an occupation that he values, that of studying for a degree. For Mike,
sitting the examination is not an end in itself but is an essential part of
being a student.

If the negative meanings of an activity or occupation outweigh the
positive ones, the performer will experience occupational alienation and
may become ill if he does not perform the activity differently or do some-
thing different.

A piece of performance can be perceived by the performer as complete
in itself or may be seen as contributing to a greater whole. Depending on
the context, the same piece of performance may shift from being a task to
an activity to an occupation and back again, as shown in Example 4.4.

Example 4.4: Shifting perspectives between task, activity and
occupation

Jennifer is an occupational therapist who writes and edits occupational therapy
textbooks. Sometimes she sees herself as an occupational therapist who writes
textbooks and sometimes as a writer who practises occupational therapy. When
she thinks of occupational therapy as her main work occupation, Jennifer perceives
authoring a textbook as an activity and writing as one of the tasks which make up
that activity. When she thinks of editing and writing textbooks as her main work
occupation, Jennifer experiences writing as an activity.

In this section we have considered some of the ways in which the rela-
tionships between terms can change, so that the conceptual framework is
not a static structure but a dynamic way of conceptualizing the complex-
ity of occupation. The definitions of terms remain constant but a piece of
performance can be experienced as an occupation, an activity or a task
depending on the perspectives of the performer.

SUMMARY

This chapter discussed in depth the three terms used by occupational
therapists to refer to forms of action: occupation, activity and task. It looked
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at the common usage of the terms and the ways that they are used by
occupational therapists. The European definition of each term was given,
with an explanation of how the definition was constructed and what it
means. The final section of the chapter explored the relationships be-
tween the three terms.

The next chapter discusses another cluster of terms from the action
interface: the action cluster.
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ACTION

INTRODUCTION

The last chapter explored the meanings of three key terms used in occu-
pational therapy to refer to professional purpose and practice: occupation,
activity and task. The meanings of these terms and the relationships be-
tween them were discussed, focusing on how these relationships change
depending on the perspective of the performer and the context of the
performance.

This chapter will extend our understanding through a detailed explo-
ration of the four terms in the cluster of action: occupational performance,
activity performance, task performance and occupational performance areas.

OCCUPATIONAL/ACTIVITY/TASK PERFORMANCE

This section explores the common understanding of performance and then
looks at how occupational therapists have combined it with occupation,
activity and task to create a specialized terminology for doing. Where a
lay person might talk about working, playing, sleeping or cooking, an
occupational therapist brings all these doing words together under the
umbrella of performance.

84
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What occupational/activity/task performance mean in common
usage

Unlike the terms in the first chapter, those defined in this chapter are
not used outside occupational therapy. In everyday language, the word
performance is rarely heard used in conjunction with occupation or activity:
these are specialist terms that have been coined by occupational thera-
pists. However, it is more common to hear the phrase task performance, as
in ‘She performed her daily tasks cheerfully’, although people may also
talk about task accomplishment.

The New Shorter Oxford English Dictionary (1993) offers three defini-
tions of performance:

1. The execution or accomplishment of an action, operation or
process undertaken or ordered; the doing of any action or work;
something performed or done; an action, a deed.

2. The carrying out or fulfilment of a command, duty, purpose,
promise etc.

3. The action of performing a play, a part in a play, a piece of music
etc.

Performance is commonly used in the first sense when talking about
the success of a business or enterprise. So, we read about the perform-
ance of a chain of high street shops over the first quarter of the year, or
about the performance of the chief executive of a company. We talk about
good performance and poor performance. The concept of performance
is widely used by health and social care providers in relation to meeting
targets and staying within budgets. Performance indicators are objective
markers that can be used to demonstrate whether or not an individual or
organization is meeting its goals.

Performance is used in the second sense to refer to some aspects of
what people do, for example, we may hear about a police officer being
killed in the performance of his duties. The word may also be used to
refer to the tasks carried out by non-human entities, so we can talk about
the performance of a new computer or discuss a high-performance car
engine.

The word is used in its third meaning when we talk about drama
or live music, which are often referred to as performance arts. We may
read the review of a new performance of The Tempest by the Royal
Shakespeare Company, or refer to someone who reads his work in
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public as a performance poet. A display of exaggerated behaviour or un-
necessary fuss may also be called a performance.

In everyday speech, people discriminate between the things that they
do by using more precise words than performance. Someone might say
that she ‘is studying for a European Computer Driving Licence at evening
classes’, or that she ‘went shopping at the weekend for an outfit to wear at a
friend’s wedding’, or that she ‘had to walk to work on Wednesday because
there was a bus drivers” strike’. All these phrases refer to what occupa-
tional therapists would call occupational performance, activity performance
or task performance.

The World Health Organization (2001) International Classification of
Functioning, Disability and Health (ICF), which was developed as ‘a stand-
ardized and common language permitting communication about health
and health care across the world’ (p.3), refers to task execution and ac-
tivity execution. Execution is given two qualifiers: performance and ca-
pacity. Performance is ‘what an individual does in his or her current
environment’ (p.15) and capacity is the ‘individual’s ability to execute a
task or an action’ (p.15). This means that an individual’s performance may
be limited by his environment, even when he has the capacity to execute
a particular activity.

How occupational therapists use the terms

Occupational therapists define performance in a way that is close to the
first meaning in the New Shorter Oxford English Dictionary. For example, a
British occupational therapist, Mary Roberts, wrote that performance

is the process or manner of functioning, which incorporates what a
person does and how it is done. Performance is the outward expression
of skills [and] the degree to which an individual is competent, that is,
whether there is achievement or failure in doing an activity. (Roberts
2002, p.276)

This section discusses the ways that occupational therapists use the three
phrases: occupational performance, activity performance and task performance.

OCCUPATIONAL PERFORMANCE

When occupational therapists attach the word performance to occupation,
activity or task, they are using it in the first sense given in the New Shorter
Oxford English Dictionary: the doing or accomplishment of any action or
work. So, occupational performance refers to the active, or doing, aspect of



ACTION 87

occupation; activity performance refers to the doing aspect of activity, and
task performance is the doing aspect of a task.

In the 1980s, occupational therapists began to develop models for
practice based on their own theories, rather than drawing on medical or
psychological theory. Two American occupational therapists, Reed and
Sanderson (1980), published a book in which they described some of the
models being explored at that time and emphasized the centrality of the
concept of occupational performance in occupational therapy thinking.

Another American, David Nelson (1988), further explored the idea of
occupational performance, asserting that occupation can be defined un-
ambiguously as the relationship between occupational form and occupa-
tional performance. Occupational form is the sociocultural and physical
characteristics of the occupation, its physical environment and human con-
text. Nelson (1988, p.634) wrote that performance means ‘to go through
or carry out something’ and that occupational performance means ‘to go
through or carry out the occupational form’. So, occupational perform-
ance is what an individual does in carrying out an occupation.

In the late 1980s, a Canadian occupational therapy task force de-
veloped a model of occupational performance, based on Reed and
Sanderson’s work (Sumsion and Blank 2006). In this model, occupational
performance is described as an interaction between the capabilities of the
individual and factors beyond the individual, such as her or his develop-
mental level and the environment (Law et a/. 1994). The authors empha-
sized that occupational performance is ‘defined by each individual, based
on his or her experience rather than on objective observations’ (p.4).

In 1997, two Australian occupational therapists, Chapparo and Ranka,
published a Model of Occupational Performance (Australia), which ex-
tended the concept of performance ‘beyond “doing” to incorporate
“knowing” and “being”, concepts fundamental to humanism’ (Chapparo
and Ranka 2005, p.62). In this model, occupational performance is not
simply the action component of occupation but incorporates motivation
and purpose. This conceptualization comes closer to the European defini-
tion of occupational performance, which includes the word ‘choice’.

The UK definition of occupational performance in the occupational
therapy standard terminology (College of Occupational Therapists 2004)
includes both the idea of interaction with the environment and the con-
cept of choice: ‘occupational performance is interaction of the individual
with the environment through the selection, planning and carrying out
of activities that contribute to occupations and roles’ (ibid., p.2).
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Occupational therapy intervention can be targeting at different levels
of performance, such as the three levels of functioning described in the
ICF (World Health Organization 2001): body structures and functions,
activity and participation. Occupational therapists intervene at all three
levels but the goals they set at the lower levels are intermediate steps on
the way to achieving participation through occupation. For example, an
occupational therapist might assist the client to manage his panic attacks
(body function) so that he is able to do his own shopping (activity) as a step
towards living independently in his own flat (participation/occupation). If
the overall purpose of occupational therapy intervention is to facilitate
occupation and participation, then the aspect of occupational perform-
ance that is of most concern is not the client’s observable actions but the
accomplishment of occupational goals.

ACTIVITY PERFORMANCE

In the 1990s, occupational therapists began to reclaim the word occupa-
tion to refer to our professional purpose and the word activity fell into
disrepute. For example, Ilott (1995, p.297) suggested that there is an ‘in-
creasing interest in and understanding of humans as occupational beings
[therefore] the time is right to replace the word “activity” with others that
capture the complexity of occupation’.

As the word activity came to be used less and less, so there are few
examples of the term activity performance in the occupational therapy lit-
erature. In the United Kingdom definition of occupational therapy as a
complex intervention, Creek (2003, p.33) defined activity as ‘any mental
or physical action that is performed voluntarily’. Roberts (2002, p.276)
used the word performance to refer to the level of ‘achievement or fail-
ure in doing an activity’ but did not use the phrase activity performance.
Similarly, Hagedorn (2001, p.166) defined performance as ‘engagement in
a task or activity’. She also defined occupational performance as ‘the act
of engagement in...occupations and daily activities’ (ibid., p.5), thus con-
tributing to the conceptual confusion between occupation and activity.

If the occupational therapist in clinical practice chose to use the term
activity performance, she would be referring to how someone carries out a
particular activity, such as cooking a meal — including what she cooks,
her method of cooking, how frequently she cooks a meal and how well
she does it.
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TASK PERFORMANCE

As described in Chapter 4, many occupational therapists think of tasks
and activities being located within a hierarchical relationship; for exam-
ple, a task is ‘a constituent part of an activity’ (Creek 2002a, p.588). Task
performance is, therefore, a component of activity performance. However,
Hagedorn defined a task as ‘a self-contained piece of performance with a
completed purpose or product’ (Hagedorn 2000, p.311).

An alternative definition of task is: ‘both serious and playful situa-
tions for performance in the environment’ (Kielhofner 1992, p.159). In
this conceptualization, a task sets the requirements for performance so
that different tasks require people to perform in different ways.

The phrase task performance is used in the context of the cognitive
disabilities model (Allen 1985), for example, ‘our patients’ diseases cause
restrictions in task performance’ (p.5). In this model, the cognitive di-
mensions of task performance are described as ‘attention, behavior, pur-
pose, experience, process, and time’ (Kielhofner 1992, p.109).

Although the phrase task performance is found more frequently in the
occupational therapy literature than activity performance, the most fre-
quently used term remains occupational performance.

How occupational/activity/task performance are understood
within the conceptual framework

The European definitions of occupational, activity and task performance
were constructed from existing definitions of the terms, using the method
described in Chapter 1:

.....................................................

Occupational performance is choosing, organizing and carrying out an
occupation in interaction with the environment.

.....................................................

.....................................................

Activity performance is choosing, organizing and carrying out an activity
in interaction with the environment.

.....................................................

.....................................................

Task performanceis choosing, organizing and carrying out a task in inter-
action with the environment.

.....................................................
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These definitions were constructed from five elements found in the lit-
erature in definitions of occupational, activity and task performance. The
elements of performance are the same in each definition: only the action
being performed is different. The elements are:

* choosing

e organizing

e carrying out

* occupation, activity or task

e in interaction with the environment.

There are three stages in performing an occupation, activity or task:
choosing, organizing and carrying out. These are usually performed in
sequence, although there will be some overlap during most occupations,
activities or tasks. For example, I choose to have a cup of tea and begin
organizing the necessary materials and utensils. During this process, I
make further choices about what type of tea to use, whether to have it in
a mug or a cup, where to drink it and so on. I start the process of making
tea with a choice, and then choice, organization and action overlap and
interact while I am performing the activity.

All occupations, activities and tasks are performed within interacting
environments that influence both the process and the experience of per-
formance. These include physical, social, cultural, political, economic and
temporal environments. For example, I can make a cup of tea in my own
kitchen more easily than in someone else’s kitchen because I am familiar
with the physical environment. If I am making a cup of tea for someone
else, the process may be punctuated by asking that person what type of
tea she or he prefers, how strong, with or without milk and in a cup or a
mug. On a Sunday morning, I may make a pot of tea and take it back to
bed for a leisurely start to the day. On a working morning, I may opt for a
tea bag in a mug as I hurry to get ready before leaving the house to catch
my bus. The concept of environment is discussed in Chapter 11.

The extent to which a piece of performance is experienced as task,
activity or occupational performance depends on an interplay between
personal factors and sociocultural factors, as illustrated by Example 5.1.

Example 5.1: Occupational, activity or task performance?

Jennifer, Johanna and Miguel jointly wrote a paper for a conference but had to
decide who would present it. Jennifer often speaks at conferences and thought of
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presenting the paper as the performance of a familiar activity. Miguel could only
get funding to attend the conference if he presented a paper, so he saw this as
the performance of a task that would contribute to his career as an occupational
therapy academic. Johanna loves communicating with others and saw this as an
opportunity to perform one of her most valued occupations.

In the last section, we looked at how the term occupation, and hence oc-
cupational performance, has been brought back into use by occupational
therapists in the last 20 years, with a concurrent decline in the use of
the words activity and, to some extent, task. The European conceptual
framework gives different meanings but equal value to all three words, as
discussed in Chapter 3.

The next section looks at how occupational performance can be per-
ceived as falling into different categories or performance areas.

OCCUPATIONAL PERFORMANCE AREAS

The phrase occupational performance areas was coined by occupational
therapy theorists and is not used or understood outside the profession
of occupational therapy. The New Shorter Oxford English Dictionary (1993)
defines an area as ‘a field..., a range of topics, scope, extent’. This means
that an occupational performance area, as understood by occupational
therapists, is a field of occupation encompassing a range of activities.
Examples of occupational performance areas are paid employment, active
leisure and household management. For example, one of Cathy’s occupa-
tions is needlework which, for her, is in the occupational performance
area of leisure. Cathy’s needlework activities include dressmaking, mend-
ing, making soft furnishings and embroidery.

In common usage, people sometimes refer to a field of occupation,
for example, ‘T work in the field of leisure’. Although most people would
not use the term occupational performance area, they are aware that their
lives encompass different fields of activity, such as work and leisure, and
would be able to say which field a particular activity fell into, if asked.
Perceptions of leisure may be influenced by a person’s age; for example,
an older person might think that leisure means idleness and believe that
it is not good to be idle.

Activity performance and task performance are not divided into perfor-
mance areas. The performance of an activity or task can contribute to many
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different occupations and occupational performance areas, sometimes
simultaneously.

How occupational therapists use the term occupational
performance areas

Occupational performance areas are categories of occupational performance.
For example, the Canadian Model of Occupational Performance (CMOP)
suggested three performance areas: self-care, productivity and leisure
(Canadian Association of Occupational Therapists 1993). Self-care occu-
pations include personal care occupations, such as grooming and physical
fitness, and community living occupations, such as household manage-
ment and shopping. Productivity occupations include education, unpaid
homemaking and paid work. Leisure occupations include recreation, en-
tertainment and using community resources.

From this categorization, we can see that occupations do not fit neatly
into occupational performance areas. For example, household manage-
ment comes into the category of self-care while homemaking is a pro-
ductivity occupation.

There is no universal agreement on the areas that occupational per-
formance can be divided into, or even on how many areas. For example,
in the UK, Creek (2002b) offered the same categories as those in the
CMOP: self-care, play/leisure and productivity/work, while Hagedorn
(2001) suggested that occupations can be analysed into work, leisure or
activities of daily living. In the USA, Christiansen and Baum (1997) de-
scribed four types of occupation: work; play or leisure; self-maintenance
or self-care, and sleep. However, the American Occupational Therapy
Association (2002) used the same three categories as Hagedorn: activi-
ties of daily living; work and productive activities, and play or leisure
activities. Two North American occupational therapists, Christiansen and
Townsend (2004), suggested 11 categories of occupation: housework;
leisure; recreation; play; study, including apprenticeship and training;
sleep and rest; relaxation; sports; travel; retirement, and personal care.

The classification of occupational performance areas is a common-
sense categorization, not a scientific one, and few theorists explain why
they have chosen the categories that they use. Christiansen and Townsend
(2004) identified several ways in which occupations can be classified or
grouped:
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+ according to their purpose or goal, for example, maintaining the
living environment or earning money. The goals of occupation
may be interpersonal, personal achievement or pleasure

» according to what is done
+ according to where it is done
» according to how they are accomplished.

Hagedorn (2001, p.41) pointed out that ‘the therapist’s traditional divi-
sion of occupations into work, leisure or activities of daily living must
be acknowledged as artificial [because]| classification is contextual — what
one person regards as a chore may be a hobby for someone else’. She also
acknowledged that a particular piece of occupational performance might
fit into different categories: for example, making a dress can be a paid job
(productivity) for a seamstress, an activity of daily living (self-care) for a
woman who cannot afford to buy new clothes, and a hobby (leisure) for
a teenager who enjoys designing her own clothes.

A piece of occupational performance can be perceived as moving
from one category to another, or being in more than one category at the
same time, for the same person, depending on the context. For example, a
woman making a dress for her daughter to wear at the school disco might
think of this as an enjoyable activity that they can share (leisure) or, if she
is very busy and has to sew late at night in order to get the dress finished
in time, she might see it as a necessary chore (productivity). She might
even see making the dress from both perspectives so that it is categorized
simultaneously as leisure and productivity.

While it is the perception of the performer that determines which
occupational performance area an activity fits into, most people do not
think about their activities in this way: occupational performance is a
concept used by the therapist rather than by the client. Categorizing oc-
cupations into performance areas is useful to the therapist in several ways.
Hagedorn (2001) wrote that it allows the therapist to assess what sort of
balance there is between the performance areas in a person’s life. For ex-
ample, does a man work long hours and have little time to spend with his
family? Does an unemployed person feel that he does not have any leisure
activities because his time is not structured by work?
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How the term occupational performance areas is understood
within the conceptual framework

The European definition of occupational performance areas was constructed
from elements found in existing definitions:

.....................................................

Occupational performance areas are categories of tasks, activities and
occupations that are typically part of daily life. They are usually called
self-care, productivity and leisure.

.....................................................

This definition is made up of three elements:
+ categories of tasks, activities and occupations
+ typically part of daily life

 usually called self-care, productivity and leisure.

Occupational therapists categorize different areas of occupational per-
formance and give names to them, such as work, play or study. Tasks,
activities and occupations can all be classified in this way.

These categories of performance are typically part of everyday life,
in that they cover the things people do every day. An individual’s life
is likely to be filled by tasks, activities and occupations that can be cat-
egorized in one or more of the three areas of self-care, productivity and
leisure. These areas have been given the same labels as the categories of
occupation discussed in Chapter 4.

Some occupations are difficult to fit into this system of classification
because they are only performed in exceptional circumstances. For exam-
ple, after a major disaster such as the 2004 tsunami in Asia, the main oc-
cupation for many people becomes survival, as they struggle to meet their
basic needs. Self-care, productivity and leisure occupations are subsumed
into the overarching occupation of survival.

The names given to the areas of occupational performance areas are
not definitive. As described in the previous section, occupational per-
formance can be grouped in several alternative ways (Christiansen and
Townsend 2004).

Just as a piece of performance can be viewed as a task, an activity or
an occupation, depending on the context and the perspective of the per-
former, so a piece of occupational performance can be perceived as fitting
within one area on one occasion and in a different area on another occa-
sion. These shifts of perspective are discussed further in the next section.
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RELATIONSHIPS BETWEEN THE TERMS REPRESENTING
ACTION

The word performance, which is the term that occupational therapists use
to refer to doing, or action, is in the centre of the conceptual framework
because what people do is the main focus of our interventions:

The main long-term outcome goal of occupational therapy is for the
client to achieve a satisfying performance and balance of occupations,
in the areas of self care, productivity and leisure, that wi